Note: Please print this page and use it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of ail pages of the docuinent.

(((H15000036925 3)))

A TR

H150000369253ABC+

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

= 3
. _— e —— e e =
BT
To: T A
Division of Corporations e W
Fax Number : (85@)617-6383 RO - H
F U -ty
EAA !
From: e xm ;w"\
Account Name : PROFESSIONAL SERVICES Lq“; - S
Account Number : 129048000024 T @
Phone : (786)303-5010 oo™
Fax Number 1 (385)483-1661 = AR

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

Email Address:_P_wJ'.\‘l{ssfoworl sarvice s O @,ﬂvmm - ¢ v

- y:)_J{LLC AMND/RESTATE/CORRECT OR M/MG RESIGN < \\

o 9 ER ALPHAXVUSALLC (trﬁ“
;.:. E:_’ Leos [ — — T
Mmoo Certificate of Status i 0 l /@& |
4 oo |Certified Copy 0 |
!:—— o [Page Count 05
(£ o IEstimated Charge $25.00

[Te) ! ——

Sff//bm I _
Electronic Filing Menu Corporate Filing Menu Help K. SAY



(FAX) P.002/006

H1SOUL6 3pa2s

0211212015 13:01

"~

COVER LETTER

ro: Reglsirntion Section
Division of Corporations

ALPHA X USALLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FRANK DIAZ

Name of Person

PROFESSIONAL SERVICES LLC

FirnyCompany

3128 CORAL WAY

Address

MIAMI, FLA 33145

City/State and Zip Code
PROFESSIONALSERVICESS5@GMAIL.COM

E-mail address: {to be used for Future annual report notification)

Ass M

For further information concerming this matter, please call:

FRANK DIAZ

Name of Person

786 303-58010
at { )

Asea Code

Dinytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee {1 %30.00 Filing Fee & O $55.00 Filing Fee & O 3$60.00 Filing Fee,

Certificate of Statis Certifted Copy Certificnte of Status &
(additicnni copy is enclosed) Certified Copy
{additione] copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Excculive Center Circle
Tallnhassee, FL 32301
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ARTICLES OF AMENDMENT S oy
TO 20/
ARTICLES OF ORGANIZATION l8FEg 1 £ g,
OF S ree
2 t'*HA S5
ALPHA X USA LLC Pm
Nome of the Limited Tiabil now Appears o our records.
( orde Lemited Lizbility Company,

The Articles of Organization for this Limited Liability Company were filed on FEBRUARY 11, 2015 g assigned

L15000026204

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designution “LI.C” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Maillug address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, cater the name of the new
registered agent and/or the new registered office nddress here:

Name of New Regigtered Agent:

New Registered Office Address:

Enter Florida strect address

, Florida
City . Zip Code

New Registered Agent's Signatnre, 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 siatutes 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 Hiability
company has been naotified in writing of this change.

If Chunging Repistercd Apent, Signature of New Registered Apent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name. and sddregs of each Manager or
Authorized Member being #dded or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

i Add

MGR FRANK DIAZ 3128 CORAL WAY

MIAMI, FLA, 33145
[J Remove

0 Add

O Remove

O Add

[ Remove

0 Add

O Remove

Page2 of 3
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D. If amending any other information, enter chunge(s) here: (dutach additional sheeis, if recessary,)

P.005/006
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E. Effective date, if other than the date of filing:

FEBRUARY 12, 2015
the date this document is filed by the Florida Departinent of State)
FEBRUARY 12,
Dated

(The sffertive date must be specific, cannot be priorto dmc of receipt or filed dote and cannot be more than 90 days after

(optional)
/‘) 2015

MBR, FRA/

AZ

Signature of a member or authorized representative of a member

Typed or printed name of signee
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