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MAR-04-2010 PRI i1:21 FM

COVER LETTER
TO: Registration Section
Division of Corporations
i
AMMJ BUSINESS, LLC : -

SUBJECT:

Name of Limited Liability Compapy

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Flease return ail correspondence concerning this matter o the following:

MARIA PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Corpany

7022 CARLENE DR

Address

ORLANDOQ, FL 32835

CityrState xnd Zip Code
pinheiromaria@att.nat
~T-wrail addiess: {to be used for fuhare annvil report notifieation)

For further information concerning this matter, please <all:

MARIA PINHEIRO 407 £82-9830
at { }

Name of Person Ares Code Daytime Tclephone Number
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ARTICLES OF AMENDMENT )
TO 170gp 25
ARTICLES OF ORGANIZATION SF A, PH 2:
OF il ey <O
A Hage !l OF 5
J‘EC . F!dqa‘yé,
AMMJ BUSINESS, LLC SRy,
imited Liabyls aTH mv_msfmn.nume.)
onda ted Luabihty “empany .
The Articles of Qrgarization for this Limited Liability Compary were filed on 01/01/2017 and assigned

Florida document number 116000228004

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hab{lity company here:

The new game nust bo distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office ad“ess on our records, enter the name of the new
repistered agent and/or the new registered office address here:

MName of New Registered Agent:

New Registered Office Address:

Ener Florida street address

. Florida
City Zip Code

New Registered Agent’s Signatuye, if chanping Replatered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 10 comply with the
provisions of all siatutes relative 1o the proper and complete performance of nty duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. 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.

1f Changing Registered Agent, Signature of New Registerad Agent

Pagelof3
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MAR-04-2001 FRT 11:22 FM 2 004
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or IQH]QVQQ lrom our |§§Q[g§'

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMEBER GVM BUSINESS, LLC 13211 GLACIER NATIONAL DR
0O Add
#5508
Rermove

ORLANDO, FL 32837

O Change
AMBR CM BUSINESS, INC. 13211 GLACIER NATIONAL DR

W Add
# 5508

O Remove
ORLANDO, FL 32837

3 Change

1 Add

OO Remove

=
Sr:_-? =
Z B Al T
b Clag] 2 ——
N —
e N
79 Remove | .
! ) i
Sz
R Chipke B’
T o
= o
[ Add

— - O Remove

O Change

0O add

- O Remove

03 Change
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D. If amending any otber (aformation, enter chavge(s) here: (Aitach additianal shests, if necessary.)
NONE

2 -
o=, W
o @
7 O O
Ty ‘;.Jo (f\
n"

E. Effective date, if other than the date of (ting:

(11 »a effoctive dato it licted, the date st be specific nndummb:primwdauofﬁjjngorweth:nm

Dote: Ifbe date inscried in whis block does not meet the applicable statutory filing require
document's clective dato on the Department of Stete’s records,

{optional)
days afler filing.) Pursusant 1o 605.0207 {3)b)
magts, this date will not be livted ac the

If the recond specifies a delayed effective date,

but not an effectl'-;-:: time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed. .

ECEMBER 20 oy 7
Dated O E y |
L
Signature g}% sihonzed reproseviaiive of 4 e mbeT
ALEXANDRE T MASTANDREA
Typed or prinied Dame of vignta
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