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SEP-10-2013 TUE 09:38 aM

COVER LETTER

TO: Registration Saction
Division of Corporations

SUBJECT: ALL FOR ALI—, LLC

Name of Limlted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling,

Plesse return all correspondence concerning this matter to the following;

MARIA PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Company

7022 CARLENE DR

Address

ORLANDOQO, FL 32835

City/State and Zip Code

pinheiromaria@att.net
B-mail addresy; (1o be 2rd Ior funire annoal Teport aotifcation)

For further information concerning this matter, pleass call:

Aren Code & Daytime Telephone Number

MARIA PINHEIRO 407 582-9830

Wame of Person
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B3 SEP 10 MM & 22
ARTICLES OF AMENDMENT SEUHE TARY OF STATE

TO - TALLAHASSEE FlORIDR
ARTICLES OF ORGANIZATION
OF

ALL FORALL, LLC

Name of the Limited Liablllty Company as [t now nppears on our records,
: orida Limited Liability Company’

The Articles of Organization for this Limited Liability Company were filed on 09/10/2012 and assigned
Florida document number L12000115828

This amendment ig submitted o amend the following:

A. Ifamending name, enter the new name of the limited linbility company here:

The now name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
HL.L‘ClII

Enter new principal offices addreass, if applicable:

{(Principal office address MUSTBE A STREET ADDRESS} -

Enter new mailing address, if applicable:
alfing gddre. A PO, C

B. If amending the registered agent and/or registered office sddress on our records, enter the name of the new

registered agent and/or the new repistered office address here:

Name of New Registered Agent:
New Reclstered Office Addregs:
Enter Florida street address
, Florida
City Zip Code
epistared Agent’s Slgpature, if chan nti

1 hereby accept the appointment as régistered ugent and agree fo act in this capacity, 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company kas been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent
Pagelof 3



SEP-10-2013 TUE 09:38 A P. 0C<

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or remogved from_pur records:

MGR = Manager
MGRM = Managing Member
Title ame Address - Type of Action

MGR AUGUSTO FARIA DINIZ | 5324 CENTRAL FLORIDA PKWY |:I aad
ORLANDO, FL 32821  [Flxemen

D Add
l:] Remove

D Add
D Remove

l____:] Add
D Remove

‘:] Add
D Remove

D Add
L__' Remove

Page 2 of 3



SEP-10-2013 TUE 09:38 aM

NONE

D. Ifemending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

Da'.:ed September 10

2013

Siznature of a mam
MARIA PINHEIROC

otruthorized representative of 2 member

Typed or printed name of signee
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