L250000 233010

— IRIRHAELTHI

700441954137

(Address)

(City/State/Zip/Phone #)

[] pockue  [Jwar [ ma

~
fumai |
[ )
on
; ; i
(Business Entity Name) ) o T
‘ _
— I
M
-y
{Document Number) Co= O
= T
Certified Cogies Certificates of Status P
Special Instructions to Filing Officer:
J. HORNE 1
=2
gl
‘
~d
Office Use Only ) ; 5
- i




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Alvolux Properties LLC

Name of Eimited Linbilits Compans

The enclosed Articles of Amendorent and fee(s) are submited tor Hling.

Please rewurn all correspondence concerning this mater to the feilowing:

Edwin Alvares

Name ol Person

Ahvoluy Properties [L1.C

Fimy/Company

19721 NE [0th Place

Address

North Miami Beach FIL 33179
Cinvdstate umd Zip Code

getalvoluninlo@ gmail .com

E-man address: (1o be used Tor futere anmueal report nothication)

For further intormation concerning ihis matter, please call:

Fdwin Alvares at { 917

same abf Porsan Arca ode

i 633-3344

Dastime Felephone Number

Enclosed is a check tor the following amount:

@ 52300 Filing Fee 23 S$30.00 Filing Fee & J S33.00 Filing Fee &

0 $60.00 Filing Fee.
Certificate of Status Cenified Copy

Certiticae of Status &
Gadditional copy is enclosed) Centified Copy
taddittonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. FI. 32303



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAMASSEE. L 32309

(830) 324-534372

(830) 324-6243

Please use funds from the account [20210000160: $25.00
Authorization Signature 3”‘4%&———-

Alvolux Properties LLC ~ L25000023070
Business #Document

Walk in Will wait

Certified Copies of articles
Certificate of Status

NEW FHEINGS AMENDMENTS
Profit N Amendment
_ Not for Proft Resignation ol RA,
. LLC _ Change of Registered Agent
~__ Bomestication _Revocation of Dissolution
INC _ Conversion
CORP ~_ Statement ot Authoriy
OTHHER _ Merger

Restated Artcles

OTHER FILINGS REGISTRATION/QUALIFICATIONS
TRANSMIETTAL LETTER __ Foreign Fihing
Partnership
__ Ficnnous Name Remstatement

_Statement of CORRECTION
___Statement of Authoriy
—_ Domestication of a Forcign Corp.
_ APOSTH.
COUNTRY __ Other

EXAMINER'S INITIALS:



FLORIDA CAPFEAL COURIER SERVICES.INC
20 CEARE DRIV

TALLATIASSERE. FL 32300

{8301 324-34372

{8300 324-6243

Please use funds from the account 120210000160: $25.C0

Authorization Signature :ML

Alvolux Properties LLC 125000023070
Business #Document

Walk n Witl wait

Certified Copies of articles
Certificate of Status

NEW FILINGS AMENDMENTS

_ Profn N Amendment

__ Notior Protu Resignation of RoA.

_LILC _ Change of Registered Agent
Domestiction _ Revocation of Dissolution

INC _ Conversion
CORP __Statement of Authority
OTIER _ Merger

Restated Arteles

OTHER FILINGS

TRANSMETTAL LETTER
__Fictitious Name
__ Sutement of Authority

_APOSTIL.
COUNTRY

EXAMINER'S INITIALS:

REGISTRATION/QUALIFICATIONS

Forcign Filing
Partnership
Remstatement

Statement of CORRECTION

Domestication of a Foreign Corp,

Other



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION e
i U
OF
WISFER -7 PH: |
Ahvoluy Properties 110 e T
iNnmie of the Limited Liability Company as il now appears an our records.) -+, UYL :_"-‘
A Forda Tmited Taabilny Company ) c N

January 13th, 2025

The Amicles of Organization tor this Limited Labilny Company were filed on and assigned

1.25(HXXI23070

Florida document number

This amendment is submined 1o amend the following:

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

NIA

The new awme must be distinguishable and contain the words “Limied Liabilin Company ™ the designation =11 or the abbreviation 1,007

Enter new principal offices address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing gddress, if applicable: NIA

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If unrending the registered agent and/or registered office address on our records, cnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent; N/A

New Reeistered (fFice Address:

Erter Flovida street address

. Florida
Cuy Ay Crule

New Rewistered Agent's Signature, if changine Registered Agent:

Fherehy aceept the appointment as registered agear and agree o act in this capacity. 1 further agree to comply with the
provisions of ull starutes refative to the proper and complese performance of my duties. and [ am fumitior with and
aceept the obligations of piv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed to merely reflect a change in the registered office address, hereby confirm that the imited teabiliny:
CORNOAny fics feeir anetificd dnowriting of this clange.

If Changing Registered Agent, Signature of New Registered Agent




.

if amcrﬁling Authorized Person(s) authorized to manage, cnter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action
19721 Nbs Hsh Place Notth Miami Beach FIL 33179

MOR Fdwin Alvures = Add

JRemove

CIChanee

Add

ZiRemove

CiChange

iAdd

—Remove

CChange

CAdd

IRemove

ZIChange

JAdd

CORemove

OChange

Add

JRemove

TiChange




D. 1f amending any other information, enter change(s) here: rdnuch uddditional sheets, if necessarv.

E. Effcective date, if other than the date of filing: (optional)
dran cttective dute is listee. ine date must be spevilic und cannat be prior w date of filing or more than 96 day s atier filing.) Pursuant 10 613 0207 (3Xb)
Note: [Vthe date inserted in this block does not meet the applicable stawtory tiling requirements. this date will not be listed as the
document’s eifective daie on the Depantment of State’s records.

Hihe recora specities a delay e effective date. but not an effective time. ai 12:01 a.m, on the earlicr of® (b} The 90th dav atier the
record is 1Thed.

-

Dated

P /

7 .
Sigearet=fFrmimber ar fuilfared represeatative of 5 mentber

Edwin Alvures,
Pyped af printed niime ol signee

Filing Fee: $25.00



