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COVER LETTER

TO: Registration Section
Division of Corparations

ALIGNMENT PRO 2 [LLE
SUBJECT:

Name o Limited Lability Conpans

The enclosed Arneles of Amendment and tecisy aee submmnied tor Hiing.

Please return all correspondence concerning this matter 1o the following:

CARLOS ULERIO

Name o Person

Fizm Company

2062 5W HAYWORTH AVE

Adidieas

PORT SAINT LUCIE

City/Siate and Zip Code

ULERIOR2 S0 GMAIL.COM

Femant address: (o he used tor future annual report notifeationd
For further intormation concerning this matter, please call:
CARLOS ULERIO did BG2-NKA7
al ]

Name o Persan Area Code basviine Telephene Number

Enclosed is a check for the following amuount;

3 §23.00 Filing Fee = S30.00 Filing Fee & L) 832,00 Filing Fee & [} $M6000) Filing Fee,
Certificate of Stas Certitied Copy Certilicate of Status &
Gisldinonal copre s enclosedy Clortitied ('Up_\’

argdelitnl copy s enchied)

Mailine Addresy: Street Address;

Registration Section Registration Section

Pivision of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Talinhasscee
Tallahassee, FL 32314 2415 NOoMonroe Streel, Suite 810

Tallahassee, Fi. 32303



’ o
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALIGNMENT PRO 2 LIC

(Nume of the Limited Liability Company as it now appears on our recorgds,’
(A Flords Limited Liabtlizy Company)

T icles of AN ar thie [ TR , 04724 2024
e Arucles of Organization for this Linnted Liability Company were diled on

ined assigned
24000193470

Flonda document number i

This amendment s submitted to amend the following:

A If amending name. enter the new name of the limited fability company bere:

The new name mwst be distinguishable and contain the words “Limited Liability Company,” the designanon “L).C7 or the ahbrevianon <G

Enter new principal offices address, il applicable:

{Principal office address MUST BI; A STREET ADDRESS)
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Enter new mailing address, if applicable: ‘_1{:
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(Mailing address MAY BE A POST OFFICE BOX) (:r-r % L
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Oftice Address:

Farer Flewida strect adidiress

. Florida
Ciy Zip Cende

New Registered Agent’s Signature, if changine Registered Apent:

I herebv accept the uppoiniment as registered agent and agree v act in this capaciiv, { further agree 1o comply with the
provisions of all statwtes relative to the proper and complere performance of my duties, and am familior with and
accept the abligations nf niy position as registered agent as provided for in Chapter 605, F.50 O, it this dacument is
heing filed to mervely reflect o change in the regisiered office address, Therehy confirm that the timited liability
company has been notified in writing of this change.

If Chaneing Registered Agent, Signature of Sew Registered Agent




s N f . '
If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CARLOS ULERIO 2062 3WHAYWORTH AV _
LN
PORT SAINT LUCIE, FE 31933
ORemove
“Changy
MR OWENS MOTA 24-06 BROADWAN ST |
: A\i(’
FAIR LAWN, NJOT410
=R cmove
—Changy
AMNBR MAYELYN ULERIO 2062 SW HAYWORTH AV
E.‘\dd
PORT SAINT LUCIE, FL 34933
CIRemove
—Change
—Add
ORemove

_-Change

ZAdd

[CIRemuove

—Change

A

ORemove

— Change




D. If amending any other information, enter change(s) here: fdwach additional sheets. if necessars.)

E. Fffective date. if other than the date of filing: (uptivnal}
(1 s e fleetive dme s listed. e date jnost be specific and cannot be prion o date o iling or more than 99 days alter [} Pursiant o 60506207 (3l
Note; If the date inserted in this block dous nut mevt the applicable sttutory filing requircments, this date wall not be listed as the
document’s etfective date on the Department of State’s records,

IF the record specifics a delaved cffective date. but not an effective time. ai 12:00 aan. onthe carlier of: (b The 90th day after the
record is filed.

NRI3N2024
Dated

Signature ol 2 member OF autherized representative ol s member

CARLOS ULERIO

Typed or printed name of signee

Filtng Fee: $25.00



