0CT-23-2015 FRI 02:16 Pu

™ o

Florida Department of State

P. 002
Page 1 of 2

6o (M6S )

Division of Corporations
Electromc Fllmg Cover Sheet

Note: Please prmt this page and use it as a cover sheet,. Typc the fax audit
number (shown below) on the top and bottomn of all pages of the document.

lllﬂllllllllllllIlll[IIHIIIIIIIIIIIH1ISIC[!1[|5[[E!|3[%

(15000253532 3)))

(LT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet

- To: i
Divialon of Corporations
Fax Numbar : (850)6l17-6383
From: .
" Account Name : ALPHA BUSINESS CONSULTING, LLC
Account Number : I20080000061 —
Phone s (407)582=9R30 Zo o
Fax Number : (407)294-7677 ~~
-;:{:% % Ty
**Enter the email address for this business entity to ba used fo:‘:’,;'fu“tur{,é‘ i
annual report mailings. Entexr only one emall addreas pleasg“nﬂj R ‘;;:"'
= k
Email Address: ,_ _C:J > 1
O D e
| ————r et i+ mamm o v f-__:‘_:‘)' ...N i‘*w-ﬂf‘
e 00
LLC ANINDfRESTATE/CORRECT OR M/MG RESIGN
S&L SERVICES FLOORING, LLC:
Certificate of Status 0
e
Certified Copy B 0
Page Count 01
stimated Charge $25.00
- . L
| : 0261815
J SHIVERS
Electronic Filing Menu  Corporate Filing Menu Help
22/10/2015

hﬂps.://eﬁle.sunbiz.org/scriptsfeﬁlcovr.exe



0CT-23-2015 FRI 02:17 PM ' P. 003

COVER LETTER

TO: Registration Section
Division of Corporations

S&L SERVICES FLOORING, LLC

SUBJECT: :
Neme of Limited Lisbility Cotpany

The enclosed Articles of Amendment and fee(s) are submitted far filing.

Please return all correspondence concerning this matter to the following:

MARIA PINHEIRO

Name of Person

ALPHABUSINESS CONSULTING, LLC

Firm/Company
7022 CARLENE DR.
Addtess
ORLANDO, F1 32835
City/Stata and Zip Code

pinkeiromaria@att.net _
E-mal} address: (to De used for fututs annval report notieation) -

For further information concerning this matter, please call:

MARIA PINHEIRO 407 5R2-9830
at( J
Nams of Person Area Coda Daytime Telephone Number

Enclosed is a check for the following amount: _
2 $25.00 Filing Fee [ $30.00 Filing Fee & £1 555.00 Filing Fes & O $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(ndditianm! copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Cotporations

P.O. Box 6327 Clifton Building

Tellehassce, FL 32314 25861 Exccutive Centor Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S&I. SERVICES FLOORING, LLC

nme of the Limited Liabili mpany 14 it now a
orida Eimited Liobility Company

The Articles of Organization for this Limited Liability Company were filed on 077212014 and assigned

L14000114053

Florida docurnent number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limtted liabitity company here:

The new name must be distinguishable snd contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”
‘:1

Enter new principal offices address, if applicable: =

o

L

o7
(Principal office address MUST BE A STRERT ADDRESS) Tt c(—:) .
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Enter new mailing address, if applicable: o = =y
g ] Pp - = - AR 3
(=]
Hng

{Mailing address MAY BE A POST OFFICE BOX} 1: W

B. If amending the registered agent and/or registered office address on our records, ¢nter the name af the new

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

Name of New Registered Agent:
New Reglstered Office Address:
Enter Florida street address
, Florida
Clty Zip Code

New Registeved Agent®s Signature, If changing Registered Agent:

I 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 1 am foamiliar with and
accep! 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 affice address, I hereby confirm that the limitad liability

company kas been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent

Page 1 of3
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If amending Authorized Person(s) euthorized to manage, gnter the tifle, name, apd address of each person being added
or removed from aur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR FERNANDO RICARDC 2804 TUNCTION DR  Add

ZELLWOOQOD, FL 32798
W Removo

O Change

O Add

] Remove

O Change

0O Add

OO Remove

[ Change

0 Add

1 Remove

! O Changs

0 Add

! O Remove

L Change

[0 Add

\ - [J Remove

O Change

PageZ of 3
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D. Xfamending any other informatlon, enter change(s) here: (d#tach additional sheets, If necessary,)
NONE
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E. Effective date, if other than the date of filing: 10222015

{optional)
{{f an effective date ig listed, the dute must be sperifie and cannot be prier to date of filing or mors than 90 days after filing.) Pursuant to 605.0207 (3)b)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed.

OCOTOBER 22

Dated . 201‘5

Signature

ber or althorized representative of a member

SONIA C VALENZUELA

Typed or printed name of signee

Page3of 3
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