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COVER LETTLER

Ty Registration Section
Division of Corporations

ALPHA Y ovte Ivvestments LLC

NMuanie of Limited Liability Company

SURTECT:

The enclosed Articles ol Amendnwent and fee(s) ure submitted tor liling.

Please return all cortespondenee concerning this matter to the following:

Sdever S\ pevanan

Name of Person

S‘JH‘A}-@M S \wev moan ?A :

FirnvCompany

7740 swW [odSE Cude (O]

Adllress

Mool o 23 ({b

Cy/State and Zip Cude

Sk % S\RWN{;LKM;/MM\ Yl

F-mail address: {to be used Tor fuine annual tepoit notilication

For further information concerning this matter, please call:

%’-@!\4 g\\'\)—Qu’Mar\ a (U ) GLe—Gtll

Name of Person Arca Code Daytime Telephione Number

Enctosed is a cheek for the fellowing amwount:

O 82200 Filing Fee AL $30L00 Filing Fee & O 33500 Filing Fee & O So60.00 Fiing Fee.
Certthicite ol Sttus Cerufied Copy Certificaly of Stitus &
{addttional copy is cnctosed) Ceruficd (‘U})_\‘

(rddinenat copy is encloscd}

AMAILING ADDRIESS; STREET/COURIER ADDRESS:
Registration Sccuon Regisiration Secton

hvision of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

26001 Excoutive Center Ciiele

Tallabassee, FL 32314
Tallahassee, FLO 32301



ARTICLES GF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SILED
F_LC

AL PeA Dt [wVeSTMe NTS

(e of the Limited Liability Compeny as il now appears o oplgg‘t'qer,'d\.'}q A IR ﬁ*
(A Flonda Tinned Labiliny Company} rd o )

The Articles of Crganizanion for this Limited Liabitny Company were filed on

Florida document nusnber L \& 000 s 54 q3 !

This amendnrent s submitted o amend the follewing:

A It amending name, enter_the new name of the limited liability company here:

Ihe new nanse st be distinguishable and contain the words “Limited Liabihity Company.” the designanion " LLLC™ vr the abbeviaion “LLC

Eater new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY B A POST QL FICE BOX)

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

Nume of New Rewistered Agent:

New Reuistered Office Address:

Emter Floinda street addross

, Florida
(WY L Code

New Registered Avent's Signature, if changing Registered Apent:

{ heveby accept the appointment as regisiered agent and agree (o act in ihis capacing 1 further agree to comply il the
provisions of all siatutes relative 1o the proper and complere perforniance of niv: duties, and [ am familico with and
accepi the obligations of my position as regisiered ageni as provided for in Chapter 603, P28, Or, if 1his daocament is
heing filed to merelv veflect a change in the registered office address, Thereby confirm that the timited liahilin
company has been notified in writing of this change.

IT Changing Registered Agent, Stginture of New Revistered Apent
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i amending Authorized Person(s) authorized to manage,‘enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MEL  CLSTIWMA Pty (BSS0 S (00 Al g
M { M\k , F L %b {7(51 O Remaove

©

O Change

MEN MANUEL PT 5550 oW (05 A s
MKAMK {F(— 5;_) (7b [ Remaowve

O Change

M [L, AMGgL’A M . D WTU \%g S’U gL"—J {0 S—/ P\H B Add

M L M\-L i LU %I 7 é\. O Renove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remeve

O Chunge
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B, Waimending any other information, enter change(s) heve: fditach additional sheets, if necessary.,)

k. Ettective date, il other than the date of filing: (optional)
(I an etffecive date s histed, the date must be specilic and cannot be prior o date of filing or more than Q0 days after Nling.) Pursuant to 6050207 (3)(n
Note; 1 the date inserted in this black does not meet te applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department af State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9Cth day after the record is filed.

Dated 8 ( (4 Lf? .

;_/'./v e R

Signatuze of a member o authorized representative o s member

Maon ugf P to

Typed ar printed name of stpnee
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Filing ¥ee: 325.00



