L0549
AR

) 300324632563

(Address)

(City/State/Zip/Phone #)

D PICK-UP [:] WAIT E] MAIL
U3 U190 00E-=1 e %= 1

(Business Entity Name)

Vi

(Document Number) — .
w T
x %
% Loy
Certified Copies Certificates of Status T
- '-;7;'-'1
™ e
Z ige
Special Instructions to Filing Cfficer: S T
K L=
-~ iF
o =
o

Office Use Only

AR 08 201
D CUSHING




COVER LETTER

T Registration Scetion
Division ol Corporations

Name of Linited Liabifity Company

Dear Siror Madam:
The enclosed Statement ol Correction and feelst are submitted for Liling,

PMease return all correspondence concerning this mattes w the following:

Brandon Nelson

Nume o Person

ALPHAWEB LLC

Fieny'Compans

6111 Kingbird Manor Dr.,

—
Address

Lithia, FL 33547

City/State and Zip Code

admin@alphawebinnovations.com

1-mail address: (1o he used Tor future annval repont notilication)

For further information concerning this matier. please call:

Brandon Nelson 813
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829-4526

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee. Florida 32301

Inclosed is @ check for the following amount:
=

[ $30 Filing Fee &
Certificate ol Stalus

[ $25 Filing Fee
Centitied Copy

CR2EGO2 (93

Area Code

[ 835 Filing Fee &

Daviime Telephone Number

MAITLING ADDRESS:
Registration Section
Diviston of Corporations
PO, Bos 6327

Tallahassee, Flornida 32314

L] $o0 Filing Fee.
Certificae of Status &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FORFIGN LIMITED LIABILITY COMPANY

Pursuant o section 6030200, F.5. this document s being submitted o correct a previously hled document.

FIRST: The nmne of the limited diability company is:_ ALPHAWEB LLC

L15000040549

SECOND: The Florida Document number ol the limited liability comprany is:

Document 1o be correcied is: L19000040548

THIRID:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

J Contains an incorrect statement. The incorreet statement, the reason the statement s incorrect, and the corrected

statement are as follows:

AMBR contains incorrect name and address

AMBR name to be corrected to: Jared Epstein
MBR add b dto: 802 Fern Leaf Dr.
A address to be corrected to: Ruskin. FL 33570
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[l Was defectively signed. The manner in which the decument was defeetively signed and the appropriate catrectjon’are
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OR

(] The clectronic transgmission of thy record was defecuve.

[aie

Sigfature of Authorized ReEpresentative

Signature of new registered agent. it applicable :f NOTE: if correcting the registered agent, the new registered agent must sign

accepting the designation).

New Registered Avent's Sienawre, if changing Registered Agent:

P hiereby aceept the appoiniment as regisiered agent and qaree fo acr in this capaciiv, [ further agree o complyv witl the
prrovisions of all starures refusive 1o the proper and complete performance of my dutios. and Tam famifier with and aecept the
nbligarions of nyv pasivien as registered agent ax provided for in Chapier 805 FS O i this docament is being fifed 1o mercly
reflect o change b the regisiored office address. Fherehy confivm that the limited labiling: company Tas heen notified inwriting

of this change. MJ/\/
,é/ / é#v—

Registered Agent’s Signature

Filing Fee: $25.00)
Certified Copy: S3L0D {optional)
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