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COVER LETTER

TO: Registration Section
Division of Corporations

Alpha Adreraft Detailing 110
SURJECT:

Name of Fimited Liability Company

The enctosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

FREIW LOVEZ

Nanie at Person

Alpha Adreradt Deailing, 110

FimvCompany

6392 Moseley st

Address

Hollvwood, Flonda, 33024

City/State and Zip Code
alphamireraftdetailing@ gmail .com

[z-pmatil seddress: (o be wsed Tor tuture annual tepart notification)

For further information concerning this mater. please call:

Fredy Lopee 954 2437414

HIN )

Namwe ot Person Area Code

Enclosed s a check e the Tollowing amount:

B S23.00 Filing Fee O $20.00 Filing Fee & O $33.00 Filing Fee &
Certitivate of Status Cerlified Copy

taddinenal copy s enclosed)

Daviimee Telephone Sumber

O 560.00 Filing Fee,
Certiticate of Status &
Certitied Copy

tadditionad eopy s enclosed )

MAILLING ADDRESS: STREET/COURIER ADDRESS;

Repistration Section
Division of Corporations
PO, Box 6327
Taltahassee. F1L 32314

Registrution Section
[ivision of Corporations
Clitton Building

2661 Exccutive Center Cirele
Talluhassee, IF1 323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alpha Atreratt Detailing, LG

(Name of the Limited Linbility Company s it now appears on our records. )
: Aithility Campany)

. . i .. . . N . . (GOTI2018 .
The Articles of Organization for this Limited Liability Company were liled on and assigned

. [ IR T HOROG
Florida document number

This amendiment is submitted o amend the following:

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

The new nanwe: must be distinguishable and contain the words “Limited Linbility Company,” the designation “Ei.C™ er the abbresiation @1 LC7

o
Enter new principal offices address, if applicable: D <
L parpe . ™ 0
(Principal office address MUST BE A STREET ADDRESS) o 52
[ =1
— 23X
o7 SRF
27~
0 Zox
. . = =22
Enter new muailing address, if applicable: P
—=
(Mailing address MAY BE A POST OFFICE BOY) pa Sr%
[ BT

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

Name of New Registered Avent:

New Registered Oftice Address:

Fater Flogida streel address

. Florida
Cinv Zip Cender

New Registered Ageat’s Signature, if chaneing Registered Apent:

fhereby accept the appointmeni as registered agent and agree to act in this capacite f further agree to comply with the
pravisions of all stanaes refative 1o ithe proper and cemplete performeance of my duties. aned Fam famitiar witl and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or_ if this document is
being filed to merely reflect a change in the registered office address. | herehy confirm thar the limired Hability
cenupany Juts been notified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If 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
AMBR = Authorized Member

Title Name Address Type of Action
CEO JAMES HORVATH 6397 MOSELEY ST
D Add

HOLIYWOOD FLL 33024
B Remowve

O Change

0 Add

1 Remaone

03 Change

0 Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Changy

0O Add

O Remunve

O Change
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D). If amending any other information. enter change(s) here: (Anach additional sheets., if necessary )
FREDY LOPEZ 1(K)%
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E. Effective date, if other than the date of fling: {optional)
(I an e Tecuve date i listed, the date must be spectlic and cannot be prios o date of filing or maoe than 90 duyv< atler filing.) Pursuant o 8030207 (3xb)
Note: |11 the dale inseried in this block does not mect the applicable siatutory liting requirements. this date will not be Tisted as the
document’s etfective date on the Department of State’s records,

If the record specifies a delaved 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.

OB

2018
Dated

£

Nignature af 3 member ar authorzed representain e of o member

Frepy  LOPEZ

I'vped or prnted name of signee
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Filing Fee: $25.00



