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COVER LETTER

TO: Reglstration Section
Division of Corporations

MR ALPHEA FLODRING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticlzs of Amendment and feeis) are submitted for filing.

Flease return all carrespondence concerning this matter to the following:

DE LIMA, EDSON RENATO

Name of Person

MR ALPHA FLOORING LLC

Firm/Company

11045 Spring Ridge Cr

Addrzss

TAMPA.FL 33624

Cit/State and Zip Coce

renatolimaskhetmail .com

E-mail address; (1o be used for lulure annuai report nolification)

For further infermation concerning this watter, please call:

LE LIMA, EDSON RENATO 813 401-2330
i at ( )
Name o7 Person Arcp Code Daytime Teleshone Number

Enclosed i5 & check for the following amount:

B $2%.00 Filing Fee 00 £30.00 Filing Fee & [0 555.00 Filing Fee & [C $60.00 Filing Fee.
Certificate of Status Certlfied Copy Centificate of Stalus &
{additional copy 15 enctosed) Certified Copy

(zdditions] copy is ercloaed}

MATLING ADDRESS: STREET/COURIER ADDRESS:
Pegistration Section Registration Section

Division of Corporations Division of Corporations

P.Ch Box 6327 Clifton Building

Tellahassee, FL 12314 2661 Executive Center Circle

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

MR ALPHA FLOORING LLC

The Arieles of Qrganization for this Limited Liability Company were filed on U7/1912016 and assigned
Li6000135616

Flerida dozument number

This ainendiment is submitied ta amend the following:

A, Mamendiog nume, enter the new name of the limited liability company heve:

O | "
The new name riusl be distinguishable and contain the words “Limited Liability Cempany.” the designation “LLC* gr the abbreviion . C7 7 A L
50—
Enter new principal offices address, if applicable: NP il
{Principal office qddress MUST BE A STREET ADDRESS) = Al
can .ol
- FE O
o
Enter new mailing address, iFapplicable: e

(Maifing gddress AMfAY BE A POST QFFICE BGX)

B, It ameunding the regisiered agent and/or registered office address on cur records, enter the name of the new
repistered agent and/or the new revistered office address here:

Mame of New Registered Acent:

Mew Registered Oftice Addregs:

Enigr Floridc streeq address

, Flarida
Cin: Zip Cogw

New Registered Agent's Slypature, if changliy Registered Apent:

Dherchy accep! the appoinnment a3 registered agent and agres io act in this capacity. I further agree 1o comply with the
pravisions of all statutes #elarive o the proper and complete performance of my duties, and { am familiar with and
accept the oblipations of my posiiion as registered agent as provided for in Chapter 603, F.5. Or, i thls documen! is
being flied to merely reflect o change in the regisrerad office addres: -1 hereby confirm that mc fimired liability
company ias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records:
MGR = DManager
ANHR = Authorized Member
Title Name Address Type of Actiou
MOR Alex Alcamara Sousa 10126 Monague St
= Add
Tampa FL 33626
) O Remove
O Change
O Add
O Remowe
":" Dﬁanga
2 o T
z O -
=5 A@ v
% '1 ‘
Dchl'@'c V-
o L }
0 Ck
o
00 add
O Remove
0 Change
S O add
O Remove
0 Change
0 add
O Rzmove
Page 2 of 3
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0. 1f amending any other information, enter chanpe(s) here: fdrac. - wdditional sheeis, if necessary)

o -
£ —
= °
3
.g‘- @
%
',{‘.
E. Effective date, if other than the date of filing; {optional)
{if an effective 3o is isted, the date must e specific and cannat be prior o date of filing or tnore than 90 days after filing ) Pursuanc to 605.0207 (3)ib)
Note: [f the date inserted in this bicck does not meet the appiicable statutory filing requirements, this date wili not be listed as the
document’s effective datz 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 rarlier of;
(b)Y The 90th dey after the recard Is filed.,
September 05 2017
Daied P
P

2 ofame
Edson Renato De Lima

mber or autorized repitr-tatve of a member

Tyvped or printed name of signae

Page Jof 3

Filing Fee: 325,00
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