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COVER LETTER

TO: Hegistration Section
Divisian of Corporations

- NEW HORIZON BUSINESS, LLC
SUBJECT:

Natue of Limited Ligbility Compuuy

The enclosed Arnticies of Amendment and fee(s) are submirted for filing.

Plcase retumn all correspondence concerning this matter to the following:

MARIA PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Company
7022 CARLENE DR
Address
ORLANDO, FL 32835
City/State and Zip Code

pinhelromana(giatt.oet

E-mail address: {to be used for future annual repart notification)

For further information concerming this matter, please call:

MARIA PINHEIRO 407 582-9830
nt { )
Name of Person Are2 Code

Daytime Telephone Number

Enclosed is a check for the following amounc

O $25.00 Filing Fee C) $30.(04 Filing Fee &

Certificate of Status

. O $55.00 Filing Fee &
Cetified Copy
(additiccal copy is enclosed)

0O $60.00 Filing Fece,
Certificale of Status &
Certificd Copy
(additional copy iy enclosed)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
.0, Boa 6327
Tallghassee, FL 32314

STRI.TICOURIER ADDRESS:
Registranon Section

Division of Corporations

Clifton: Building

2661 Exccutive Center Cucle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW HORIZON BUSINESS, LLC

and asstgned

03/27/2017

The Articles of Organization for this Limited Liability Company were filed on
L17000069025

Florida document number

This arnendment is subimitted to amend the following:

A, [T amending name, enter the new nante of the linzited Liability company here:

8260 BURGOS CT

The new pame muat be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” ot the abbreviation “L.L.C."
ORLANDO, FL 32836

Enter new principal offices address, if applicable:
(Principad office address MUST RE A STREET ADDRESS)

Euter new mailing nddress, if applicable: - 8260 BURGOS €1
(Muiling address MAY BE A POST QFFICE BOX) ORLANDO, FL 32836 :
S
- ,3?_"
office "thc : nag"_'? of the new

e

If amending the registered ageat and/or registered office address on our records, enter

B.
repistercd apent and/or the new registered office nddress bere: Coy
-
Warme of New Regstered Agent; D ‘-.:: —
: =D e
New Regstered Office Address: §260 BURGOS CT . D
Enter Floride street address
ORLANDX , Florida 32836
Cin Zip Conlee

New Repistered Agent's Signature, if chanping Registered Agent:

1 hereby accept the appointment as registered ugent and agree 10 act in this capaciiy. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and | 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 to meraly reflect a change in the registerad office addvess, I hereby confirm that the limited liahility

company has bean notified in writing of this change.

istered Agent

If Changing Registered Agent, Sipnature of New R
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ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
Carlos Albenio M de Oliveira

AMBR

2616 Lodi Circle Apt 10-101

EDSON ROBERTO DA SILLVA

Kissimmee, F1 34746

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Type of Action

[T Add

M Remove

O Change

5260 BURGOS CT

W Add

[0 Remove

AMBR

ORLANDO, FL 32836

[l Change

0 Add

O Remove

- O Change
R

i

b T
T 0 Add
<Y
L g n-ﬂ

Sl ce
. O Remove
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0 Add

[0 Remove

O Change

D add

[J Retnove

0 Change
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

NONE
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E. Effective date, if other than the date of fling:

{Tf au effective date is listed, the date must be specific and cannot be prior to date of filing or more than 50 davs after filing.) Pursummt to 605.0207 (3X(®)
Note: If the date inserted it this block does not meet the applicable statutory filing requitements, this date will not be listed as the

document’s effective date on the Department of State’s records.

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

(b} The 90Gth day after the record is filed.

? 2017.1"\

AUGUST 25
Dated
[ L ,
Signature ofa Y‘n&inl’i\*l"&,ﬂl ] representative of o member
LETICIA MELC DE OLTVEIRA
Typed of printed nane of signee
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