-IB WP 0L P. 002
Division of Corgforations g/scripta/efileovr.exe

Florida Department of State
Division of Corporations
Electronic Filing‘Cover Sheet

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

(((H14000115560 3)))

A0 O O AR

H140001158603ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
pege. Doing so will generate another cover sheet. PN

M

v ema

[ e r—

oI pa b — pr T e i v S rsrerprerrre sy vrrmres B~
T jo ———
To: Tympve o X b
Division ¢f Corporations E‘T' -:f e

Fax Number : (850)617-6383 JaL‘ ch i

From: ' ‘T“‘ 3? M
Bcecount Name : ALPHA BUSINESS CONSULTING, LLC,, - gy
Account Number : I20080000061 W W2 e

Phone : (407;582-9B30C =

Fax Number ¢ (4071294-7677 I |

**Enter the email address for this business entity to be used for future
annval report mailings. Enter only one email address please.**

Email Acdresa:

- s LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o c_: E% J&J MARBLE AND ’I‘ILE SERVICES, LLC
o - i S i T &5 IR T Tl T L
;J x ‘Cfi ICcrtlﬁcate ofStatus o !l , .0_ o
W w5 ACertified Copy I 0
S PogoComt [ 0
- 4 {L el . o
T [Estimated Charge | 92500 MAY 10 208
— e T e
A LUNT
Electronic Filing Menu Corporate Filing Menu Help

i of 1 4/13/2014 9:58 PM



MAY-16-2014 FRI (0£:80 PM

RECEIVED
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May 16, 2014
FLORIDA DEPAR’IMENT OF STATE

J&J MARBLE AND TILE SERVICES, pcrsion of Corporafions
2210 YANKEE PLACE

APT 328

ORLANDO, FL 32839

BUBJECT: J&J MARELE AND TILE SERVICES, LLC
REF: L12000138170

14102
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We reaeivad your aleaatronically transmitted document. However, th;'
document has not bean f£ilad, Please make the following corractionil andj"

rafax the complete dccument, including the electronic £iling coveruaheas.

¥

~.1"i

The effective date must be specific and cannot be prior to the dat' A
filing.

Please return your document, aleng with a copy of this letter, w;thzn gd
days or your filing will be considered abandoned.

1f you hava any questions concarning the filing of your document, please
call (850) 245-6051.

Agnes Lunt FAX Rud. #: H14000115560
Regqulatory Specialiat IT Letter Number: 814A00010670
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PO BOX 6327 - Tallahassee, Flonda 32314
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" COVER LETTER

TO: Registration Seetion
Division of Corporations

J&J MARBLE AND TILE SERVICES, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fes(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

JOAQUIM PINHEIRO

Name of Person ‘:‘ b %
. — -.":, ki
ALPHA BUSINESS CONSULTING, LLC i &
Flom/Company ik —
7022 CARLENE DR Me o
Adies O
e !
et r
ORLANDO, FLORIDA 32835 LR
City/State and Zip Code
SEVEN0849@GMAIL.COM
E-mail address: {fo be used for futurs annual report notification)
For further information concerning this matter, please call:
JOAQUIM PINHEIRO 407, 582-9830
Name of Person Arca Code Daytime Telophone Number
Enclosed is a check for the following amount;
O $25.00 Filing Fee O $30.00 Filing, Fee & 0] £55.00 Filing Fes & . [0 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional eopy |5 enclased) Certified Copy
(additionsl copy is cnclased)
MAILING ADDRESS; STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registeation Seation
Division of Corporations
Clifton Building

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

J&J MARBLE AND TILE SERVICES, LLC

orida t: ty Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on _1 0/30/2012
Florida document nuﬁbe; L12000138170 :

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited lability company here:

The new name must be distingulshable and énd with the words “Limited Liability Company,” the designation “LLC” or the P.hhrgviati'crj“L.L.C.”

h

.

.
rey

Enter new principa)l offices address, if applicable;
fPrincipal offive address MUST BE 4 STREET ADDRESS) “;

rr

ey e
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HiE W R
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Eater new mailing address, if applicable:
it 25, Y OST QFFICE BO.

JEITS

(3 210d 9 A

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

registered apent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Flovida street address

— » Florida :
Cly Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am fomiliar with and
arcept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

compury has been notified in writing of this change.

if Cinangiog Registered Agent, Siennture of New Regisiered Agent
Page 1 of 3
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1t amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
uthori ember heing ad oye r records:

MGR= Manager

AMEBR = Autharized Membher ‘
Tidle Name ddress ... .. . Type of Action
MGR ROSEVALDO REIS 2210 YANKEE PLACE APT 238

ORLANDO, FL. 32839

H Add

I Remove

0 Add

O Remove

O Add

O Remoave

0 Add

3 Remove

Page2of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(The effective date rust be specific, cannot be prior to date of receipt or flled date and cannot be mors than 90 days after
the date this document 15 filed by the Florids Department of Statc) i

b MAY 14 p 1 2014

P. 008

f]
E/g ALVES
Typed or printed name of signes

. ' .
{ 1#—%&‘-{'0
"~ Siknbture of 8 member or authorized representative of a member
EDI

Page3 of 3
Filing Fee: $25.00
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