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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2018

CALVIN JOSAPHAT

ALPHA ENGINEERING SERVICES
2032 CLAPPER TRAIL

APOPKA, FL 32703

SUBJECT: ALPHA ENGINEERING SERVICES LLC
Ref. Number: L18000171772

We have received your document for ALPHA ENGINEERING SERVICES LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s).

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist [I Letter Number: 118A00016333
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' COVER LETTER

TO:  Regstration Section
Division of Corporations

Alpha Engineering Services
SUBJECT: P 9 9

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Calvin Josaphat

Name ot Person

Alpha Engineering Services

Firm/Company

2032 Clapper Trail

Address

Apopka, FL 32703
City/Stte and Zip Code

Calvinjosaphat@hotmail.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Calvin Josaphat l(321 ) 3319959
a
MName of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
@ £25 Filing Fee U $35 Filing Fee & Certified Copy

INHISTR (2/14)
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‘ S;FATEMEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilin: company
submits the following statement in order to change its registered office or registered agent. or hoth. in the Swuie of
Florida. ’

I. Name of the limited lability company: Alpha Engineering Services

ngineering Services
2 (@) Alpha Engineering (b)
Principal office address of limited liability company: Mailing address of limited tiability company:
(Note: MUST BE STREET ADDRESY) {Nore: MAY BE POST OFFICE BOX}
2032 Clapper Trall
Apopka, FL 32703
711712018 L18000171772
3. Date of filing/registration in Florida 3, Document number
5 () United States Corportation Agent inc
Registered Agent and Registered Office shown on the records of the Florida Dept. ot State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS}
13302 Winding Oak Court
Tampa el 33612
() Calvin Josaphat E S
Enter nume of NEW Registered Agent and/or NEW Registered Office address: '1_-, Z =
=_ S M
> o« ]
el oo —
g B L
NEW Registered Oflice Address: I Bk
B =
. = = J
2032 Clapper Trail =
J:E; A
=
Apopka ¢ 32703

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmned that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited habitity company or as otherwise provided in

the articles of organizatfon or the operating agreement of the limited liability company.
VAN =5 Calvin Josaphat

(o
H{Iﬂl’ﬂr authurized represemtative of' o member Printed or typed name of signee

{ hrerebv accept the appoiniment as regisiered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relaiive 1o the pnjner and complete pepformance of my duties, and [ am ﬁmu!mr with andd aceept
the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflecta change in the registered ri’ﬁ('c address. herehy confirm that ihe limited tiabiline compan: has béen

nu{it;ed i MR O change.

A

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00
INHS I8 (2/14)



