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COVER LETTER

TO: Registration Section
Division of Corporations

wmer. ALPHA f’mvm’é [ L

mame of Limited Liabilite Congpany

The enclosed Artieles of Amendment and feets) are submited for filing.

Please returm all correspoandence concerning this matter to the following;

A\do Coll

Name af Person

ACPHA ~PRWATE LLC.

[Firmm/Company

4S5 F TREASUREDR. T o2 1t

VokTH 64 Y _V/,%Aé(?r;@ 3314

alde @ alpha-private  com

F-mail wddress: ao HJ‘ wsed for |li{llf§. annual report unlllu. THY

For turther information concerning this matter. please call:

CO a!1(30§) 907 - /) ? C}\g‘

Name o Person Arca Code Davtime Fetephone Number

Enclosed is u check tur the following amount:

'ﬁ §25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticute ot Status &
Ladditiomal copy is enclimed) Certified Copy

{addinonal copy s enclosed)

MAILING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Registration Section

Division of Corporations ivision of Corporations

Q. Box 6327 Clitton Building

Tallahassee. il 32314 2661 Exccutive Center Cirele

TaHahassee. FLL 32301



. - . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPHA = PRAVATE 1L C_

(Name of the Limited Liability Company as it now appescs on our records. )
(A Florda Tamited Liahility Company)
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The Articles of Organization for this Limited Liability Company were filed on ( !_ 2 } - 2'0 J?

Florida document number L ‘ go 0¢ Z ) 7 43‘2
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and assigned
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g . . . - . _‘O *
Fhis amendment is submitted to amend the following: =
: A
A. It amending name, enter the new name of the limited liability company here: Sy N
- —
The new name must be distingeishable 2nd congon the wards "Limited Liahility Compans.” the designation “LLC™ or the abbreviaton ~1 1L ¢
Enter new principal offices address, if applicable: QOO CRAVDOA R LUp. Z{ f

(Principal office address MUST BE A STREET ADDRESS) KEY BISCAYAE ,. FL

33\ 49

Enter new mailing address, if applicable: 7 3’ 45’ E TR’EA\S VR (f D!‘Q . #‘2 -+

(Mailing address MAY BE A POST OFFICE BOX) MOETH E‘Spf‘j VILLACE ; Fo
3214 )

B, IF 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 Reojstered Avent: A \-CI'O Co ‘ i |
New Reaistered Office Address: /} S—4§ 6 - T@C{/LS V,Q_E D/e #Z H’

Enier Floruda streer address

r)UOﬁTH Sﬁ:/ V/ CL«Q— 6 é . Flonda 3 3 ) 4’/

Ciry Zip Code

New Registered Agent’s Sienature, if changing Registered A

rent:

[ hereby accept the appoiniieni as regisiered agent and agree 1o act in this capaciny . @ further agree to comply with the
provisions of all stanes relative o the proper and compleie performance of my duties, and T am fonilien with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603 1.8, Or . if this document is
being filed to nerely reflect a change in the regisiered office address, D herehy confirn that ithe limited tiabitire

company hras been notified in writing of this change.

IF Changing Registered Agent. Signature of New Kegistered Agent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

M6k, MIRAMDA STASULL, 755 Crawdor GLVD. g
SU JTECO m‘{cnmw

KE(// B}SC/'}A/{/Uéi FL— 33 \4% O Change

O Aadd

C Remove

O Change

O Add

O Remove

O Chanye

0O Add

O Remaove

O Change

O Add

O Remove

a Change

O Add

O Remove

0O Change




. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ian efleetive date s listed. the date must be specilic and cannol be prior to date ol filing or more than 90 davs atier filing,) Pugsiant w 6030207 (3ib)
Note: I the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s ettective date on the Depariment of State's records.

If the record specifies a detayed 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.

Dated Seﬁgfmﬂﬁ 27 . 201’% .
o

Stgiiriure ol imember o authorized representative of 2 member

Mde Colly

Typed or printed mnme of signee

Page 3ot 3
Filing Fee: $25.00



