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TO:"  Registration Section
Division of Corporations

]

COVER LETTER

ALPHA CODE SERVICES LIMITED LIABILITY COMPANY

SUBJECT: L

Name of Limited |Liahility Company

The enclused Articles of Amendment and fee(s) dre

submitted for filing.

Please return all correspondence concerning this matier o the following:

{
i
JAVIER 1. JARAM liLl

b

ALPHA CODE SERV

Name of Person

TCES LIMITED LIABHITY COMPANY

1633 CORAL AV

Fim/Company

N Address
Il -
NORTH LAUDERDALE / FL /33068 p =2
i : =z
!‘ Ciy/State and Zip Code “.‘
JAVIVANOI@GMAILCOM : .
E-mal addeess: {10 he naed Tor tutore annual report notification } - .
For tunther infermation coneerning this matter. please call: . M
JTAVIER L IARAMILLO 934 6753808
at { ) L
Namwe of Person | Arca Code Iaytime Felephone Number - L
i

Lnclosed is a check tor the following amount; I

t
O 830.00 Filing Fee &

$25.00 Filing Fee
L. v
Certilicate of Suitus

0 $33.00 Filing Fee &
Certitied Copy

B S60.00 Filing lee.
Cortilivate of Status &

i Gadditional copy 1y enclosed) Certitied Copy

; tadditional copy is enclosedy
¥

i

MAILING ADDRESS:
Registration Scetion
Drivision of Corporations
PO Box 6327
Tallphassee, FI1L 32314

STREET/COURIER ADDRESS:
Registration Sectior

Division of Corpurutions

Clifion Building

2601 Executive Center Circie

i Tallahussee, FIL 32301
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Alﬂ'lCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPHA CODES SERVICES LL\M:TED LIABILITY COMPANY

{(Name of the Limited Liability Company as it now appears on our records.)

The Artictes of Organizaton for this Limited Li

o 5142
Florida document number -1 7000129383

(A Florida Timited Liabiliy Companyy

06/13/2017

ability Company were filed on and assigned

This amendment is submitted to amend the follgwing:

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

ALPHA CODE SERVICES, LLC. 'E.

‘v

The new name swst be distinguishable and contain :hc;u

Enter new principal offices address. if applic

(Principal office address MUST BE A STREE

wds “Limdted Liabilicy Company.” the designation “LLCT or the abbreviation ©1.1.C."

able:

T ADDRESS)

[
l

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

- Lt
4 ek
)
u = il
2
. - _' 4 et
B. If amending the registered agent .mdlor registered office address on our records, enter the name of the new
registered agent and/or the new registered oﬂﬁcc address here: b [} _-..-i
14 [
; -
Nante of New Registered Auent: ! ” -
wJ
~

New Registered Office Address:

Erter Florido sreer adedress

. Florida
iy Zip Code

f
New Registered Agent’s Sipnature if changingiRevistered Apent:

Fhereby accept the appointment as register ed agent and agree wo act in this capacine, | further agree 1o comply with the
provisions of ali starntes relative 1o the pr r)pEJ and complete performance of my dutios. and [am fumilior with and
accept the obligations of my position as rcq:slu ed agent as provided for in Chapter 603, F.S. Or, i this document is
heing filed 1o merel reflect a change in the, rles:f\lw ed affice address. 1 hereby confirm that the limited liabilin
company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gater the title, name, and address of each person being added
il

or removed from our records:

MGR =  Manager
AMBR = Authorized Member
Title Name

AMBR JTARAMILLO., CARLOS A

Address

—_—

J 1633 CORAL AVE

Type of Action

O Add

NORTH LAUDERDALLE .

E Remove

vl

.
Tl

FL 33068

0 Change

0O Add

O Remuove

O Change

O Add

O Remove

0O Chunge

[ Add

e e o | e e e e | cm

v

G'_ Cmove

S

v

0 Change ~—
Y -

OAdd .-

ed ol

-

Ly
O-Remove

T T o Yt oo

o

O Change

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

NEXY

F. Effective date, if other than the date of Hilin

(I effective dine ix fisied. the date mustbe specitic and cannot be prior tw date of (iling or more than 90 dass atter Aling.} Pumsuant ta 605.0207 (3xb)

.
=

(optional)

. . - i . 3 . are - . . .

Note: |t the date inscerted in this block does not mect the applicable statutory iling requirements, this date will not be listed as the

document’s etfective date onthe Department of Sate’s records.
t

\

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

(b) The 90th day after the record is filed!

Dated

Signatury ot la

L ITime—. :”
e e
/ B

JAVIER L JARAMILLO

member or authonzed representative of a member

o f—

!
l Typed or printed name of signee

Page 3 of 3
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