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To: FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

FROM: ALPHA BUSINESS CONSULTING, LLC

| am sending again this amendment, | cailed today then [ was informed this
amendment was rejected, but 1 did not get any letter.

Please, could you correct my fax number for (407)601-6393
Thanks for your time and consideration.

Maria Pinheiro
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COVER LETTER
TO: Registration Section
Division of Corporations
AMMJ BUSINESS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendencs conceming this matier to the following:

MARIA PINHEIRO

Name of Pzrson
ALPHA BUSINESS CONSULTING, LLC

Firm/Company
5412 W COLONIAL CR

CORLANDOQ, FL 32818

- —
Address - o
f-" T “ "
: ‘ 5. o=t
Ciry/Swmic and Zip Code e P
pinhelromaria@att net w il oy
=l
E-mai address: (1o be vsed for futurs annual repors noalication) . i’b '{::
AT 7s
For further information conceming this mattcr, pleesc call: 6:" o
Z> o
MARIA FINHEIRO 407 582-9830 =
at( ) ’
Name of-Person Arez Cocz Dayr'me Telephone Number

)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
AMMJ BUSINESS, LLC

Name of the lellcd Liability

The Anticles of Organization for this Limited Liability Company were filed on 01/01/2017
Floride docement number L16000228004

and assigned
I'his amendment is submitied to amend the following

If amending name, epter the new name of the limited liability company here

Tha new nanme must be distinguighable and cantain the werds “Limited Liability Company

Enter new principal offices address, if applicable

{ ¥, the designation “LLC™ or the abbreviation “L.L C."
(Principaf office address MUST BE A STREET ADDRESS)

= @
S
== =
wi F
Enter new mailing address, if applicable: ::‘\—;_ §_
Muailing address MAY BE 4 POST OFFICE BOX]) Py Ly
B.

LT

a2

o

d Ul__
If amending the registered agent and/or registered office address on our records, enter the name of the new
egistered agent and/or the new registered o

an‘H

[T Y

ddress here:
N i

ent: ALEXANDRE MASTANDREA

Enier Florida street address

. Florida
City
New Repistered Agent's Signature, if changing Registered Agent:

{ hereby accept the appoiriment us registered ageni and agree (0 act in this capacity. I further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
I L iste
o i :

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflecr a change in the regisiered office address, I hereb
company has been notified in writing of this change

Zip Code

irm that the limited Liabiliny

Il Changing Registered Aﬁ:gt gigé ure of New Registered Agent
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

ALEXANDRE MASTANDREA 13211 GLACIER NATIONAL DR

AMBR & 5508, ORLANDQ, FL 32837
. = Add

O Remove

O Change

BRUNA ORTIZ BIAGGI 7421 W, IRLO BRONSON MEM.

AMBR HWY, KISSIMMEE, FL 34747
O Aadd

= Retnove

e Ch%e
Y
?;é;Addc: -
)(jl':-'. “‘ ;
rbc\f_._ - 10
[ Kenove®™ €
—— A
5‘:,': N
0 Gha.u’g_.l e QN
L

o
0 Add

e

O Rzmove

C1 Change

0O Add

O Remove

0 Change

O Add

O Rempve

3 Change
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NONE

D. Ifamending any other information, enter change(s) here: (Atrach additional sheeis, i nacessary.)
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E. Effective date, if other than the date of filing:
document’s cffective date on the Deparunent of State’s records.

e
{optional)
(If an eTeative datz is listed, the date must be spacific and cannot be prior 1o dule of filing or more than 90 davs after flling.) Pursuant 10 603.0207 (3)(b)

(b} The 90th day after the record Is flled.

Note; [7the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
December 03

2018

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

Signuiere of o member or au

rr g

csentative of a member

Typed or printed name ot signee
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