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COVER LETTER
TO:  Registration Section ‘
Division of Corporations ’
LC
l.m:

JH FLOORING SERVICES, L
SUBJECT:

of Limited Linbility Company

The enclosed Articles ¢f Amendment ard fee |) are submitted for filing.

Please retury all correspondence concerning tln.: matter to the following:

MARIA PH\I}{EIII‘{HO

ame of Persan

ALPHA BUS m%ﬁs CONSULTING, LLC

Finn/Company
7022 CARLENE&DR
]
Address
ORLANDO, FL 35835
' City/State and Zip Code

pinhcimmmia@nt fet

E-nnal I'ladress {to be used for future sl report notification)

For further inforioation concerning this mattery please call:

MARIA PINHEIRO I 407 , 582-9830
at{
Name of Persen Aren Code Daytime Teiephone Number

Enclosed is a check for the following amount:

[0 $25.00 Filing Fee 01 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $40.00 Filing Fee,
Certificate of Stetus Centified Copy Cemtificate of Status &
(additional zopy 15 enclosed) Certified Copy

(addiHonal copy it encloded)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regismation Section

Divisicn of Corporatiens Division of Corporations

P.O. Box 6327 Clifior. Building

Tallahassee, FL 32314 26451 Txecutive Center Circle

Talighidssee, Fl. 32301
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i TICLES OF AMEWDMENT 2017 oy
TO 2
ARYICLES OF ORGANIZATION | SCCrg ;. . 33
I sl ~
OF FAHASSEOE S
“"LOnyg,
JH FLOORING SERVICES, LLC
ame of the L{mited Liability Company as it now appears oh our records,)
| & Hon&_: bmuE& Liability Company)

The Articles of Qrganization for this Limited Liabitity Company were filed on 05/0472017 and assigned

Florida document number L 17000099086

This atnendment i$ Submitted te mnend rheBlITl[owmg

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

The new name must be distinguishable sod oomainrifc words “Limited Liakility Cooepany,” the designation “LLC" o7 the abbreviation "L.L.C."

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable
(Mailing address MAY BE 4 POST OFFICE ROX)

B. If amending the registered agent agd/or registered office address on our records, gnter the mame of the pew
registered agent and/or the new rcgnstergﬂ‘ ffice address here:

Name of New Registered Agent:

New Registered Office Addiess:

Sntar Florida street address
yo
, Florida
Citv Zip Code

Noew Registered Agent’s Signature, H changin

[ hereby accept the appointment as regi.r(.l:!.lred agent and agree to act in this capacity. I finther agree to comply with the
provisions of all statutes rvelative to the p'gpcr and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as n;g;.stered agent as provided for in Chapter 603, F.5. Or, If this document (s
being filed to marely reflect a change in }he registered office address>{ hereby confirm that the limired liability
company has been notified in writing of ! change.

If Changing Registered Agent, 5i hiad nt
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ar removed from our records:
MGR =

Manager

AMBR = Authorized Member
Title Name
AMBR

DEBORA C STLVA

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

Address

12024 MEADOW BEND LOOP

BUILDING 5 APT 413

O Add

ORLANDO, FL 32821

B Remove

O Change

O Add

B

8 Add

0 Change

O Add

Page 2 of 3

O Remove

0O Change

O Remove

[ Change

[ Remove

Type of Action
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D. If umending any other information, eiter change(s) here: (Auach additional sheets, if necessary.)
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E. Etfective date, if other than the date ofjfiling: {optional)
(If an effective date is listed, the date must be me' fic and cannot be prier to date af filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: Ifthe dae juserted in this block doggihot meet the spplicable statutory filing requirements, this date will not be listed as the
document’s efiective date on the Depanmcni of Statc’s records.

Il
If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 50th day after the record Is filed.

NOVEMBER 21 2017
Dated o

Sigcanfg of a mcmhs\of‘/:thor-.zcd'.;c;;rtacnmiv: of 2 member

SAMUEL APARECIDOQ DA SH.;,;VA
T Typed or printed name of signee
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