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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2017

ALEXANDER R SANABIA
1745 ASTON HALL DR E
JACKSONVILLE, FL 32246

SUBJECT: ALPHA & OMEGA TOTAL SOLUTIONS, L.L.C.
Ref. Number: L16000186755

We have received your document for ALPHA & OMEGA TOTAL SOLUTIONS,
L.L.C. and your check(s) totaling $30.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist | Letter Number: 917A00012398

www.sunbiz.org

Divicion of Carnaratione - PO BOX 6327 “Tallahaccor Florida 39214




COVER LETTER

TO: Registration Section )
Division of Corporations ' ‘ ,
ALPHA & OMEGA TOTAL SOLUTIONS. LLC. “
SUBJECT: : :

Name of Limited Liability Company "

“The enclased Articles of Amendment and fee(s) are submitied for filing.

Please retern all correspondence concerning this matter 1o the following:

ALEXANDER R. SANARTA

v Name of Person

ALPHA & OMEGA TOTAL SOLUTIONS. LLC.

Firm/Company

1745 ASTON HALL DR E

Address

JACKSONVILLE, FL 32246

. City/Siate and Zip Code

asanabia@gmail.com,

_ E-mail address: (1o be used for fuwre annual report natification) .
For turther intormation concerning this mater. please cail:

-ALEXANDER R, SANABIA : 94 234.9838
: - ai )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

0O 5$23.00 Filing Fee B $30.00 Filing Fee & 01 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Centitied Copy Cenificate of Staws &
{addinonat capy is enclosed) Certified Copy -

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations . Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301




JPMorgan Jhase 6/20/2017 1:27:12 PM PAGE 3/005 Fax Server

ARTICLES OF AMENDMENT

ALPHA CRMLEGA TUTAL SOLUTIONS, LLC

Name of the |imncd Liahility Campany g it aow ANpeors ot aur records.t
£A Thortda Dientied Liakiliny Campsinyy

. O T20] T L
Liab:liny Comgans vwere Sled on [0y and assigned

e Li6y0uress

Tiie Artivies of Dreaspization for shis Limi

i3

Florida dogupay

This amemiee o evbmired o amend e ollowing:

Ao Ilumenis ~rme, enter the new name of the limited liabitity company here:

Thrpew nuwr, Srainggishable and cepnn the words “Limited Lighitte Compans.” the desigranon LT e the abbesviation “L.L.C.”

Eater new ool offices address, if applieahle:

(Principad ¥ - idresy MUST BE A STREET ADDRESS;

Fnier new s address. if appiicabie:
(M ailing gddress MAY RE3 POST.OFRICE PN
T LTI TR 0 e B AnaYes o tistered 9ffice address an our reearis entar 1
T A L
l L S R Troaa el s s la
e 1745 ASTON HALL DR K

Forer Ploraly streel aiireas

JACHSONVILLE Florida 12244

Ciry Zig Conte
New Hegistore. o -ent's Signature, if changing Repistered Agent:
Fhirehy veppainiment as regisiered wgest and ugree 1 act i this capaciny, ! funtker agree o complv it the

rsisions . wadey velative 19 e proper and complete perfornance of my duries, and i am familiar with amd
e the s i of miy posilion Gs registered ngent ax provided for in Chanter 5935, F.S, O, i thiv documeny js

. IS
sonE e Lo

oinz ceefiver a chane in the regisiored office address, 7 nervly confirm thar v limited Gabitine
CONHEEOIY £ soowniied dnowriting o itic cheage,
4
7 / ,:! R ,1}’ 4' -
ANSA I ELA AL RAR
1 Chanaine Bevjurrred Agoeny, Sipnntere of Naw Mecduterad Agea:




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CLAUDIA ACSANABIA P61 GREENLAKE WAY
O Add

B Remove

BOYNTON BEACH, FL 33436
O Change

MOGR ALENANDER R.SANABIA 1743 ASTON HALL DR E
B Add

O Remove

JACKSONVILLE, FL 22246
O Change
MOR EDCGAR MORATO 2411 QUAIL AVENUE
= add
0 Remove
JACKSONVILLE. FL 32214

O Change

i

O Remove

O Change

0O Add

0 Remore

O Change

Page 2 0f 3



0. If umending any other information. enter change(s) here: (duach additional sheeis, if necessary.y
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.. Effective date, if other than the date of filing: {optional)
(17 an eifective date is lisied. the e must be specific and cannat be prior ta date of filing or more than 90 days aiter ﬂling..) Pursuant 1o AU5.0207 (5
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eficetive date on the Depariment of State's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of

{bY The 90th day after the record is filed.

JUNE 12th 2017
Drated ' . ! 4
/
(//&.Jn’e&’ i MLL/J./.( .

f{]dlllrt. ot a member §r atfihorized represenf@ine of a memker

/ CLAUDIA A.SANABIA

Typed or printed name of signes

Page 3 of 3

Filing Fee: $25.00




