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COVER LETTER

TO:  Registration Section
Division of Curporations

ALFA STEP TRUCKS TWO 11
SUBJECT: S

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(sy are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

GERSON NADAL

Name of Person

ALFA STEP TRUCKS TWO LLC

Firm/Company

1450 BRICKELL AVENUE, 25RD FLLOOR

Address

MIAMI, FL 3313)

City/State and Zip Code

LAXMYSCARRIER HEGMAIL.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

LAXMY CHACON " 305 640-028 1
a
Name of Person Area Code & Davtime Telephone Number
Mailing Address; . Street Address:

Registration Section Registration Section

Divisiun of Corporations Division of Corporations

P.G. Box 6327 The Centre of Tallahassec
Tallahassce. F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, I°1. 32303

Enclosed is a check for the following amount:
325 Filing Fee 03 $30 Filing Fee & (1855 Filing Fee & 3 $60 Filing Fee,
Certificate of Status Certified Copy Cedtificate of Status &

Certified Copy
CR2EQSS (9719)

From: LAXMY CHACON
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 10O FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FL.ORIDA

SECTION I (1-4 must be coniplcied)

I. Name of limited Lability Company as it appears un the records of the Florida Department of

State: DELAWARE

Enter new principal office address, W applicuhle;

{Principal offive address
MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mutling address
MAY BE 4 POST OFFICE BOX)

tJ

- . T S . M22 2
+ The Florida document sumber of this limited liability company is: ‘_{_Q 000017271

3. Jurisdiction of its vrganization: DEAWARE

, . . . 171572022
4. Date authorized to do business in Florida: 11715720

SECTHON 11 (5-9 comple(c unly the applicahle changes}

4

3. New name of tre limited tiahitiry company: . =~ - o
3L ] Gered il qyar o T Ty
(muest conuin “Limited Liability Company_ = L1.C." ar *1LLES)

e

{If name vnavailable, enter alternate name adopted for the purpose of transecting husiness in Florida and attacit a
copy of the written consent of the managers or managing members adupting the aftemate name. The altenat€ name- -
must contain “Limited Liability Company.” "L.L.C." ur L) o —

L

e Lo
- o 4
5. If amending the registered agent and’or registered olTiver address on our records, enter the name of the new,
registered agent and/or the new resistered office address here: AT ‘o

T , . . R —~d
Mame of Now Registered Agent:
New Registered OfTice Address:

FEnter Florida Siroet Address
Florida _ -
Ciry Zip Cudde

New Registered Agent’s Signatuee, if changing Registered Agent:

{ hereby accept the appoiniment oy registered ugent and agree o act in this capacin, | Jurther uyree 1o compiy with
e provisions of ull statuies relative 10 the proper and complete performance of my duties, and | am Jumilicr with
and accept the obligatiuns uf my position as registered agent s provided for in Chaprer 605, F.5. Or, ithiy
document is haing filed 1o merely reflect o changu in the registered office adidresy, | hereby confirm that the limited
Hubiity company hus heen notified in writing of this change. '

It ffhanging Repistered Agenl, Siunature of New Registered Agent

3
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7.t the amendment changes the jurisdiction of organization, imdicate new jurisdiction:

8. Ifthe amendinent changes person, title or capacity in accordance with 605.0902 (F¥e). indicate that chanye:

Title! Capacity Nagw Adgress Tvpe of Action
MGOR NADAL, GERSON 309 E SHERIDAN STRELET APT 301
o Cladd

DANIA REACH.FI, 33004
= Remove

MGR MARTON, GLY M. f0970 SW 30TH CT
- = Add

DAVIE, FL 33328
OlRRermove

— SAdd

JRemave

- [Add

_ TiRemewve

o “lAdd

[IRemove

9. Attached is a cenificate, il reguired: no glore than 90 days old, evidencing the
aforementioned amendimeni(y aufhenticaled by the ufficial having custedy of records in the
Jurisdiction under the Jaw o (g ¥ ertily s arganized.

Nignature of the authorized representative

GERSON NADAL

Typed o7 primed nuine of signee

Filing Fee: $25.00

q



