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Docusign Envelope ID: 0691FD66-A523-4B20-8E77-FBABS42338CD

CUVER LETTER
TO:

Registration Nection
Division of Corporations

ALANA GLOBAL SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and (ee(s) are submitted for {iling,

Please return all correspondence concerning this matter to the tollowing:

VANESSA MARQUEZ

Nume of Person

VM LEGAL SERVICES

Firm/Canipany

PO BOX 16434

Address

PLANTATION, IF'LORIDA 33318

Citv/State and Zip Code
vanessa.marguez@vmlegalservice.com

E-mail address: (1o be used for Tuture anatal report notilicaion)
For further information concerning this maiter. please call:

Vinessu Marguer

7,
G
£
!
| 9543300293 i
BAETS
a( ) —
Name of Person Arca Code Davtine Telephone Number o
Enclosed is a check for the fnllowing amount:
3 S25.40 Filing Fee & $30.00 Filing Fee & T3 855,00 Iiling Fee & 1 Soen.00 Filing Fee.
Certificate ot Status Cerntified Copy Centiticate of Stas &
(additoml copy i~ enclosed) Certitied Copy

tadditional copy is envlosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Reyistration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Talahassee. FL 32303
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AKLICLEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ALANA GLOBAL SERVICES 1.1.0
N

Saime of the Limited Liahility Company as it now g

LArs 00 Our records
bty Company)

s
Ihe Articles of Organization for this Limited Liability Company were filed on

N&2920024
2400013803
Flonda documen? number 124000380381

and assigned
This amendment is submitied to amend the tollowing

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishihle and contain the words “Limited Liability Company

. he designation "LLCT

Enter new principal offices address, if applicable

or the abbreviation *,.1..C."

16930 N Bay Rd Apt 609, Sunay [stes Beuach, 1. 33160
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

{Muailing address MAY BE 4 POST OFFICE BOX)
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If amending the registered agent and/or registered office address on our records. enter the name-of.the tﬁ; recistered
agent and/or the new registered office address here

Name of New Registered Avent

New Registered Ottice Address

fomter Florida strect acldress

. Florida
Cine
New Registered Ageat’s Sigonature, if chan

Aip Code
Lhereby accepr the appointment as registered agent and agree to act in this capacity. 1 frurther agree 1o comply with the
provisions of alf starres velaiive 1o the proper and complere performance of mv duties. and am familiar with and

aceep the obligations of my position as registered agen as provided for in Chaprer 603, F.S. Or, if this document iy
heing filed 1o merelv reflect a change in the registered office address, T hereby: confirm thar the limired tiabiling
company has heen notified in writing of this change

If Chuanging Reudistered Agent, Signature of New Registered Ayent
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II'HI.IIL‘I]UIlIg AULNUNIZEY FErSOnNs) dutnoriseu o muuuge,
or removed from our records:

enter the title, name, and address of each person being added
MGR = Manager
AMBR = Authorized Member

Title Name Address

AMBR

MARIA AL BARRAGAN

Tvpe of Action
16950 N Bay Rd Apt 609, Sunny Isles Beach, FLL 33160

= Add

T Remove

DChange

OAdd

T3 Remove

OChange
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CiRemove

T Change

CiAdd

CJRemove

OChange

CAdd

D Rkemove

M Change
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D. If amending any other information, enter change(s) here: (dtrach addivional sheets, if necessary. s
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E. Effective date, if other than the date of filing:

{optional)
(I an effective dule is listedl, the date must be specitic and canttot be prior to date of ffling or more thae 0 das s after filing. ) Punsuant 1o 6030207 (3 ()
Note: [#the date inserted in this hlock does not meet the applicable staiatory filing reguiremens, this date will not be listed as the
docinent’s effective dute on the Department of State’s records.

I"the record specifies u delayed eftective date. but not an eftective time. at 12:00 am. on the carlier of: (b)
record is 1iled.

The 9Oth day afier the

09/16/2024
Dated

Signed hy:

S—PBADIIGIEARMATC 0l o member or authorized represemtative of a member

NELSON ALZATE

Tvped ar printed name of signee

FELES LR & Y, " nper



