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COVER LETTER

TO: Registration Section
Division of Corporations

G1 BUSINESS, LLC s
SURJECT:

Name of Limited Liability Company

The enciosed Articles of Amendinent 2ud fex(s) are submitied for filing.

Please return all correspondence coacerning this matter to the following:

MARIA FINHEIRO

Name of FPerson

ALPHA BUSINESS CONSULTING, LLC

Flun/Compaxny
7022 CARLENE DR
, Address
ORLANDO, FL 32835
City/State asd Zip Codc

pinheiromariz{@attnet
E-muil address: (10 be used for foture anmunl report potification)

Por further inforination coucerning this matter, please call;

MARIA PINHEIRO <07 58%2-9330
at{ )

Name of Person Area Code Daytime Telephone Number



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

G! BUSINESS, LLC
{Name of the Limited 'Ei"bm“f Cumsag'y as it now appears on our records.)

onda Limmed Liability Company
The Asncles of Organization for this Limited Liability Company were filed oo 071472017

Florida document number 1-17000152056
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This amendment is submitted to amend the following: 7
A. Ifamending name, enter the new name gf the limited Liability company here:

Thte new danle must be distinguishable and contain the words VL

Enter new principal offices address, if applicable:

C.”
13211 LACIER NATIONAL DR # 5508
(Principal office address MUST BE A STREET ADDRESS)

ORLANDO, FL 32837

Enter new muiling address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

13211 GLACIER NATIONAL DR # 5508
ORLANDO, FL 32837

B. U amending the registered ageot and/or registered office address on our records, enter the pame of the new
registered agent and/nr the new registered office address here:

Name of New Registered Agent:
New Registered Office Address: 13211 GLACTER NATIONAL DR # 5508
Enter Finridi sireet address
ORLANDO Florida 32837
Cuy Zip Code
New Registered Agent's Signature if changing Registered Agent:

T hereby accept the appoinonent as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with und
acceps the obligations of my position ws registered agent as provided Jor in Chaprer (035, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Hegistered Agent, Sighature of New Registered Apent
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If amending Authorized Person(s) authorized (v manage, enter the titfe, name, and address of each person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Actinn
AMBR ALEXANDRE MASTANDREA 13211 GLACIEER NATIONAL DR
0O Add

4 5308
O Remove

ORLANDQ, FL 32837
W Change

O Add

0O Remove

G Change

0 Add

st Remgye
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O Remove
¥ o
o

1 Change

a3 4

0 Add

O Remove

O Change

O Add

O Remnove

O Change
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D. H ameiding any other information, enter change(s) here: (Aiurach additional sheets,

if necessary.}
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E. Effective date, if other than the date of fiJing: {optional)
(If an effective date is Ested, the date omust be specific aikt cennat be prior w date of Gling or more than 90 days afier filing } Pursuant to 605.0207 (3)(b)
Note; Ifthe date inserted in this block does not meet the applicable statuiory filing requiraments, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record Speciﬁes a delayed effectlve date

. but not an effective time, at 12:01 a.m. on the carller of:
(b} The 9Qth day after the record is filed. ‘

AUGUST 22
Datecl

A AL ’
Siguature of 2 member of Wd Tepresentative of & mrember

ALEXANDRE T MASTANDREA

¥Ped or printed same of signee



