L]

FEB-18-2015 WED 11:57 Fi 2. 001/005
Division of Corporations

: . Page 1 of 2
N0 '
i PTorilda Departmarty orState

Division of Corporations
' Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
pumber (shown below) on the top and bottom of all pages of the document.

(((H15000042858 3)))

A

H150000428583ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page, Doing so will generate another cover sheet,

To:
Division ¢f Corporations
Fax Number + (850)617-6383
From: .
Account Name : ALPHA BUSINESS CONSULTING, LLC
Account Number : 120080000061
FPhone 7 {(4071582~983Q
Fax Number + (407)294-7677

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please,*¢

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN TGy
CONSTRUCENTER TILE INSTALLATION, LLC I

Certificate of Status 0
Certified Copy 0

{Page Count _ 01
Estimated Charge - || $25.00 |

FER 20 2018
S. YOUNL

Electronic Filing Menu ~ Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 18/02/2015



FEB-18-2015 WED 11:57 PH

) &
COVER LETTER

TO:  Repistration Sectlon
Division of Corporations

CONSTRUCENTER TILE INSTALLATION, LLC
SUBJECT:

Name of Limited Liability Company

The enciased Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MARIA PINHEIRO

Wame of Person

ALPHA BUSINESS CONSULTING, LLC

Firmy/Company
7022 CARLENE DR
Address
ORLANDO, FL 32835
City/State and Zip Code

pinheiromana@att.net

E-mail address: {to be used for future annual repart notitication) —
For further information concerning this master, please call:

MARIA PINHEIRG (407’ , 582-9830
at
Name of Person Arca Code Daytitme Telzphone Number
Enclosed is a check for the following amount:
O 525.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certifilcate of Status &
(xdditloral copy is enclosed] Certified Copy
({additional copy (s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Corporationy
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

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

CONSTRUCENTER TILE INSTALLATION, LLC

inbili ompgny as [ now apnears on our re
orida Lim3 1apillty Company’

‘The Articles of Organization for this Limjted Liability Company were filed on 08/14/2012
Florida document number =12000104413

and assigned

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:
The new name must be distinguishable and end with the words “Limited Liability Carpany,” the designation “LLC or the abbreviation *L.L.C."”
i -
- =0 o
Enter new principal offices address, if applicable: [
Prigcipgl diress MUST B T ADDRES, m T
IR r"'.:
LS P
Enter new maiiing address, if applicable: :_5 -
Malling eddre BEA POST OFFICE BO. ;
z )

B, If amending the registered agent and/or registered office address on our records, gnter

the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida straot address

, Florida
City - Zip Code

New Registe ent’s Signature, i changing Registered Agent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligatlons of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigunture of New Roglsiered Agent
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If amending the Managers or Authorized Member on our records, e the title, n d c ager 0

horized Member hel dded or removed ur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

MGR PAULAT. GOMES 2538 PERCY AVENUE - Add

ORLANDO, FL 32818
[J Remove

[ Remove

0 Add

O Remove

O Add

O Remove
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D. If amending any other information, enter change(s) bere: (drtach additional shaats, if nacessary,)
NONE

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

(optional)
{The effective date must be specifio, cannat be prior to date of receipt or filed date and cannot be more than 9}) days after
the dute this document is filed by the Florida Department of Statc)

Dated FEBRUARY 18 20156

Signature of w:' authorized representative of a member
C PRUAD COMES

Typed or printed name of signee
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