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COVER LETTER

TO: Registration Seetion
Divisioen of Corporations

AMMI BUSINESS, LLC
SUBJECT:

Name of Limited Liabiiity Corupany” .

The enclosed Articles of Amendment and fee(s) are submitted fur filing.

Please 1etusn ull comrespoudence concerping this matter 10 the following:

MARIA PINTIEIRO

Name of Persom

ALPHA BUSINESS CONSULTING, LLC

Firm/Company

7022 CARLENE DR

Addresy

ORLANDO, FL 32835

City/State and Zip Code
pinheiromania@att.net
E-mal address: (to be used for future annual report noificaion]

Fer frther information concerning this iatter, please call:

MARIA PINHEIRQ 407 583-9830
at{_ )]

Noze of Persan Arce Code Daytime Telephone Mumber



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION )
OF z 4
o = N
AMMJ BUSINESS, LLC = o "1’
(Name of 1he Linilied V1anility Com R "
{A Flondz Cimite ity Company) o m
The Articles of Organization for this Limited Liability Company were filed on 12/1972016 an
Florida document number 116000228004
This amendment is submitted to amend the following:

‘{-*-
A. If amending name, enter the new name of the Hmited liubiliry company here:

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDR £SS)

The uew nume must ¢ distingushabic and contaip the words ~Limited Lizbility Company,” the designation *T.LC™ or the abbrevistion “L.1.C."

13211 GLACIER NATIONAL DR # 5508
ORLANDO, FL 32837
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

13211 GLACIER NATIONAL DR # 5508
B. If amending the registere

C"LANDO, FL 12837
d agent and/or registered office address on our record
registered apent and/or the new registered office address bere:
Name of New Repgistered Agent:

New Registered Office Address:

s, enter the name of the pnew

13211 GLACIER NATIOXAL DR # 5508

ORLANDO

Citv

Enter Florida street address
New Registered Agent's Signature, if changing Repistered Agent:

, Florida 2837
accept the obligations of my
being filed 1o mere

! hereby accept the appointment as registered ugent and agree 1o act in this capacity. I further agree to comply with the
provisions of all siatures relative 1o the proper and complere performuance of my duties

Zip Code
fv reflect a change in the reg
company has been notified in writing of this ch

, and fam familiar with and

position as registered agent as provided for in Chapter 605, F.S. Or., if this document is
istered office address, 1 hereby confirm that the limited liability
ange.

e

If Changing Registered Agent, Sipnature of New Registered Axent
Fagelof3



If amending Authorized Person(s) authorized to mana

g¢, enter the title, name, and address of each person beiny added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMHR GVM BUSINESS, LLC 13211 GLACIER NATIONAL DR

0 Add

#5508
[J] Remove

ORLANDO, FL 32837 '
W Change

O Add

[] Remove

O Change

[ Change

O Add

I Remove

C Change

O Add

0 Remove

C] Change

Page2 of 3



NONE

D. H amending any other Infermation, enter change(s) here: {Attach additional sheets,

if necessary,)
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E. Effective date, if other than the date of filing: {optional)
(Ifen effective date is listed, the daw must be specific aud cannot be prior to date of fling or more than 90 da
Nuyte: Ifthe date inserted ir this block does not meet the applicable statutory filing requireme
document’s effective date on the Department of State’s reconds,
If the record specifles a dela
(b) The S0th day after the record is filed,

y3 after filing.) Pursuant to ¢05.0207 (3)(b)
nts, this date will uot be listed as the
ved effective date, but not an effective tme, at 12:01 a.m. on the earlicr of:
AUGUST 12
Dated

2017

ALEXANDRE T MASTANDREA

i
Signature of 5 member Wmi represemtative of a merber

Typed or prnted nume of wgnee




