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COVER LETTER ’
\
TO: Registration Section
Division of Corporations

GVM BUSINESS, LLC
SUBRJECT:

Nanie of Limited Liability Company

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

Please retury ull correspondence concerning this matter ta the following:

MARIA PINHETRO

Name of Persog

ALPHA BUSINESS CONSULTING, LLC

Fium/Company
7022 CARLENE DR _
Address -
ORLANDO, FL 32835
City/State and Zip Code
pinheirornaria@an.net

E-mail address: {to be used for Jutare annual report notificaiion)
For fucther information eopcering this mattes, please call:

MARIA PINHEIRO 407 582-9330
at( }

Name of Person Area Code Daytime Telepbone Number



ARTICLES QF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GVM BUSINESS, LLC
Name of the Limited Liabllity Companv 25 1 oW Sppears o our rrerords. )
orida [Imited Tiability l&:ompa.nyi

The Articles of Organization for this Limited Liability Company were fied on | ~/19/2016 and assigned

Florida document number [16000223012
This amenciment is submitted to amend the following:

A_ If amending nawe, enter the gew name of the lirited liahility company here:

The new name must be distinguishable ané conmin the words “Limited Lisbiliry Company,” the designation “LLC™ o1 the abbreviadon “L.L.C
13211 GLACIER NATIONAJL DR # 5508

Enter new principal offices address, if applicahle:
(Principal office adiress MUST BE A STREET ADDRESS) ~ ORLANDO, FL 32837

Enter new mailing address, if applicable: 13211 GLACIER NATIONAL DR # 5508
(Mailing address MAY BE A POST OFFICE ROX) ORLANDO, FL 32837
S
.- ~

- T Y
B. If amending the registered agent and/or registered office address on our records, enter theagme ithe new
registered agent and/or the new registered office address here: ; iy i,

Name of New Registered Agent:
New Registered Office Address: 13211 GLACIER NATIONAL DR # 5508 =
h - Enter Florida strect uddress “ -

ORLANDO Florida 32837

Zip Code

Ciey

New Registored Agent’s Sigrature if chauping Registered Agent:

! hereby accepi the appointment as registered agent and agree 1o act in this capactty. I further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am Samiliar with and
aceept 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 chunge in the registered office address, ° hereby confirm that the limited liabiliny

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) nuthorized to manage, enter the title, nante, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

' 0 Remove

O Change

0 Add

O Remove

LI Change

O Add

[J Remove

"0 Chaiig
- =

R
e Adqt_"‘\;’
R
:??_Re@vc "
A

__;' ‘g Chgge

O Add

O Remove

O Change

O Add

O Remove

O Change
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B If amending any other information, enter change(s) here: (Attach additional sheers, if necessary,)

PFLEASE, COULD YOU CHANGE ADRESS FOR

AUTHORIZED PERSONS:

TITLE: AMBR

ALEXANDRE T MASTANDREA

13211 GLACIER NATIONAL DR 4 5508

ORLANDO, FL 32811

TITLE: AMBR
CLAUDLA REGINA MASTANDREA

13211 GLLACIER NATIONAL DR # 5508
ORLANDO, FL 32811
e
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{optional) =17 g T
oAdDS 6207 (3)(b)

pecific and cannot be prior to dae of filing or more than 90 days after filing.) P:ués{:ant ¢
this date will niot be listed as the

E. Effective date, if other than the date of filing:
{If an’'effective dote is listed, the date muat be s
in this block does not meet the applicsble statutory filing requirements,

Note: if the dsie inserted
docunent’s effective date on the Deparment of State’s records.
ved effective date, but not an effective time, at 12:01 a.m. on the earlier of:

If the record specifles a dels
(b} The 90th day after the record is filed.
2017
.

AUGUST 22
Dated :
v

Signabue of a memberor W Teptesen@tive of a member

ALEXANDRE T MASTANDREA
Typed or prnted name of 31gnee




