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COVER LETTER
TO: Registration Section
Division of Corporations K *
- - ‘
Alpha 4, LLC

SUBJECT: .
Name of Limited Limbility Cormpany

The enclosed Articles of Amendmeni end fec(s) are submitted for filing.

Please retumn all commespondence concerning this matter to the following: ¢

Danny Alibayo!, Manager/Member

Namse of Person
Alpha 4, [LLC
- Ftry Company
1000 Island Blvd., Unit PH9
B T Address -

Aventura, FL 33160

City/Siate and Zip Code
danielgrp@aol.com

F Zmail ‘address: (ic be used for future snnm! report notification)

For further information concerning this matter, please call;

Danny Alibayof 516 554-7686
. .. - ar{. v .
Name of Person Areca Code Daytime Telephone Number
Enclosed is a check for the following amaunt:
& $25.00 Filing Fee 1 $30.00 Filing Fec & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
(nidrmional copy 1 e losed) Centified Copy

(nditiconal capy is enclosed)

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

Mivision of Corporahons Division of Corporntions

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

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

Alpha 4, LLC

The Articles of Organization for this Limited Liability Company were filed on 270372016

and assigned
Florida docurment number L16000225606

This amendment is submitted to amend the following:

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

The ncw name gt be dighnguishable nd contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “L.L.C "
Enter new principal offices address, {f applicable:
{(Principul office address MUST BE A STREET ADDRESS;

Enter new malling address, If appiicable:

(Mailing oddress MAY BE A POST OFFICE BOX)

..
g2
B. If amending the registered agent andior registered office address on our records, enter the name of the new - E .
repistered agent and/or the new regisiered office address here: — ol
. ~2 .
Name of New Repistered Agent: L . o
New Reyistered Office Address: N . ’ -
Enter Florida sireef address . \
- a
) . Florida S

[£1:3 G -

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, und ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited linbility
company has been notified in writing of this change.

" Changin;_llqiﬂ:r;d Agent, Signature of New Reglstered Agent
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If am'cndin'g Authorized Person(s) authorized io manage, enter the tithe, uame, and address of cach person belny added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Candice Richards

Address Tape of Action

7 Wil
8 |lm'_f(im oA

Roslyn Heights, NY 11577

_ ___ i Remove
___OChange
__DOaAdd
0O Remove
_ 0O Change
0 Add
B Remove
O Change
0O Add
.0 Remove
O Change
O Add
0O Remove
O Change
D Add

O Remave

O Change
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. nu:mih'g say other informuilou, snter ehungr(s) bare: {dfoch cdditianad sharw, if acorioery.) f//
/
- - ——— : — ’
£, ffeetiva date, If other than the Jaae of Aling {optioan)

(s celaatve tis s Ratrd, = dore vz he wpxafio wad CITCat 56 pooa %0 tir O Q' 01 Ao Eon 50 g altet TIL.) Purssast 14 S5€ G207 (2000}
et [Fde Zaie intoriod £ dyw bluck dowr, naz meet o eppiitabla siiulony (NME foguiceae i, i dida « il 2t by halod an thy
doveratt’s cffecimrs date wa s Duportmc .t of State”s recorda,

wothe ress d sopcifies o delaved eMfoctive date, bul oot an effect’ve time, 2t 12:02 wom, or ban corhiey o
fh) The SEth g5y after e eLong is filed.,
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