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COVER LETTER

TO: Registration Scetion
BPivision of Corporations

ALPHA DETROIT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ariiches of Amendment and feefs) are submitted for filing.

Please retum alf correspondence concerning this mater 10 the following:

CELSO DE ALMEIDA

Namie of Person

ALPHA DETROIT LLC

FinnCompany

D E MONUMENT AVE SULTE 401-12

Address

KISSIMMEL. FL 34741

CinwState wnd Zip Cods

documentsle yancing. com

C-manl addres: (1o be used for funace annual repart notificanion}

For further information concering this matter, please call:

CELSO DE ALMEIDA 321 7:0.2030
at { )

Nae of Person Area Code Dayvtime Telephone Nunther

Lnclosed is a check for the following amount:

From: Cyan Consultants Inc

= 52500 Filing Fee 0 $30.00 Fiting Fee & [1555.00 Filing Fee & = 86000 Filing Fee.
Centificate of Status Cenified Copy Ceriificate of Stats &
(mklitional copy is owlesed) Cerified Copy

(whditional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.Q). Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Doc ID: a8536ccd8bBBed2<01cc3d? 11fbad633eaBbbaz?



Page: 4 of & 2023-05-23 02.00:58 GMT 14076503216 Frem' Cyan Consultants Inc

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPIA DETROIT LLC

The Articles of Organization for this Limited Liability Company were filed on 04192010 and assigned

Florida document number 19000041702

This amendment is submitted! to amend the following:

A. Hamending name, enter the new name of the limised liability company here:

NG CHANGES TO NAME/

The new nume anst be distinpuishable and contain s wonls “Limited Liabifise € empany,” the designation “LLC™ ar the abbreviztion “FRIEE
~J

f ¥
Enter new principal offices address, if applicable: N1 EMONUMENT aVE T
(Principal office address MUST BE A STREET ADDRESS; ~ SUITE41-12 ;
KISSIMMEE. FL 34741-5762 =7
T B N TN AN :-‘?
Enteraew mailing address, if applicahle: T EMONUMENT AVE .
(Muailing address MAY BE A POST QOFFICE BOX) SUITE 40112 =

KISSIMMUELL L 34741-57062

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

] AN CONG] S+ ineen
Name ol New Registered Agent: CYAN CONSULTANTS (NC
. . . UMEN : HTE #0i-12
New Repistered Qffice Address: P E MONUMENT AVE SUITE 40112
Lowter Foornla sivevt ocddvess
LS 1EFE . 3147415747
KISSIMMEE Florida 347415702
Cine Zip Code

New Hepistered Agent’s Signosture. if changing Registered Apent:

[ hereby accepi the appointment as registered agent md agree 1o acr in this capacity, { further agree 1o comply with the
provisions of all statures relative to the proper and complete pecformance of mv cluties. and 1 am familiar with and
accept the obligations of myv position as regisiered agent as provided jor in Chopter 605, F.S. O, if this document is
being filed 1o merely veflect a chunge in the registered office address, T hereby confirn that the limited fiabiliy
company hes been notified in writing of this change.

§o s
1
S S

Il Changing Repisterad .-(gﬁlt. Sign:-n_u.r_e of New —R;g-is:u-rui .-iguit
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If amending Authorized Person(s) autharized to manage, enter the title, naine, and address ol cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Acrion
AMBR CELSO LUIZ DE ALMEIDA i E MONUMERNT AVE
O Add
SUITE 40112
ORemove

KISSIMMEL, FL 34741-5762
B hange

AMBR SANDRO €. DOS SANTOS THEEMONUMENT AVE
= Add

SUITE 401-12
ORemove

KISSIMMEL. FL 34741-3762
CChange

AMBR SULELI APARLCIDA CAZLLLA FIT L MONUMUENT AVLE
= A dd
SLATE 401-12
ORemave
KISSIMMEE, FIL 34741-37602
OChange
AMBR NUBERTA C. DOS SANTOS T EMONUMENT AVE
= Add
SLITL 40112
ORemove
KISSIMNMELR. FL 34741-3762
CIChange
AMNBR LUCLIENE C.DOS SANTOS T E MONUMENT AVE
= Acdd
SLITLE 40112
ORermuve
KISSIMMEL, FL 34741-3742
O Change
JAdd
CIRemave

TChange
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D. Il amending any other information. enter chanpeis) here: (diach addivional shevis, i oS

E. Effective date, if other than the date of tiling: (optional)
(If an effective date is listed. the date nmist be specific and cannul be prior 1 date of filing ot more than 96 davs arter filing ) Pursuant 1o 605.0207 (3)b)
Nate: I the date inscrted in this block docs now meet the applicable statutory filing requiremems. this date will not be lisied s the
document's etfective date onn the Deparment of Stawe’'s records.

If the record specifics o delaved effective date, but uet an effeetive time, 2t 1200 o mu on the eadier of: (b)) The 90th day after the
record is filed

Mayv 16th

[g¥]
=
r-J
i

Dated

Sipnature of o meutber of asthorized representative of a membe

CELSO DE ALMELDA

Typad ar printed nane of sipnee

Filing Fee: $25.00
Dac I0: 35538ccd8b86cd2401cc3d7? 1fp4d633ealb8az2



