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COVER LETTER
TO:  Registration Section
Divisieo of Corporations
ALFONSA LLC
SUBJECT:
Naome of Limited Lisbility Compeny

The enclosed Articles of Amendment and fec(s) are submitted for filing.
Please retum all comespondence concerning thia matter to the following:

ANDRES BAZO

Name of Person
RASCO KLOCK PBREZ NIETO
Firm/Company

2555 PONCE DE LEON BLVD SUTTE 600
Addresa

CORAL GABLES FL 33134

CltyfStato and Zip Cade
ABAZO@RASCOKLOCK.COM
E-mail addroms: (to bo used for futire annual reporl nohficationy

For further Information concerning this matter, please cail:

ANDRES BAZO 305 4767100
at( )
Namse of Person Ares Cods Daytime Telcphone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $50.00 Filing Fes,
Certificals of Status Certified Copy Certificate of Stetus &
(xciditionl copy fs cuclosed) Certifled Cop]y‘
(saditiems| copy 13 enclosed)
Mailiog Addrees; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahessee, FL 32303
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ARTICLES OF AMENDMENT o - L
TO RIS
ARTICLES OF ORGANIZATION ... 'y, G
OF S ,,. . A
The Articles of Organization for this Limited Liability Company were filed on 9%/18/2025 and assigned

Flotida document number 125000071404

This amendment is submitted to amend the following:

Tho now nwoo must be distingoishable and contain the words *Limited Liability Coatpazy,™ the designation “LALC™ or the sbbrovistion “LL.C.”

Enter new prinelpal affices address, if applicable:
(Principal gfitce addresy MUST BE A Y IREET ADDRIS

Enter new mailing address, if applicable:
{Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered ageat and/or registered office eddress on our records, gntel
1.4 411

Name of New Regisiered Agent:

Enter Florido sreet address

, Florida
Qy Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addrexs, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Chianging Registeved Agant, §{gnature ¢f New Rexistered Agent
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If amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from oyr records:

MGR= Manager
AMBR = Authorized Member

Tisle Name Address
MGR CARUSO, GIUSEPPINA 100 LINCOLN ROAD UNIT 1419

Type of Action

OAdd

SOUTH BEACH FL 33139

CORemove

= Change

OAdd

D Remove

-

(IChange
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OAdd

OJRemove

[OChange

Oadd

ORemave

[IChange
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. siméndifg any other information, enter change(s) kere: (Attach additional shems, if nevetsary)

..‘/ R

5 T

E. Effettive date, If other than the date of fling: _(optional)
{Hf mh fvctive s i Listed, tho date mine? be wpoctfic aad censiot o pflor by detto 6 iag or tore thaxs 96-diys alter Bling,) Pesmeit to 605.0207 Xb)
‘Notes ¥the date ingerted in this block does not-ment the applicable statutory Sling requlrements, this date will notbe lisied asthe
documment’s offcctive date onths Dopsytment of Staln's roocyds.

1{the reoord specifies « dalayed sffsctive dats, but not ko effotive time, t 12:01 a.m. an the csxlierof: (b} Tt ®0th day after the
recond is led.

PEBRUARY 20

Filing Fee; 52500



