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CT Corp.

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 05/02/2018

Acc#120160000072 g W

Name: ALPHALEX, LLC (FL)

Document #;

Order #: 10953683

Certified Copy of Arts
& Amend:
Plain Copy:

Certificate of Good
Standing.

HEmnn.

Apostille/Notarial Country of Destination:

Certification:

Number of Certs:

Gnng: ) Certified:

COGS:

Availability
Document {Amount: $ 25 00 ]
Examiner

Updater

Verifier

W.P. Verifier

Ref#




COVER LETTER

TO:.  Registration Scction
Division of Corporations

: ALPHALEX, LLC
SUBJECT: -

Name of Limited Liability Company.

The enclosed Articles of Amendment and fee(s) are submilted for fling.

Plese return a)l correspondence concerning this mater to the following:

Pauto Miranda

Name of Person

PSM CORPORATE SERVICE, INC

Firm/Campany

1001 BRICKELL BAY DRIVE #2046

. Address

MIAMI, FL

City/Stato and Zip Cude
APSM@PSMCORPQRA'I_'E.COM

E-mail address: (to be used Tor [oture annual report nolilication)

For further.information concerning this matter, please eall:

LEONARDO ANDRADE ' 305 456-3752

At )

. ‘Name of Person . “Arca Caxle

Enclosed is a check for the following amount:

Paytime Teluphone Number

® $25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & {7 $60.00 Filing Fee,
Certiticate of Statuy Certified Copy Cutificate of Status &
{addifional copy is encloséd) Certified Copy
. (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
. Registration Section Registration Scetion .
Division of Corpurations Division of Corporations
P.O. Dox 6327 Cliflon Buiilding
Tallahassee, FL 32314 266 Excoutive Center Circle

Talinhassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ALPHALEX,LLC

™ LJmlted Liability Compan Y_AppENT onouy recgr(
orsda Limited Liabilily Company

The Arlicles of Organization for-this Limited Lisbility Company were filed on 12/13/2017

and assighed
Flarlda document-number L17000254273

‘This amendment s submitted to amend the following;

A. I amendlng hame, enter the new name of the limited liabilitv.company here:

The now name must be distinguishable and contain the words *Limited Liability Company,” the designation “LLC"” or the pbbr':.:ﬁg‘tiqn !

.. "-‘b“. “ '-'W
Enter new principal offices address, if applicable; 1001 BRICKELL BAY DRIVE :ﬁ b
. . - .
{Principal office address MUST BE A STREET ADDRESS) ~ SUTTE 2406 o ogn
MIAMI, FL 3313} L™ ¥
) ey
Enter new mailing address, if applicable: , lOOI‘P_IUFKELL BAY DSJVE B
(Miililng aildress MAY BE A POST OFFICE BOX) SUITE 2406
MiaML FL 33131
B.

If amending the registered agent and/or registered office address on our rccords, enter the name of the new
" registercd apent and/or the new registered office address here: .

Name of New Registered Agent: NRAI SERWCES' INC
New Registered Office Address: 1200 SOUTH PINE ISLAND ROAD

Enter Florida sireel uddress

PLANTATION . Florida 33324

City Zip Code

New Registered Agent's Signature, I ha'n ing Registered Agent:

{ hereby accept the appolntment as regts!ered agént and agree lo act in'this capacily. I further agree to comply with the
provisions of all stafutes relative {o the proper and complete performamse of wiy dulies, and 1 am. familiar with'and
accept the obligations.of my position as reglistered ogent as pi bvided for iNChapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the régistered office ddress, I hereby confirm that the limited liability
company has been notffied-in writing of this change.

Peter F. Souza
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If amending ‘Authorized Person(s) authorized to manage,

or removed. from gur records:

MGR = Marnager
AMBR = Authorized Member

Title

MGR

Name

Alexandre Bueno Bomeny

Address

1001 BRICKELL BAY-DRIVE

enter.the title, name, and address of each"person' bl_aing ndded

Fype of Action

O Add

SUITE 2406

0 Remove

MIAMI, FL 33131

[~} Change

0O add

O Remove

0 Change

O Add

0 Remove

3 Change

[ Add

O Remove

w2

0O Remove

- Change

‘Page20f3



D: If amending any other information, enter change(s) here:. (Attach additional sheets, if necessary,)

E. Efféctive date; if other than the date of filing: (optional) -
(8 an effective date is listed, the date must bo specific and cannot be piior to date of filing or, mure than 90 duys alle filing.) Pursuant 10 605.0207 (3)(b)
Note: Ifthe date inscrted in this block docs nat meet the spplicuble statutory filing requirements, this date will not be Ilstcd asthe’

dncument 3 effective datc on thie Department of Stele’s records,

If the record spe_ciﬁes a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The S0th day after the record is-filed.

; MAY- 02 2018
Dated , ﬁ
% | P
‘Signature of 8 member O‘I;pTl[ rlzcr representative of a member = -
po o Vi
- Ao 3
, Alexandre Bueno Bomeny- Tt eamnns
- —= 1 . e
Typed or prnted name of signce o E"“
PRy,

R
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