2016 WoN 26 ‘f: 2 ‘ 2. 001
“Florida Department of State Su

Division of Corporations
Electronic Filing Cover Sheet

- L AR ® ey 3 A2 kit

Note: Pleage print this 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.

(((H16000238822 3)))

AR

HE000Z3I00223AECH

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

Ta:
Divisian of Corporations
Fax Number - T (B58)617-6383 -
From: -
! ALPHA BUSINESS CONSULTING, LLC

Account Name
Account Number ; IZ8086000@61

Phone ¢ (497)582-983p
Fax Number 1 (487)294-7677

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

Email Address: —
on
LLC AI\{[ND/RESTATEICORRECT OR M/MG RESIGN A
FRESH PAINTING SERVICES, LLC — "-; e ‘
|Certiﬁcata of Status [ o :— : ».:1
J|Certified Copy | 0. S0
: _ = : ©o
1|_T’age Gount o lm i
- q s250 |
B St M

(Esﬂmated Chatge

--Flectronic Filing Menu - Corpofate Filing Menu Heli:
SEP 2 7 2016

Y SULKER

10

hitps:/fefile.sunbiz.arg/scripta/afilcovr.axe



LN q
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COVER LETTER

™™ Registration Section
Division of Corpotations

FRESH PAINTING SERVICES, LLC
SUBRJECT:

Name of Limited Liahility Company

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

Please return all correspoudence concerning this maiter to the following:

MARIA PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Company
7022 CARLENE DR. -
Address
ORLANDO, FL 32811
City/State and Zip Code

pinheiromaria@at.net
E-mail address: {to be used Jor future annnsl report notification)

Por further information conceming this matter, please call:

; MARIA FINHEIRO (407 . S¥2-9830
at
Name of Person . Area Code Daytime Telephone Number

Encloned is a check for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fes & 1 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: {additional copy is eaclozed) Certified Copy

(additionsl copy (9 snclosed)

RIAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

P.0..Box 6327 Ctiftou Building

Tallahassee, FL 32314 " 266) Executive Center Circle

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

FRESH PAINTING SERVICES, LLC

e of the Eimited Liability Company as it now Appears on our Fecoras.
orida Litited Linbility Company

The Articles of Organization for this Limited Liability Company were filed on 09/20/2016 and essigaed
Florida document numbey =16000175121

This amendment is submitted to amend the following:

A I amending name, gnter the new name of the limited liability company here:

The new name must be distinguisheble and contain the words “Limited Liability Compaay,” the designation “LLC" or ths abbreviation “L.L.C."

Enter new prineipal offices address, if appTicable:

(Principal office addresg MUST BE A STREET ADDRESS)

~ Enter new mailing address, if applcable:

adling address MAY BE A P FI S
T o
B “‘rr'
B. U amepding the registered agent and/or registered office address on our records, enter mg gmg;of the new
glstered agent and/or the new reglstered office sddregs here: -~
R
' g Uy (e
Name ew Registered Agent: s ___‘
"n_ ]
New Registered Office Address: :
Enter Fiorida streer addvess
, Florida
City Zip Cods

Lhereby accept.the appoiniment as registered agent and-agree to act in this capacity. [ Jurther agree.to comply with the
provisions of all statutes relative to the proper and complete perfor mrmce"of my duties, and I.am familiar with and
accept the obligations of-my position as regisiered agenc ay provided for-in Chapter 605, F.5. Or, {f this document is
being filed to merely reflect a change in the registered office address, [ hereby conjrrm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Naw Registerod Azent

g Pagelof3
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If amending Authorized Person{s) authorized to manage, ¢nter the title, name, and address of esch person being sdded

or removed from our records:

P. 004

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AP VANDER RIBEIRO DE LIMA 4755 NORTHLAWN wayY o
Add

ORLANDO, FL. 32811
m Remove

L1 Change

AP DANIEL SILVA OLIVERA 4755 NORTHLAW WAY -
. Add

ORLANDO, FL 32811
O Remove

D Change

B Add

O Remove

0 Change

B AT
N <

re

5[] Refova
i -4 (=X ;

T
- O Chafige

-0 AR

o
L

R
P~

1 Remnove

O Change

£ Add

O Remove

1 Change

Page2of3
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D, If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary,)
NONE

LR

E. Effective date, {f other than the date of filing: (optional} )
(If an effective date ig listed, the date must be specific and cennot be prior to date of fling or more than 90 days afisr filing.) Pursuant to 605.0207 {3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thig date will not be listad as the
document's effective date on the Department of State's records, .

If the record spaciffes a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

SEPTEMBER 23 2016

Signature of a membéy or orized representative of 0 member

Dated

IVANA C VALIM OLIVEIRA

Typed or printed name of signee

e e R RS =7 2 1 5 SRR
Filing Fee: 325.00




