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To: Fage3ofé 2019-04-16 11.21.25 PDT

LegalZoom,.com, Inc. From: Laura Redriguez

COVER LETTER

TO: Repistration Secthon
Diviston of Corporations
ALPHA QUTLIER LLLC
SUBJECT:

NMame of Limited Liabitity Compeny

The enclosed Articles of Amendment and fee(s) are subminted for Gling.

Please retumn afl correspomdence concerning this matter to the following:

Cheyenne Moscley

Name of Person

Y

Legalzoom.com, Inc.
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SRS

Firm:Company

101 N Brand Bivd., {1th Floor

Address

Ciendale, CA 91203

CitySmte il Zip Cede
alphaowlieridgmail com

L-mail address: (1o be used Tor futene anmual repon nutilicatiun)

For further information concerning this mutter, plesse call:

Chevenne Maoseley

800 TT3-0888 ext, 9724

at }
Nume ol Person Area Code

Duytion: Tolephone Number

Enclosed is a check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee &

(=] $55.00 Filing Fee &
Certificate of Siatus

1 $60.00 Fiting Fee,
Cenrtified Copy Certificate of Status &
Certified Copy

(addilionak copy is enclesed)

1additional copy is eixlosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Hox 6337 Clifton Building,
TFallahassee, FL 32314

2661 Executive Center Circle
Tallabassee, IFL 32301



To. Pagedof6 2019-04-16 11:31:28 PDT LegalZoom,com, Inc. From: Laura Rodriguez

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPHA QUTLIER LLC

Nnme of the Limited Linbihi

‘The Artscles of Qrganization for this Limuted Laabiliy Company were filed on 1172172018

und assigned
-
Flonda document number -18000271229
‘This amendment is submitied (o amend the tollowing:
A. If amending name, enter the ncw name of the limited liability cormmpany here:
r~3
R
The new narme must be disinguishable wnd end wath the words “Linuted Lisbility Company,” the designauon “L1LC™ or the abbeevistion ;’:L c
LT 51
R o | -
P | — —_
Fter new principal offices nddress, if applicable: e M L -
{Principal office address MUST BE 4 STREET ADDRESS) Tl I s
T N “rc). D :":"
T

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

G2 :01 WY |91

B. If amending tbe registered agent and/or registered office address un tur records, cnter the pame of the new
registered agent and/or the new registered office addrcess here:

Name of New Repistered Apcnt.

New Repistered Office Address:

Enter Flonda street address

, Florida
Cuy Zy Code

I hereby accept the appointment as registered ageni and agree 10 act in this capacuy | further agree 1a comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and | am famiiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F .8 Or, if this document 15

being filed 1o merely reflect a change 1n the registered office address, | hereby confirm that the limited habifuy
company has been notified 1n writing vf this change

If Chenging Repistered Agent, Signature of New istered Apent

Page 1 of 3




To, FageSofg 2019-04-16 11:31:29 PDT LegalZeom.com, Inc, From: Laura Rodriguez

If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authurizet Member being added or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title ang Addriss Type of Action
MGR MATTHEW A SKINNER 5340 SOTO GRANDLE DRIVE 0 Add
PENSACOLA, FL 32504 # Remove
AMBR MATTHEW A SKINNER 5340 SOTO GRANDE DRIVE O Add
PENSACOLA, FL. 32504 2 Remove
—_ ~3
i =
=T 3
T =
AMBR KRISTEN NICOLE APPLE 5340 SOTO GRANDE DRIVE B Ag i::
e — T
N R AT S =y
PENSACOLA, FL. 32504 i ﬁ chgg,"c ID'CD ;_.:
- AN
N e |
—_— ™~
v o m
MGR JOSHUA L. APPLE 4340 Sato Grande A Add
Pensavola, Flonda 32504 O Remove
0 Add
O Remave
0 Add
O Remove

Page 2 of 3
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To: PageBofé 2019-04-16 11:31:28 PDT LegalZoom.com, Inc From: Laura Rodriguez

D. if amending any other information, cnter chanpe(s) here: (Atach addiional sheets, If necessary )

E. Effective date, if other than the date of filing: {optinnal)

{The cffective date must be speaific, cannat he prar 10 date of receiptlor filel date und cannet he mare than 90 days niter
the date thus document w filed by the Flarda Depanment of State)

Dated / {/ 2 ,; / 20/ €

Siguature of o ingaBer-6r authorzed representative of » membe:

Joshua L. Apple
Typed o printed nume ol signes
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