000/5L05

Florida Departmenst of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
numnber (shown below) on the top and bottom of all pages of the document.

(((H17000301824 3)))

A

H170003016243ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate arother cover sheet,

—
HeH
Division of Corporations
Fax Number : (859)617-6383
From: i _I;U-, E
Account Name : ALPHA BUSINESS CONSULTING, LLC ',_—-r(:;' b=
. =
Account Number : 120880260061 o F O
Phone ! (487)582-9838 ;I,%' < -
Fax Number : {487)294-7677 ‘f—,z oy r“
<
mo g [T}
**Enter the email address for this business entity to be used for ﬁ'rt@e E G
annual report mailings. Enter only ane email address please. "‘5; o
25 o
Email Address: el -
—
P . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= G1 BUSINESS, LL.C
= [Certificate of Status ” 0
W iCertified Copy I 0
> [Page Count [ m
= IIEstimated Charge | s$2s.00
= _
o~ il
K. SALY
—

8V 17 a5

Electronic Filing Menu Corporate Filing Menu Help



JAN-27-2000 TEU 07:05 £U

'COVER LETTER

TO:  Registration Section
Divisioo of Corporations

G1 BUSINESS, LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Arzendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter {o the following:

MARIA PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

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

pinheiromaria@at! net
E-maft address: (to be used for future annusl report netiication)

Por further information concerning this matter, please call:

MARIA PINKHEIRO 407 582-9%30
at ( )

tarne of Person Area Code Daytitne Telephone Number
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ARTICLES OF AMENMDMENT Zﬂl}m
TO / AN 10:
ARTICLES OF ORGANIZATION  [5¢Che o &7
‘. 0RYf}

C1 BUSINESS, LLC
Nan

l .
(A Florida Limted Liasthty Company}

The Articles of Organization for this Limited Liability Comypany were filed on 071142017

117000152056

and zssigned

Florida document number

This ammendment is submutted to amend the following:

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

The ncw pame must be distinguishable end contsin the words “Limited Liability Company," the designation “LLC' o1 the abbreviation “L.L.C.”

Enter new princlpal offices address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

B. [ amending the registered agent and/or registered office address vn our records, enter the name of the new
registered agent and/or the new registered offlce address heres

Name w Regi

New Reaistered Office Address:

Enter Flprida street adedress

, Florlda
City Zip Code

New Registered Agent’s Sigpature, if chapging Registered Apent:

! hereby accept the appointment as registered agent and agree te act in this capacity. I further agree ro comply with the
provisions of all statuies relarive to the proper and complete pevformance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being jfiled to merely reflact a change in the registered office address.  hereby confirin that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signamre of New Registered Agent

Page 1 of 3
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or removed from our records:

Manager

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

AMBYR = Authorized Member
Title Name
MGR Winchorse [nvesiments LLC

Address

1950 Hugues Landing Bl

B Add
Unit 528 )

~F

[3 Remave
The Wocodlands, TX 77380

O Change

0 Add

C Remowve

C Change

C 43

1Y)
319
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uﬂlgg
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S 0
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1]
-
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=
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5 Remove

[J Change

O Add

O Remove

0O Change

O Aed

[ Retnove
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e 2004
D. It amending any other infarmation, ester chauge(s) here: (Auach additional sheets, if necassary.)

PARTNES  PERCENTAGE OF PARTICIPATION NAME

MGR 18.19% HAIMANN SERVICES LLC

MGR 9.09% AZEVEDO COSTA INVEST LLC

MGR. 2.09% GIAT LLC .

MGR 9.09% EMPIRA CORP

MGR 9.09% UBER LAND INVEST LLC o

= =
MGR 9.09% SCUDEZE INVESTMENTS LIC pA) % T
-
17 e — -
MGK 9.00% M2 REALTY CENTER LLC e o
- xm
% M
MGR 9.09% HHEP RUSINESS LLC P -
= & O
MGR $.09% SCHALTRI REAL STATE 2 (=)
Sy, P

MOR 9.09% WINDHORSE INVESTMENTS LLC ‘% = -

TOTAL 100% v
E. Effecdve date, if other than the date of filing: (optional)

[1f & effoctive daso is lisced, the date must be specific and carnol be prior to deto of Sling or moze haa 90 diys after filing.) Pursuent to 6030207 (3Wb)
Noig, 1f the date inscrted in this block does not meet the applicabic staniiory fiing requirements, this dmie will not be listed B3 the
docuinent's cffoctive date on the Department of Smte's records.

If the record spedifies 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

NOVEMBER 14

017

Signoture ol atoe witherdz rapm-c'"-jniw of & roember

ALEXANDRE MASTANDREA

Typed or printed name of sigree

»
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November 16, 2017 -
FLORIDA DEPARTMENT QOF STATE
Drivision of Corporations

L
4

G1 BUSINESS, LLC
3889 GARDEN PLAZA WAY #6022
ORLANDO, FL 32837

SUBJECT: Gl BUSINFSS, LLC
REF: L17000152056

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

Section 605.0203(1), Florida Statutes, requires the document(s) to be
signed by one person acting as an authorized representativa.

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-5051. N
Judy A Leggett FAX Aud. #: H17000301824
Regulatory Specialist II Letter Number: 317A00023238
Reglstration Section

MTHOV i6 AMII: 86

P.O BOX 6327 — Tallahassee, Flonda 32314



