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COVER LETTER

TO:  Registration Section
Division of Corparations

G&G DREAMS SERVICES, LLC
SUBJECT:

Name of Lisnited Liubility Company

The enclosed Asticles of Amendment and fee(s) are submitted for filing,

Pleage return all correspondence conceming this matter 1o the following:

MARIA PINHEIRO

Namne of Perzon

ALPHA BUSINESS CONSULTING, LLC

Finn/Coropany
7022 CARLENE DR
Address
ORLANDO, FL 32835
City/Suare and Zip Code

pinheiromarie@att ner
E-nuail address: (to be used for foture opoual repon notification)

For funther infonrarion conceming this rmateer, Flease call:

MARIA PINHEIRO 407 58.-9830
a( }
Neine of Person Arca Code Dawiime Telephone Number
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

G&G DREAMS SERVICES, LLC

{Name gl the Limi abiliby 1 1 )
oI anited Liability Company)

The Atticles of Organization for this Limited Liability Company were filed on 2171172017 and assigned
L17000008747

Flonda docuinent munber

This amendment is submitted to amend the following:

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

G&G BUSINESS SERVICES, LLC
The new name must be distinguishable and contain the words ""Limited Linbility Corspany,” the designation "LLC" or the abbreviation “L.L.C.”

10345 FALCON PARC BLVD APT 205

Enter new principal offices address, if applicable:
ORLANDO, FL 32832

{Principal 6ffice address MUST BE A STREET ADDRESS} . rm

. — = .
. r
. —t -
Enter ncw malling address, if applicable; 10345 FALCON PARC BLVD APT 205 & e
(Mailing address MAY BE 4 POST OFFICE ROX) ORLANDO, FL 32832 S

. -2
B. If amending the registered agent and/or registered office address on our records, entei the name of the new

repistered agent and/or the new repistered office address hete:

Name of New Registered Agent:
10345 FALCON PARC BLVD APT 205

ew Repist
Enter Florida street address
ORLANDO . Florida 32832
Ciy Zip Cade
New Registercd Agent’s Signature, if chanping Begistered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Ov, if this document (s
being filed to merely reflect a change in the registered office address: [ hereby confirm that the limited liability
company has heen notifind in writing of this change.

1f Changlug Reglstered Agent, Signatura of New Ropijtered Apent
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Tf amending Authorized Person(s) suthorized to manage, eoter the title, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Gustavo Furtado 10345 Falcon Parc Blvd apr 205
8 Add

Oriando, F1 32832
O Remove

= Clhinnge

AMBR Gabricla de Casno Souza 10345 Falcon Parc Blvd apt 205 -
Add

Orlando, F1 32832
[ Kemove

W Change

0O Add

O Remove

O Change

0 Add

0O Remove

O Chenge

R
1 Add=;
[
[

. -4
. a Remove
B -

0 Chiiige

>

O Add>
oy}

[ Reingve

O Change
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D. I amending any other infarmation, enter change(s) here: (4utach additional sheets, if necessary.)

Pleas2! Correct all the adress for:

10343 Faicon Parc Blvd apt 203

Orlando, F1 32835

{optional)

E. Effective date, if other than the date of filing:
(If an effective dete is lisied, the date must be specific end canaot be priar 1o dete of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed a3 the

document’s effective daie on the Depariment of State’s racords.

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

The 90th day after the record Is flled.

(b)
Ocrober 30 2017
Dated ' .
7
X g . i =
Signature o2 member or authorized repressneative of 8 member —~ .
i . —
ustavo Furtado . e
S S¢S
Typed or pnnted name of signee — 3
. T R
T3
oy
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