r
To: FL - STATE AMENDMENTS * Page: 1 af 5 2023-11-1015:04:12 GMT 14073080481

Frorm: Diegoc Samoaio
L0 231066 AN

Thyvicion of Corperatinns

Note: Please print this page and use it as o cover sheet. I'vpe the Fax audit number (shown below) on
the 1op and bottom of 4l pages of the document,

({{H23000390364 3)))

000 0 OO

H23000330 364 3400/

Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom 1his page. Daing so will
wenerale another cover sheet.

Division of Corparations
Fax Humbsr : {B5B)617-6383

3

fu

From;

Account Hame : GLOBALFY BUSINESS SERVICES LLC
Account Number : [20168080033
Phone

¢ (H66)428-2830
Fax Humber (407)308-848}1

«xEnter the email 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
ALPHACODEIT SOLUTIONS, LI.C

I_Ccrliﬁcntc ol ngus‘_ ~

I
. [Cenified Copy
-

Page Coumt . N
Estimated Charpe

—
b

Clectronic Filing Menu Corporate Filing Menu Help

bt ehle sumbis orgsaipls elileove.ouw



To: FL- STATE AMENDMENTS Page: 20l § 2023-11-10 15:04:12 GMT 14073080481

COVERLETTER

T Repistration Sectinn
Division of Curporativm

ALPHACODE IT SOLUTIONS, LI.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied ror filing.

Please return abb corespondence concerning this mattte: 1o the tollowing:

PATRICIA FERNANDEZ

Name of Person

QLOBALFY, L1L.C

Fimn/Company

Ti45 W SAND LAKE RD STE

Address

ORLANDO, FL 32819

CitviState and Zap Code
DOCSGLOBALFY.COM

E-mal address: o be used Tor futare annual report nolficaton)

Foi further information concerning this mater, please call:

PATRICTA FERNANDEZ 866 4282020
ac 3

Namc ol Persan Area Code Daxtimye Telephone Number

fnclosed is a check far the tollowing amount-

B 2500 Filing Fee i1 330,00 Filing Fee & C s55.00 Filing Fee &

2 $60.00 Filing Fee,

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O). Box 6327
Tallahassee, FI, 32314

Ceruficate of Swatus &
Cettified Copy
{additinral copy s enclased)

Cestified Copy

sedditenzl copry 1s enchredi

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

From: Disgo Sampaio
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPHACODE IT SOLUTIONS, LLC

The Aruckes of Organization for this Lumted Liability Company were filed on O3ONIR

Flortda document number L1800006US9 5

and assigned

This amendment is submitted to amend the tollowing.

AL If amending name, enter the new namy of the limited lisbility company here:

=3
=

Tt

The new name nist be disinguishable and contain the words “Limited Liabiliy Company.* the designauon "LLC ™ or the abbrestation "L.bsC ™

Entcr new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

. . %)
Enter new mailing address, it applicable:

{Muafling address MAY BE A PONT QFFICE BOX)

B. [famending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here:

Nane of New Repjstered Agp

New Kewistered Ottice Addrgss:

Joner Fiariaa strect andiiress

. Florida
L'J{I' Zin Code

! herehy accept the appointment as regisiered agenr and agree to aot in this capacity, [ finther agree o eomply with the
pravisions of alf statntes refative to the proper ard complete pesfoemance of my didies, aned Dem famdior wath ond
accept the nblivattons of mv posison as registered agent as provided for in Chapter 603, F.S Or, if this doctonent is
being piled oy merely reflect a change in the registercd office address, [hereby confirm thar the Hovited Liahiliny
company has heen norified nowriting of this chronge.

1 Changing Registered Agent, Signacure of New Regisiered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
ot removed from our recovds:

MGR = Manager
AMBR = Authorized Member

Tatle Name Address Type of Action
AMBR D Sousa Franco, Rurucel Marcos Al Brilhantc 403, Santana <o Pumunba
“lAadd

SPP 06340115 BR

TiRemove

=W (hange

AMUR Pontes. Lduardo Alameda Perola 140 Alphawville
JAdd

Aantana e Purnaiba 06540.235 RR _
—~Remove

= Chanue

ZAdd

“iRemove

JChunye

TAdd

JRemove

TiChange

JAdd

TRemove

IChange

Tadd

TIRemove

JChange
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D. If amending any other information, enter change(s) here: Clagch additional sheets, if necesso

PLEASE CHANGE THE ADDNRESS OF THE MEMBER DE SOUSA FRANCO, RAFAEL MARCOS

TO THIS NEW ADDRESS: AV COPACAHANA 34X AP 32 - 15 DO FORTE EMPRESARIAL - BARUERI

- 8P - D6472-001 -BRASIL

PLEASE CHANGE THE ADDRESS OF THE MEMBER EDUARDO PONTES TO THIS NEW ADDRESS:

AV MICGUED FRIAS EVARSCONCELOS 756 AP 4 RIOCO 2 - IAGUARAD -

5P - 03345000 - BRASIL

F. Effective date, if other thun the date of filing: {aptional)
{7 an cffective date is listed. e date must be epecitic and cannot be prior o date of filing of more than $0 dins afie filing ) Pursuant to 603 0207 {13)t5)
Note: 1rthe date inseited in this biock does not meet the applicable statutory tiling requirements this date will not be listed as the
dacument's ertective date on the Department of State’s records

1t the record specifies a delayed ettective date, but not an effective time. at [ 2:01 a.m. on the earlier of: (by  The 9Dth day afier the
record is (iled.

NOVEMBER 9TH 2022
Dated .

i
(\Zr N L N éf\ \ -
SigiRliure oha'membtr of mllban}cd't“r—ﬁplﬂ\!@al a member

RAFAEL MARCOS NDE SOLSA FRANCO

Tyvped or pritled name ol signee

Filing Fee: $2I8.00



