APR-24-201¢ T 10§ M P 001
Division of Corpgtations S@ %scnpu}cﬁlcovrm

Florida Department of State
Division of Corporations
Electronic Fﬂmg Cover Sheet

F— [y pahfezah LA S okt

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

(((H14000097312 3)))

0O A A

H1AD00E731 [AEC,

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

To: .
Divieion of Corporations
Fax Humber : (BEOD)B17-6383
From:
Account Name : ALPHA BUSINESS CONSULTING, LLC
Account Number : I20080000061
Fhone : (407)582-9830
Fax Numbexr : (407 2594-7677

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

Email Addreas:

Ly g g Pp—— [T ————— e em e e o m —— TR ————————

A & g{é LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
.e o=
m e &S SEVEN CONSTRUCTION, LLC
= [P . Vi i, DOrgE U aRG S e OISk AT
2 = O Cemﬁcate of Status 0 : B B
i = P 4 : I : : =
O N EZ [CofifedCopy 0 T2 =
W E U PapCom 0| ED O3
& <SR € {[Estimated Charge [ s2s00 | o= &
’.—nf_"f § m
"
ol @ O
=T
" Saamas
Flectronic Filing Menu  Corporate Filing Menu Help
APR 25 100
Lofl

T, Hmp‘\'()N 3/23/2014 7:00 PM



APR;24-2014 THY 10:48 AM ’ : . P 002

COVER LETTER

TO: Registration Section
Division of Corporations

SEVEN CONSTRUCTION, LLC

Name of Limited Liability Company

SUBJECT:

The enclased Artlolss of Amendment aod fea(s) are submitted for filling.

Please return all correspondence concerning this matter to the following:

MARIA PINHEIRO

WName of Person

ALPHA BUSINESS CONSULTING,LLC

Fiemy/Company

7022 CARLENE DR

Address

ORLANDO, FL 32835

City/State and Zip Code
pinheiromaria@att.net

Bemail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

MARIA PINHEIRO L.A07 582-9830

Name of Person Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

{0 $25.00 Filing Fee 0 $30.00 Filing Fee & [J $55.00 Filing Fet & - - & $£60.00 Filing Fes,
Certificate of Status Certified Copy Cerlificate of Status &
(ndditional copy is enclosed) - Certified Copy

{additional capy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:!
Registration Section ' Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bulilding

Tallahassee, FL. 12314 2661 Executive Center Circle

Tallahassee, FL. 32301
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~ ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF
SEVEN CONSTRUCTION, LLC : 2 =
e ; e
MW%%WW o =, -
Z0 3 —
The Articler of Qrganization for this Limited Liability Company were filed on 03/03/2014 E): an@ssigrgd—_
Florida document number 114000035048 . L‘{Qi m
This amendment is submitted to amend the following: E_“fl @ O
Y —t
A, If amending name, enter the new name of the limited tiability company hers: g’;?ﬂ &

The new neme must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, If applicable;
! office address MUST BE A STRE D

rinci

Enter new malling addresy, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Narme of New Registered Agent:

New Registered Office Address:

Emtar Flovide straet addrass

, Florida

City Zip Code

Now Registored Agent’s Signaturs, If changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to 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 obligations of my position as registered agent as provided for in Chapter 603, 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
company has been notified in writing of this change.

1f Chonging Registeced Agent, Slenature of New Registered Agent
Page 1 of 3




APR-24-2014 THU 10:48 AM

?. 004
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
‘ Authorized Member being added or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address o e of
| MGRM ENERSON BRAMBILLA 7750 JAFFA CT O g
|
ORLANDO, FL 32835
; MGRM EMERSON BRAMBILLA 7750 JAFFACT & Add
ORLANDO, FL 32835 __
emove
- O add
‘ 0O Remove
|
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3 Remove
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D. If amending any other information, enter change(s) here: ({stach additional shests, if necessay.)

E. Effective date, if other than the date of filing: (optional)
(The cifective date must be speoifio, cannot be prior to date of receipt or filed date and cannot be mors than 50 days sfter
the date this document is filed hy the Florida Department of State)
Datea AAPTII 23

. 2014

Typed or printed name of signes

Page 3 of 3
Filing Fee: $25.00
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