MAR-05-2011 -'EAT‘UBZl?‘AM ‘.\ o a Gi“hbﬂzﬁ{&b z Q S

1212212017 L ‘
Florida Department 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 number
(shown below) on the top and bottomn of all pages of the docwnent.

(((H17000336414 3)))

R

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

F.o0y

To:
Bivision of Corporations
Fax Numbar : (858)617-6383
From: .
Account Name : ALPHA BUSINESS CONSULTING, LLC .-
Account Number : 128080688061 z
Fhone : (487)582-9838
Fax Number 1 (487)294-7677

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please. ** .

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
HELIANA HOMES, LL I

ICcrtiﬁcatc of Status 0 | ‘: - 3
[Certiﬁed Copy w0 if ('c‘.:_-;,-
Page Count 01 LET N
=5 N o
Estimated Charge [ $25.00 l e
X

o3 S0 s

I

S= e

Help

Electronic Filing Menu  Corporate Filing Menu

hitps:/fefile sunbiz.org/scripis/efilcove.axq




HAR-05-2011 24T 05:12 M F. 002

COVER LETTER

TO: Reglstration Section
Division of Corporations

HELIANA HOMES, LLC
SUBJECT:

Nome of Limited Ligbifity Company .33

The enclosed Asticles of Amendment and fee(s) are submitted for filing,

Please retury all comrespondence concerning this matter w the following:

MARIA PINHEIRO

Name of Persan

ALPHA BUSINESS CONSULTING, LLC

Fum/Company
7022 CARLENE DR
Address
ORLANDOQ, FL 32835
City/Suie mnd Zip Code

pinheirommariafBatt.nct

F-ruail eddress: (to be uszd for future annual report notification}

For further information concerying this marter, please call:

MARIA PINHEIRO (407 582-9830
at
Nome of Persan Ases Code Daytime Telephone Number
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HELIANA HOMES , LLC :
Nime | 1pany a3 il wow appears on our records.)
(% Honéa Elmlleg Lisbility Company)

121572017 and assigned

The Articles of Qrganization for this Limited Liability Company wete filed on

Florida docuinent number L17000256293

This amendment is submitted o amend the following:

A. If amending name, enter the pew name of the limited liability company here:

The pew nome must be distinguishable and contain the words “Limited Liability Company,” tbe designation "LLC" or the abbreviation “L.L.C."
PN

Enter new principal offices address, if applicahle: - a ;“'
(Principal office address MUST BE A STREET ADDRESS) i
SR :
L X :
Enter new mailing address, if applicable: N -
(Mailing address MAY BE A POST OFFICE BOX) I —_ -

NeW,

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

PAULO CESAR CRUZ MORETT

Name of New Register
14625 MAPLE ARCH LANE

New Registered Office Address:
Enter Florida streer adiress

WINTER GARDEN Florida 34787
City

Zip Code

New Reglstered Agent’s Signature, if changing Reesjstered Agent:

I hereby accept the appointment as registered agent and agree to acin this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete perforance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document s
being filed to inerely reflect a change in the registered office address, | hereby confirm that the timited liability

company has been notified in writing of this change.

I Clhianglig Ragi-tersd Agent, gignnmre of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

—

“itle Name

=

HILDA CHAAR MORETT

Address

14625 MAPLE ARCH LANE

a0

Type of Action

0O Add

WINTER GARDEN, FL 34787

O Remove

W Change

0 Add

O Remove

{3 Change

0O Add

J Remove

0O Change

0 Add

[0 Remove

A Change

[ Add

[J Remove

O Cher.ge

O Add
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D, If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

NONE

S AT 320038|/1

(optional)

E. Effective date, if other than the date of filing:
{If an cffective date is listed, the date must be apecific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3}
Note: Ifthe date inserted in this block does not teet the applicable stanutory filing 1equirements, this date will not be lisied ag the

£
L.

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

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a,m, on the earlter o

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

DECEMBER 22 2047

Sl (s

Signarure of 8 mem

or auihornzed representative of o member

PAULQ CESAR CRUZ MORETT
Typed or printed name of signee
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