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, '. COVER LETTER

TO: Repistration Section
Division of Corporations

ALDOKENDALL HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

" Please rewrn all correspondence concerning this matter to the following:

Name of Persan

THE MEDI LAW FIRM

Firm'Company

4929 SW 4TH CT

Address

MIAMIFL 33133

Citw/State and Zip Code
EVELYN@THEMEDILAWFIRM.COM

E-maif addrcss: (10 be used for future annual report notification)

For further information concerning this matter, please call:

MAX ADAMS

303 444-3484
at { )

Name of Person

Enclosed is a check for the following amount:

® $25.00 Filing Fee 1 530.00 Filing Fee &

Certificate of Status

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

Area Code Daytime Telephone Number

0 $55.00 Filing Fec &
Cenified Copy

{addizional copy is enclosed)

O $60.00 Filing Fec,
Cerntificate of Status &
Certified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasszee

2415 N, Monroe Street. Suite §10
Tallahassee, FL 32303




AKTICLES U AMENLVIEN |
H L ‘[-‘0
ARTICLES OF ORGANIZATION
OF r~

FiLED
ALDOKENDALL HOLDINGS LLC

{Name of the Limited Linbility Compsny as it now appears an our records.}’ &b 70 AH ”. 23
{A Flonda Dimised Cabiliny Companyy

?‘:\l-: T e
. . . . L e o 577007 AL HAzer
The Anicles of Organization tor this Limited Liability Company were filed on | 132024 AfiA3SE

L24000:181 140

Florida document number

This amendment is submiticd to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviatton “L.L.C."

Enter new principal offices address, if applicable: | 3754 SW STH ST

(Principal office address MUST BE A STREET ADDRESS) ~ MAMIFL 33184

Enter new mailing address, if applicable: 137545 SW STH ST

(Mailing address MAY BE 4 POST OFFICE BOX) MIAMIFL 33184

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registe

red

agent and/or the new registered office address here:

Name of New Remistered Apent:

New Registered Oftice Address:

Enter Florida strect address

. Florida

Citv Zip Code

New Registered Apent’s Signature. if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent und agree (o act in this capaciiv. 1 further agree io comply with
provisions of all stutuies relutive 1o the proper and complete performance of my duties, und Tum familiar with and
accept the oblivations of my position us registered agent as provided for in Chapier 003, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office uddress. [ hereby confirm thai the limited labitity
company hus been rotified in writing of thiy change.

if Changing Registercd Agent. Signature of New Registered Agent




or removed

from our records:

4

MGR =

Manager

AMBR = Authorized Member

Title

MBR

MBR

MBR

MBR

Name

JOSE R ANMAT SR

ADELINA AMAT

v

VIV RN

(s3

b

v

MdTtsan  Lrn ke aand

ALY

Address

13734 SW STH ST

Tvpe of Action

= Add

MIAMIFL 33184

TRemove

“iChange

JOSE R. AMATJR

13754 5W §TH ST

= Add

MIAMIFL 33184

D Remove

[ 3Change

MILENA AMAT

13734 SWETH ST

= Add

MIAMIFL 33184

ORemove

— Change

MBR

GISINCO HOLDINGS LLC

13754 SW ETH ST

= Add

MIAMIFL 33184

TRemove

TiChange

30N GOULD STSTER

CAdd

SHERIDAN WY 823501

W Remeve

Change

iAdd

ZRemove

— Change
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D. It amending any other information. enter change(s) here: (cliach udditional sheets, if necessuny.)
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E. Effective date, it other than the date of filing:

(optional)
document’s etivetive date on the Depantment ol State's records.

(1 an effective date is listed, the dale must be specific und cannot be prior te date of filing or more than 90 days alter filing.) Pursuant to 605.0207 (3)(
Note: 1 the date inserted in this block does not meet the applicable statwory Hiling requirements, this date will not be listed as the

revord 13 tiled.,

If the record specifies a delayed efTective date. but not an effective time, at 12:01 aan. on the earlier of: (D) The 90ih day afier ihe
DECENBER 4
Dated

: o ; —_——————— = —
Sn__'n:uu."_ o_l/d member or authonzed repraseniaiinve ol a member

MAN ADAMS AUTHORIZED REPRESENTATIVE

Tyvped or printed name of signee

Filing Fee: 5250




