{_quuesioz‘s Name}

(Address)

N

S— 100077976311

Ciy/StatelZipiPhone B

[Jeickue  [Jwar [ maL - §P/27A00--01016—010  #%25,00

{Business Enfity Name)

(Document Number}

Certified Copies .. Certificates of Status

HOisALG
IHEH]

Special instructions to Filing Officer:

SERIE!

ik HIEER

KER
.S

9g:2 W4 L2100 92
AN IR

Ml

Cffice Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

supsecr: ALPHA SOURCE GROUP LLC
{Name of Limiled Liability Company)

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

Please return all correspondence concerning this matter to the following:

s PB)fcmt{fé

{Name of Person)

AJ:U/)Q S;)U’V‘C‘ss}_ 6601#(4,

{Firmy/Company])

3{{3 { ‘}hq Dt V~€,

{Address)

\Q‘p‘éa bfah&w FC 3995~

{City/State and Zip Code)

For further information concerning this matter, please call:

~
Wes Bicbett 151, 803-S0/0- B
{MName of Person) {Area Code & Daytime Telephone Number} é
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Enclosed is a check for the following amount: -
sn.oa Filing Fee [ J$30.00 Filing Fec & [ ]$55.00 Filing Fee & $60.00 Filing Fee, =%
) Cerntificate of Status Certified Copy i ertificate of Status &%

Certified Copy

(additional copy is enclosed)
{additional copy is en

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/—%?/m Sauce @mw (((

] resent Mame)
{A Fiorida Limited Liability Company)

%i:/ 09!/6;‘ ! i/ @ (Q and assigned

FIRST: The Articles of Orgapization were

document number LD@%ED

SECOND: This amendment is submitted to amend the following:
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A member or authortzed representative of a member

Ules Bpctetl—
Typed or printed name of signee

Filing Fee: $25.00
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