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COVER LETTER

TO: - Registration Section
bWivision of Corporations

ALPHA BUTLDIENG LisA LLC
SUBIECT:

Nume oF Limited Liability Company

The enclosed Articles of Amendiment and fee(s} are submitted for liling,

Please return all correspondence concerning this matter to the fullowing:

DANE NOBILE, ESQ),

Noume o Person

NORILE AW FIRM, A,

IFirm/Company

201 S BISCAYNE BLVDL SUTE 2630

Address

MEAME FLORIDA

Citv/siate and Zip Code

ALFREDO@ECCOPLANETCONSULTING.COM

E-mat] address: tto be used tor future anoual report notification)

For further information concerning this matter, please cali:

DIANE NOBILE M3 ST7-8011

at )

Name of Person Area Code

Enclosed 1s o cheek for the tollowing amount:

& 32500 Filing Fee 0O $30.00 Filing Fee &

Certificate of Stalus

O $55.00 Filing Fee &
Certitivd Copy

Praviime Telephone Number

O S6n.00 Filing Fee,
Centficate of Stius &
Certitied Copy

Gedditional copy s enelosed)

MAILING ADDRESS:
Registration Section
Division of Corpurations
B0, Box 6327
Tallahassee, FIL 32314

tadditional cops s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2601 Executive Center Cirele
Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPHA BUILDING USA LLC

(Nsume uf the Limited Liability Company as It now appeirs on our records,)
(A Flornda Lnmted Taabiliy Company)

. . . L e . Yo 28 0]
'he Articles ol Organization tor this Limited Liabiliny Company were tiled on 0612812017
. . 7 Ul

Florida document number 17000159130

and assigned

This amendmtent is submitted 1o amend the following:

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

The new nwne must be distinguishable and contain the words ~Limited Linhility Company

A

110

E

U the designation "L or the abbregation. 1L
Enter new principal offices address, il appicable:

s e 1
© {_—-
()
(Principal office address MMUST BE A STREET ADDRESS) C’_ . m
CZ O
;- =T
c g
x
Enter new mailing address, if applicable: i
(Muiling address MAY BE 4 POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter_the name _of the new
reaisiered avent and/or the new revistered office address here:

Name of New Revistered Asent:

New Registered Ottiee Address:

Foter Florlde street aelidross

. Florida
iy

New Revistered Agent's Signature, if changing Registered Agent:

Zip Code

[ hereby aceepn the appointmeni as regisicred asent and aaree 1o aet i this capacite, 1 further agree o comphewith the
provisions of all stednies refative 1o the proper and complete pecformanee of noedudies and Fam familicor wirl and
aecept the obligations of my position as registered ageni as provided for in Chaprer 603, .50 O, if this document is
heing frivd o mevelv reflecr a chenge in the regisiered office address, Fhereby confivn thar the timited liahiliny
company fax been notified inseriting of this clange.

If Changing Registered Avent, Sigaature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the tite, name, and address of cach person heing added
or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address T

Fyvpe of Action
MOR ALFREDO T NETTO

173 SW TTH STREET

0 Add
SUITTE 1513

O Remove
MIANTL FLORIDA 33130

= Change

03 Add

O Remove

O Change

O Add

O Remove
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O Change

O Add

O Remove

O Change

0 Add

O Remuove

O Change
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D, If amending any other information. enter change(s) here: tduach additional sheets, if necessar)

(optional)
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k.. Effective date. if other than the date of filing:
(1T an efMective date is Bsted, the date muest be specihie and cannat be prior o date of filing or more than 90 duvs atter filing.) Pursuant to 6050207 (3kb)
Note: Ifihe date inserted in this Block does not meet the applicable statutory ttling requirements, this date will not be listed as the
docomeni’s effective date on the Depariment of State's records.
(b} The 90th day afier the record is filed.
._—-"'/
Dated \)\) \'\[ [ Q
— T

DIANE NOBILE, Es0),

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

er or guthorized representative of somember

Typed or printed name ar' signee
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