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COVER LETTER

TO: Registration Section
Division of Corporations

ALPHA CONSTRUCTION SERVICES LLC
SUBJECT:

Name ol Limited Lighility Company

The enclosed Articles of Amendment and seeis) are submitted tor filing,

Please retuen ail correspondence concerning this matier 1o the following;

FABIANA DE BARROS

Name of Persan

LEGIT CONSULTING SERVICES LLU

Firm:Company

6715 CONROY WINDERMERE RID UNIT 233

Address

ORLANDO FLL 32835

City/State and Zip Code
INFO@LEGITUS.COM

E-maid address: (to be used for future anaual report notifteation)

For further intormartion concerning this matter, please call;

FABIANA DE BARROS 407
| )

AKE2290

Name of Person Area Code

Enclosed is a check for the following amount:

= 32500 Filing Fee ) $30.00 Filing Fee &

Certiflicate of Status

] 355,00 Filing Fee &
Certified Copy

tadditiona! copy is enclaned)

Daytime Telephone Number

(1 $a0.00 Filing Fee,
Certificate of Status &
Certified Copy

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy 1 enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 510
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALPHA CONSTRUCTION SERVICES LILC
L

Npme of the Limited Liability

(A Flonda Luted Liability Company)

The Articles of Orgamization for this Limited Liabiiity Company were filed on

02/1922019
- L 4958
Fioridy document number 119000049683

and assigned
Thix amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

The new naeme must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1C™ or the abbreviation ~LL.L.C
Enter new principal offices address, if applicable:

N/A
(Principal office address MUST BE A STREET ADDRESS) - 'F%
e
Enter new mailing address, if applicable: —ri
- v
(Mailing address MAY BE A POST OFFICE BOX) = v
s
- o1
.- Ve m
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
Name of New Registered Apent:

New Rewstered Office Address:

Frrer Florida sireet address

New Registered A

. Florida
City
rent’s Sipnature, i

Zip Code
I hereby accept the appointment as vegistered agent and agree to act in this capacity. I further agree to comply with the
provisions of wll statutes relutive to the proper and complere performance of iy dudies, and Fam familiar with and

avcept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the regisiered office address, | hereby conflrm that the limited liahility
company: has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title SName Address Type of Action
MGR ANDRES J FRANCES I5033 LAKE AZURE DR
= AJd

ORLANDO FL. 32824
DORemove

Change

Aadd

ORemove

I Changy

E Add

ORemove

TChange

TAdd

CRemove

OChange

Tiadd

ORemove

O Change

T Add

ORemove

—Change




D. if amending any other information, enter chaneeis) here: rddach addittonal sheels, | necessary.)

F. Eftective date, if other than the date of tiling: (optional)
i1 an effective date s fistet. the date must be speeidic and cansot be pris 1o date of (iling o more thar 90 days arter ling.) Pursian 10 605.0207 { Yub)
Note: [ the date mserted in this block does not meet the applicable stamtory fihng sequaiements, thes date wall not be Bisted as the
ducument’s effective date on the Depaitnent of Siate’s records.

I the record specifies o delaved effective date, but net an effective trme, at 12:07 wan, onabe cathier oft ib) - The viith day after the
record is filed.

. MARCH 19TH 030
Dated .

tonzhite of a member o authetizod reprosentative of w member

ADRIANA I DOS SANTOS RIBEIRO

Typed ot prinied name of signee

Filing Fee: $25.00



