K20 000 322 50%

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[] pickue [ warr ] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiing Officer:

etive]

OHOb

Office Use Only () 3 |OF [Z

e

AL

400364377014

RECEIVED
MAY 17

VAR Y




FLORIDA DEPARTMENT O.F{‘S’TATE. ) _
Division of Corporations™' -~ -+ .- '’

June 21, 2021

SCOTT PARMLEY
420 S.W. 25TH AVENUE
FORT LAUDERDALE, FL 33312

SUBJECT: ALPHA CONSTRUCTION GENERAL CONTRACTORS, LLC
Ref. Number: L20000232567

We have received your document for ALPHA CONSTRUCTION GENERAL
CONTRACTORS, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham o
OPS Letter Number: 221A00013801=

g

L
4

1
"

AR

www.sunbiz.org

Th wrt s man md N mvngmmramdrmme DY BAY 207 Mallalveaceomneas BElaveda 3997 A4

g



COVER LETTER

r '

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Lisbihty Company

The enclosed Articles of Amendment and {ee{s) are submitted for Hiting.
Please retwrn all correspondence concerning this matter to the following:

Scotlt faem lé)/

Nam&of Person

FirmrCompany

420 5025 A ruye.

Addruss

Fort Joudecdale , F) 2B3/2

Ciry/State and fiip Code

Scott(@ alphacac - co

E-mail address: {to be used fprhuture annual repurt notification)

For further information concerning this mater, pleasc call:

5@-\—}' PQFM@ :11{30.5] 25’?’ y7z{é

Name of Person 7 Area Code Daytime Telephone Number =,
=
Enclosed is a check tor the following amount: :
¥ $25.00 Filing Fee O $30.00 Filing Fec & {1 $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy
fadditional vopy is coclosed) Cerufied Copv

=
L

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahuassce. FL 32314 2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303

) actors

Centificate of Status &j

L L

—

1

(additionat ca%is enclused)



, , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

/'HD na, /'nﬂé?lrulc#w/( /Zf?éfa) /%n%mc;ér\ LoC

= (Name of the Limited Liability Company as it now appears un our records.)
(A Florida Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L2000 o0 23 25_6 7

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nome must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Rewistered Office Address:

Emer Florida street address

. Florida
Ciny Zip Cude

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capaciiv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registeved office address. [ heveby confirm that the limited liability
conpany has been notified in writing of this change.

If Changing Registered Agent, Sipnuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
< or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

P Scott Fa “Wﬂtly CAdd

DORemove

yZD JUJ sthAu‘:’ ¥ Change
£4. LaudeoY , Fl 332)2

CAdd

LINOVYe

CiChange

P Senn Deidc -

(%Zp Sw Zsi\m’vA \fv‘, iemuve
Foct laudeddlole, FL 332/ 2-

OChange

Oadd

ORemove

O Change

O Add

CRemove

OChange

O Add

ORemove

OChange




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

=

H

-
N .
N " - V -
E. Effective date, if other than the date of filing: {optivnal) — v

(f an effective date is listed, the date must be specitic and cannot be prior t date of filing or more than 90 days after filing. JPursuant to 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date Sl not be tisted as the
document’s effective date on the Department of State’s records, - -

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.um. on the carlier of: (b)  The 90th day ufter the
record is filed.

Dated 7/ / / 202/
%/pﬁ /2/1//4%%

Sifhature of a munbuw/aulhonnd representative ot 3 member

Scottr Parmle v

Typed oghrinted name of signee

[ — S A Xh £



