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 bottom of all pages of the document.

(((H18000238192 3)))

O OOt

K180002384923ABC!
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

o
To: - foals
Division of Corporations )
Fax Number 1 (B58)617-538) —
From: S
Account Name @ ALPHA BUSINESS CONSULTING, LL.C Tt
Account Number : I20880€88961 ~2
Phong : (487)582-5838 )
Fax Number : (487)294-7677 - 0
**Enter the amail acdress for this business entity to be uscc for future
annual report mailings. Enter only one email address please.*®
Email Address:
)
U LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
L. -
R D'MARK & MONTEIRO LLC
= Certificate of Status
o ICer‘tiﬁed Copy
oo IPagc Count
a = |Estimat:d Charge AGT T N
.. = — ]
= S. PRATHER

Electronic Filing Menu Corporate Filing Menu Help



—-—

'j‘.".i".’l"m'l'l

RO E

COVER LETTER

TO! Registration Secton
Division of Corporstions

D'MARK & MONTEIRO LLC
SUBJECT:

Name of Litsited Licbility Coinpany

The enclosed Articles of Arpendmeant and fee{s) are submitted for filing.

Please return all corvespondence concerring this matter to the Jollowing:

MARIA PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

Firn/Comipany

7022 CARLENE DR

Addreas

ORLANMNDO, FL 32835

City/State and Zsp Code
pinheiromaria@at!.net
E-ma1l aodress: (1o be used for Tarure annpal repon natification}

For further information concerning this maiter, please call;

MARIA PINHEIRO 407 582-8830
at { )
Neme of Person Areg Code Daytime Teleghonc Number

Enclosed is a check for the followiig amount:

O $25.00 Filing Fee 3 $£30.00 Filing Fee & [0 $55.00 Filing Fec & 0 $60.00 Filing Fee,
—CemifitmEar St certtfled Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is enclosed})

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallakassee, FL 32301
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ARTICLES OF AMENDMENT I
TO -
ARTICLES OF ORGANIZATION =
OF— - e,
[

D'MARK & MONTEIRO LLC

Name of the i iabili f my i v records.)

The Articles of Organization for this Limited Liability Company were filed on 03/08/2018

L1800CCE3248

and assigned

Flerida document number

This ammendment s submitted to emecd the following:

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

The new aame must be distinguishable and contaio the words “Litrited Lisbility Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 6955 PIZZA GRANDE AVE SUITE 107

(Principal office address MUST BE A STREET ADDRESS) ~ ORUANDO. FI. 32835

Enter new mailing address, if applicable: 6985 PIZZA GRANDE AVE SUITE 107

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32835

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

ROBERTA MONTEIRQ MINUZZO

Name of New Registered Agent:

. T 76965 PIZZA GRANDE AVE SUITE 1047
Enrter Florida ytreel address
ORLANDOQ Florida 32835
City Zip Cude

New Registered Otfice Address:

MNew Registered Agent’s Signature, if changiug Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and [ am fantiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby copfirm that the limited liability
company has been notified in writing of this change. E

JMAA
1f Changing Registered Azmh.’Wmmmmmm
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If amending Authorized Person{s) authorized to manage, ¢nter the title, name, and address of each person being added

or remmoved from our records:
MGR = Manager

—AMBR="Authorized-Member
Title Name Address Typeof Actioy

0 Add

1 Rerove

1 Change

0O Add

O Remove

O Change

0 Add

O Reinove "~

O Charge

C Add

(] Remove

O Change

0 Add

O Remove

O Chonge

0O Adg

[J Remove

3 Change

Page2ofd . __. e




D. If amending any other information, enter change(s) here: (Awtach additional sheets, if wecessary.,)
NONE

E. Effective date, if other than the date of fillng; {optional)

(If an effective date is listed, the daie must be speeific and cannot be prior to date of filing or more then §0 days after filing.) Pursuant to 605.0207 (2)(b)

Note: If the date inserted iu this block does not meet the appHcable statutory filing requirements, this date will not be lsted 45 the
o "7 document's efféctive ddie on the Departmenit of Stata's retdrds.

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.

CAUGUST 08 2018
Dated

J—

Signatre of a mefrlicr Wad representative of a merber § ff;:

R cH

ROBERTA MONTEIRD MINUZZO —
Typed ar printed name of signee

il |

™~J
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August 16, 2018 g
FLORIDA DEPARTMENT OF STATE
D'MARK & MONTEIRO LLC Division of Corporations

6965 PIZZA GRANDE AVE, STE 107

ORLANDOA, FL 32835Us

SUBJECT: D'MARK & MONTEIRDO LLC
REF: L18000063249

We received your electronically Eransmitted document. However, the
document has not bean filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

If you have any further questions concerning Your document, please call

{850) 245-6051.

FAX Aud. §: H18000238192

Octavia L Simmons
Letter Number: 518R00016998

Regulatory Specialist ITI
Registration Section

-

I ANG 16 Pii2: =g

P.O BOX 6327 - Tallahassee, Flonda 32314



