SEF-0T-2001 TR D4:2% FM

2040672078

Division of Corporations

‘ gfo‘! :'.-:" -
ectr

-Bartpfen tate
ot @orpgrati
€ Filing CovedShee

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.

INATARRBAR MO

(((H18000184712 3)))

DT TR

H180001847123ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

From:

Divisicn of Corporations
Fax Number : (858)617-63E3

Account Name : ALPHA BUSINESS CONSULTING, LLC
Account Number : I2P082000061

Phone 1 (407)582-983@

Fax Numper T (407)294-7677

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

Emall Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGY:

WIRIRZ1 A 9 15

e
FULLIEST CONTRACTORS, LLC r-';c‘f:?‘
|Certificate of Status | 0 |
[Certified Copy i 0 l
[Page Count 01 |
|

|Estimaicd Charge [ $25.00

L 4
E— C;m

Electronic Fihng Menu Corporate Filing Menu Help

hitps ffafile. sunblz org/seriptefefilcovr exe
1p

v QIMMONS
JUN 22 2018

2001



SEp-01-2011 TRE 02013 U

o007

COVER LETTER

TO: Registration Sectign
Diviston of Corporatigns

FULLIEST CONTRACTORS, LLC
SUBJECT:

ame of Limited Liability Compeny

The enciosed Articles of Amendment end fee(s) are subwmitted for filing,

Pleasc return il cenespondence concerning this matler to the following:

MARIA PINHEIRO

Mame of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Coripany

7022 CARLENE DR

Address

ORILANDO, FL 32835

Ciry/Stare and Zip Code
pinheiromaria@att.net

E-niail address: (1o be used for future cunual report notfication)

For further information concerning this inatter, please call:

MARIA PINHEIRO 407 582-9830
at( )
Area Code

MNaime of Person Daytime Telephone Number

Encloscd is e check for the following amount:

O £25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

[ §53.00 Filmg Fee &
Cenified Copy

(additioual copy i3 tietosed)

[J 360,00 Filing Fze,
Certificate of Status &

Certified Copy
[addilional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Cotporations
F.Q. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS;
Registration Section

Division of Carporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 33301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FULLIEST CONTRACTORS, L

LC
(Same of the Lit

The Articles of Organization for this Limited Liability Company were filed on C5/11/2018
Florida document nember 113000142666

and assigned
This amendment is subnytted to amend the {ollowing:

A, 1f amending vame, eofey the new name of the limited Jinbility company herg:
FULLEST CONTRACTORS, LLC

The new name must be digtinguishabie and contain ihe wards “Limited Liability Conpany.” the designaticn “Li.C" or the abbreviation “L.1L.C."
Enter new princlpal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Z
PR S
-
(Mailing address MAY BE A POST OFFICE BOX) =

®
—
o= 4
B, If amending the registered agent andfor registeved office address on onr records, enter the name of the new
vepistererd agent and/or the new registered pffice nddiess here:

Name of New Rewrisicred Agent:

MNew Repisiered Office Address:

Eitter Fiuticlu street adidiess

. Florida
Cry
New Reaistered Apent’s Sigoature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and camplete pesforsuance of my duties, and I am fariliurwith and
accept the obligations of ny pusition as regisiered agent as provided for in Chapier 605, F.8. O, if titis document is
being filed to merely reflect a change in the registered office address, f hevedy confirm that the limited liability
company has been notified in wriitng of this change.

Ziy Cooc-

Il Changing Registered Apent, Sipnuture of New Repistered Ayent
Pagelof 3
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person heing added
or remaoved from pur records:

MGR= Manager
AMBR = Authorized Memher

Title Name ' Addyess Type af Actton

O Add

£l Remove

O Change

O Add

O Remove

O Change

O Add

A P
.2 @

[} Change

G Add

O Remcve

3 Change

0O Add

O Remove

O Change

Pape2 of ]
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

NONE
-
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E. Effective date, if other than the date of filing: (optional)

{If an effective date is lisied, the date must be specific and zonnot he pring to date of fiting or more than 30 days after fiting.) Pursuant to 605 0207 (3)(L)
Note: ifthe date inscrecd in this block daes not meet the applicable statutory filing 1cquirements, this date will 1ot be listed as the

document's effective date on the Departinent 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 cf:
(b} Tne S0th day after the record Is filed.

JUNE 19 2018
Dated R Fay

i

Signature of o ‘T\:Wt%nzcé representative of a member
CESAR HENRIQUE MORAES FINARD

Typed ov printed rame of signee
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