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COVER LETTER | b

- - L
TO: Registration Section

Iivision of Corporations

ALPHA HOME REALTY. LLC
SURJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and [ee(sare submited for filing.

Please return all correspondence concerning this matter o the tollowing:

MARISA K OLIVE

Nume of Person

HACKLEMAN, OLIVIE & JUDD, AL

Firm/Company

2426 EANT LAS OLAS BOULEVARD

Address

FORT LAUDERDALE, FLORIIDA 33301

City/State and Zip Code

F-mman] acklress: (o be used for tuture annual report notification)
For further information concerning this matter. please call:
Marisa K. Olive 34 334-225()

uL g )
Nume of Person Arcy Code IYavtme Telephone Number

Fnclused is ¢ cheek for the Tellowing amount;

M S23.00 Filing Fee O $30.00 Filing Fee & O S33.00 Filing Fee & 0O $60.00 Filing Fee.
Cenificate of Statis Certitied Copy Certificute of Status &
taddiional copy s encloseds Certified Copy

taddinonal cops s enclissed)

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

Division of Corporations Division of Corporations

PO Boy 0327 Cliflen Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. F1. 32301




- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ALPHA HOME REALTY, Lig

{Name of the Limited Liability Company as it now_appears on our records. }
(A Tlonda Timned Tiabiliy Company)

. . - T, N ; (2017
I'he Articles of Organization for this Limited Linbility Company were filed on U207

L17000027134

and assigned

Flonda document number

This amendment is submitted te amend the following:

Ao Ifamending name, enter the new name of the imited liability company here:

The new name must be distinguishable and contzin the words <Limited Lishility Company.” the designuion “LLC™ or the abbroviation =1LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET AUUMNIRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A PONT OFFICE BUX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
recistered agent and/or the new revistered office address here:

Nume of New Registered Aeent:

New Registered Office Address:

FEnier Floride storect address

. Florida
Cirv Zip Code

New Registered Avent s Sienature, if changing Reveistered Avent:

fhereky aceept the appoiniment us regisiered avent and avree to act in tis capaciie. ! flether agree io comply with ihe
provisions of all statuies relative 1o the proper and complete perjormance of my dutics. and | am-jamilior with and
aceepi the obligations of my position as registered agent as provided for in Chapter 605, F.5 OF; 'r'frhfx'n‘h( wemeit IS
heing filed 1o merelv reficer w change in the regisiered office address. T hereby confirm thar the luuff('d léf.uh{\
companv has heen notificd in writing of this change. S

T UI"I
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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 = Mlanager
AMBR = Authorized Member

Address Type of Action

PO BOX 480820
O Add

Title Name
NMOGR STEVEN M KIRBY. TTLEL
MOR Modern Estaie Serviey, LLC

FORT LAUDERDALLL FLL 33308
™ Remoe

O Change

J309 EL MAR DRIVE
B Add

FORT LAUDERDALE, FE 33308
O Kemove

O Change

O add

O Remove

[ Change

O Add

OO Remove

O Change

0O Add

- LR emose
-~

Cn
—
M Thangy

o i

Cadd _]

en
Okemovey
o

O Change
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D. if amending any other information. enter change(s) here: /Auach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: _ AOn] 10, QO {optionul)

(Han elieenive date is listed, the date auet be spevilic and cannot P At Jade al'filing or more than 90 dass after Aling.) Pursuint 1o 6050207 (3)(h)
Note: 1{the date inserted in this block does not meet the apphicable statutory tiling requircinents. this date will not be listed as the
document’s effective dute on the Depariment vl State’s records.

A

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

/ // |
[ated J\Jm X { . & Ol a: . L/ -
~ / - |

e
-~
.
% o
/ - |
Signuwre of u\mcmhcr or .’mlilluri/ud representative of @ member S o —y
| N e
/ L T .-
* ' N e = -t
Becyadnih_Ohoe S
T}ftd At printed name of signee A
/ = (N
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Filing Fee: 825,00



