‘Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((B14000297084 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

-,
To: ~4 &
Division of Corporations . i &
Fax Number : (850)617-6383 o :ﬁ
7R Rt
From: wToo .
Account Name : TAX PLACE e oy ¥TY
Account Number : 120160008811 i S
Phone : (954)369-4444 Do
Fax Number 1 (954)369-4446 =L
gm

**Enter the email address for this business entity to be used for future
annual report mallings. Enteér only one email address plaase.**

Email Address:;

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

_ ALPHA FINISH LLC -
o Say e o
o © Egf Certificate of Status '
Lty [aee] Tiv L;_ e N
‘f; ":é Ulg Certified Copy i 0 «_.J
imi - BoE age Count - L ~B4—:—| o5
O L %é Estimated Charge | $25.00 |
ud = ;—‘i‘mﬁ:
X o ;;@5%2
- e
Electronic Filing Menu  Corporate Filing Menu Help
hips/efile sunblz.crgfscrims/efiicovr.axe

JAN - 6 2015

Uy




| " ‘ . o ‘

| I S R R A
850-617-6381 12/30/2014 11:23:24 AM PRGE ~ 1/001 = Fax Sesrver
% .

-

. . T
a )

Decembar 30, 2014

FLORIDA DEPARTMENT OF STATE

ALPBA FINISE LLC Division of Corporations

3825 7TH AVE
N PALM SPRINGE, FL 334561US

SUBJECT: ALPHA FINISE LLC
REF: L13000027655

Wa received your electroitically transmltted deocument. Eowever, the
document has not been filed.

FPlaase make the followlng corrections and
refax the complete document, including the electronic filing sover sheet,

The effective date cannot be prior to the date of filling.

Please return your document, along with a copy of this latter, within 60
daye or your filing will. be ¢oneidered abandonad.

If you have any questions concerning the filing of your document, please
eall (B50) 245-6031.

Tereea Brown

FAX Aud. #: H14000297084
Regulatery Speclallst II Letter Number: 914A00027384
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ARTICLES OF AMENDMENT .f’é’“/ e
! ~ .

TO /5 v, LA
ARTICLES OF ORGANIZATION ., H\o ™ O
"1 ; 4:,: '5‘
OF Lens, s
i, fAf o )
. \5‘6‘,‘\.{5‘ . o 4‘5.

Alpha Finish LLC & ;1.5-);;? ‘
A the Limfted Liab] MEaNy ag fi now appears R 4,/(‘
A Flonda Cimited Liebility Compaty) /s) 2
The Asticles of Organization for this Limited Liebility Company were filed on 02/22/2013 and assigned

Florida document number L 13000027655

This amendment is submitted to amend the following:

A. If amending name, th @ of the limnited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" ot the abbrevistion "L.L.C.”

Enter new priocipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)

B, TIf amending the reglstered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here;

Name of New Regigtered Agent:
New Remistered Office Address:

Enter Florida street address

__, Florida
City Zip Code

New tered Agent’ ature, if changi er ent:

I hereby accept the appointment as vegistered agent and agree to act in this capacity. I further agree to comply with the
provisions gf all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Sienamre of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member heing added or removed from oux records: '

MGR= Mapager
AMBR = Authorized Member

Title ame - X Addresy Lype of Action

MGR Daniela F. Leal Baliza 3450 Quantum Lakes Drive N Add

Boynton Beach, FL 33426

] Remove

0O Add

[ Rempve

[l Add

B Remove

Q Add

[} Remove

O Add

1 Remove

D Add

O Retmave
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D. If amending any other Information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{The effective date must be specific, cannot be prior to date of receipt or ﬁ]od datc :md cannot be more than 90 days after

the date this document iy filed by the Florids Department of Stats}

Dated Decambar 24 ' 2014

f“m S lets

Sigmature of a mesmber or avthonzed representative of 2 member

Alan 8 Leite

Typed or printed nxme of signee
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