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TRANSMITTAL LETTER

'TO: Amendment Section
Division of Corporations

supseer: ALPHA E1RMiCiac @Roup .o . ,é AFc-Z Lctc

(Name of corporation}

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

O01LES 7. QAN TES

{(Name of person) - . -‘_‘g’
— ":3’: ‘g,
AFe, e 4 prg f occe 2z B T
{(Name of firm/company) v e, 5 ({'ﬁ
T
2, o
[FBT7/ FAMBRIDsE RD. o l2 %
{Address) 2 e

ClLeido, FC 22837

(City/state and zip code)

For further information concerning this matter, please call:

(A Es  Sn7os o %075 244 —/£36 L

(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Taliahassee, FL. 32399

CR2E045(07/02)
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FLORIDA DEPARTMENT OF STATE =
Glenda E. Hood < ‘%,
Secretary of State o D N
T, s 2
July 9, 2003 Cy o
T o O
Tl g O
CHARLES T. SANTOS “%2«% Z2
ALPHA FINANCIAL GROUP, LLC 3¢=) £
12071 FAMBRIDGE ROAD s o
ORLANDO, FL 32837 20,
%

SUBJECT: ALPHA FINANCIAL GROUP, LLC
Ref. Number: LO3000000774

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

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist letter Number: 603A00040664

TYwvicion of Cornorations - PO BOY 2297 _Tallahacoan Flarids 29214



<
Glenda E. Hood B AP
Secretary of State L, e /(
July 21, 2003 Lok
. <
b2, %
CHARLES T. SANTOS SR
ALPHA FINANCIAL GROUP, LLC T £,
12071 FAMRIDGE ROAD D7
ORLANDO, FL 32837 2%,

SUBJECT: ALPHA FINANCIAL GROUP, LLC
Ref. Number: L03000000774

Please accept our apology for failing to mention this in our previous letter.
You completed the form for a corporation not a limited liability company.
We are enclosing the proper form{s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6043,

Joey Bryan
Document Specialist Letter Number: 503A00042463

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the Srare of Florida.

1. The name of the limited liability company is: ;@pé@ LLAAN CreL Q‘_éga_p ; [y < o
2. The mailing address of the limited liability company is : ,_’Q_»QZ{ Mﬂéﬁ < Q .

— ) . BPesPo, FE 337 —
//Zﬁﬁ KO 30pospo77L

3. Date of ﬁli'ngfregistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
THE BUSIMEES LA @A

) Name
ﬁg L. AlysF AVE. S 7FE Sop
Address < 2
CRLADY , F£. 3 7 IRCA
£ y ¥’ S - AP T s R4
City, State and Zip R R
wZ <
6. The name and address of the new registered agent and/or office: Z A P <
Lo <
(FEN )
Clupte ez 77 Qanas 2 B
Name -,?% ‘9-;
/207 FAM LB DG D g b
Florida street address (P.O. Box NOT acceptable 0_?,%

Clapdv 7 32637
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a&;ant will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Lability company or as otherwise provided in the articles of organization or
the operating agreementefihe limited Jiability company.

2K 7. SATes e

(Printed or typed name of siénee)

I her?by accept the appoz’nzme:;t as refisrerlea’ agent ﬁﬂd agree to Cc{zct in this capacity. I further agree to
complywith the provisions of all statuleg relative to the proper and comp. etg;er orimance of my gutics,

and I am familidr with and dccepr the obligationg of my position ag register ageni as provided for in
Cz?pzer %8 G hig-apcument is _em§r Jiled 1o merely reflecta c_ﬁaﬁ e in the regisiered office
address, ‘ 3 limited liability company has Been notified in writing of this change.

,/6ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
TNEHS18(10/99) FILING FEE: $25.00



