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COVER LETTER

TO:  Registration Section
Division of Corporations

IDEAL BUSINESS SERVICE, LLC
SUNJECT:

Neme of Limited Liability Coropany

The enclosed Articles of Amendment and fee(s) are submitted for fiing.

Please return alf eotrespondence concerning this marte to the following:

MARIA PINHEIRQ

Name of Persog

ALPHA BUSINESS CONSULTING, LLC

Fim/Company
7022 CARLENE DR
Address S
ORLANDO, F1, 32335
City/Staze and Zip Code

pinheiromaria @utt.net
E-mail address: (to b used Tor Famme annual repod ootheation)

For further information c..oncem.n_g this matter, piease eail:

MARIA PINHEIRQ 407 582-9830
al_____)

Nawe of Person Arca Code Daytime Telephone Number



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

IDEAL BUSINESS SERVICE, LLC

Neme of the T imited Ciability Company ss it now » on nur records.
. Florida Cirtred Liz nryCompnnyé

The Articles of Organization for this Limited Liability Corpany were filed on 0171372017
Florida document number £17000011292

and assigned

This amendinent is submitted 10 amend the foilowing:

A. If amendiug name, gnter the new name of the limited Hability corcnany here:

— P}
The new name mus: be distinguiahable and contain the words “Limited Liability Company,” thie designation "LLC” or the afbroviatioi L L.C."
. 3 —

™ (YL 270N

Enter new principal offices address, if applicable; ': ?: ' ? =___!__!
(Principai office address MUST BE A STREET ADDRESS) ""{3 S i
TR
2 @
Eanter new mailing address, if spplicable: LS
{Mailing address MAY BE 4 POST OFFICE BOX) I

B. If amending the registered agent andjor registered office address on our records, enter

the naime of the new
registered agent and/or the new registered offlce address here:

Name of New Registered Agent:

New Registered Qffice Address:

:';'-':!!cr Florida street address
h

, Florida
Cine Zip Code

New Regristered Agent’s Signature, if changing Registered Apent:

I hereby aecept the appointment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position 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 address, T hereby confirm that the limited lability
company has been notified in writing of this change.

If Changiug Registered Agent, Signature of New Repisterad Apent
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If amending Authorized Person(s) authorized to manage,

or removed from our records:;

MGR = Manager
AMBR = Authorized Member

3544 MILLENIA BLVD #6312

!
i

euter the tide, name, and address of each person _betug added

i
Type of Action

O Add

W Remove

O Change

0 Add

O Remove

[J Change

D add

Ol Remove

[T Change

Title Name Address
AMBR ALECI S SARDINHA
ORLANDO, FL 32839

0 Add
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D Tf amending auy other information, enter change(s) here: (Attack additional sheets, if necessary.}

COULD YOU ADD FEIVEIN NUMBER: 320517616

E. Effecdve date, if other than the date of filing: {optinnal)
(it an effective date is listed, the date must be specific and cammot be prior 1o date of Gling or tore than 50 days after filing } Pursuant to $05.0207 {3xXb)
Note: Tfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the
docutment’s effective date on the Department of State’s records. .

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

(b} The 90th day after the rocord is filed.

AUGUST 14
Datzd . . :
! i

i
Signsture of Mnl ! arifed representanive of 3 member

QUEILA L COSTA

Typed or printed name of signce

1S:8 WY 1 90y pizg
!




