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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2019

MARIE ALTANIA LOZEILLE

ALT SERVICES MAMAGEMENT LLC

5323 MILLENIA LAKES BLVD STE 300 PMB389
ORLANDQO, FL 32839

SUBJECT: ALT SERVICES MANAGEMENT LLC
Ref, Number: L19000043813

We have received your document for ALT SERVICES MANAGEMENT LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Your document is being returned as requested.

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 Il Letter Number: 119A00021570

www.sunbiz.org



COVER LETTER

TO: Registration Scction
Division of Corporatieny

SURJICT: JA'L'T- SERVL (s A WAGE™MEWT  LLC.

Nume of Limnited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter o the fallowing,:

Mo e M cnge. Lozer // <

Nuame of Person

At Secvices ‘/?/].Q_x_-wr:._ CEan? r\‘*‘ ALC.
Firm/Company -

PR N FAN , o i e AN - r‘_.:l
5329 (il enyen  Lakeo Blvdl | Suiteze € s (35)
Address

B (),r'\(,w\[,l ¢ (L 90 %y

City/stase and Zip Code

AV d services 16 ) ameil . com

-l address: (fo be used Tor futaresahnual report notincation)

Fuor further information concerning this matter, please call:

’ . 1
Leavsha  Wed Lol Ay y MmO 120
<3 Namw of Person Aren Code Daytinie Telephone Number

Enclosed is a check for the ollowing amount:

O $25.00 Filing Fuv i $30.00 Filing Fev & O $55.00 Filmg Fee & O $60.00 Filing Fee,
Centificate of Status Curtified Copry Certtfivate of Status &
(udditiona] copy is enclosed) Certitied (,‘Opy

{addinonal cupy is et losed)

MATLING ADBRIESS: STREET/COURIER ADDRESS:
Rueyistration Section Registratiun Seetion

Division of Corporations Dhiviston of Corporations

Pty Box 6327 Clitton Butlding

Taltahassee, FL, 32314 2661 Exceutive Center Cicle

Tullzhassee, FI1L 32301




A R’i‘[Cl.JCS O AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MT SERVicES  MAWAGEMENT LG
iName ol the Lhinited 1inbility Congnny #y it now appears on gur records.) ’
(A Flonda Lunded Trbminy Company)

. . L . . . . .. Vg e N B ) A Ly e
Mhe Articles of Organization for this Limited Liability Company were filed on O /f 5/.1[?!('[

LAROQOO L% G ®

and assigned

IFlorida document number

This amendment is submitted o amend the following:

AL If amending name, enter the new name of the limited liability compuny here:

The new nanie inust be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC" or the abbreviation “L.L ¢

oLl

- L. - . f el ~ \'/..- . [ K PR
Enter aew principal offices address. il applicable: NI blles LRTAN A ‘Lt: - (._a_t-\f{/ .

(Princival office address MUST BE ASTREET ADDRESS) ™ oide Bop WA (BF ay
_ O igenglo T 30w e

Inter new mailing address, if applicable: _53 2% 1Y) ! il [AahleN Z €1 /({_‘_', ULV D
(Mailing address MAY BE A POST QFFICE BOX) Suite 200 @G (39D

B. If amending the registered agent and/or rvegistered oftice address on our records, enter the mune of the new
registered agent and/or the new registered office address here:

Name vl New Repistered Ageni: o ) ~

New Repisiered Oftice Address: Getbal o

Fer Flovida strect address Wi

- —_—— __, Florida _
Cly Zip e 7

New Registered Apent’s Sipnature, if chiangiog Repistered Agent: ”/)'1 o
[ hereby aceept the appoiniment as regisiered agent and agree to actin this capacity. [ further ugree fo c':;rrp!y with the
provisions of ull stuwtes relative to the proper aid complete performance of my duties, and am familiar with aind
accept the obligations of my position s regisiered agent as provided for in Chupier 60, .80 Or, i this document is
being filed 10 merely reflect a chaiige in the registered office address, [ hereby confirm that the funited liabilit:
company has been notified in writing of this change.

If Changing Registered Agent, Sigrsury of New Regivtered Agent
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If amending Aurhorized Person(s) authorized to munage, enter the title, name, and address of each person _being added

oor removed from our records:

‘MGR = Muanager
AMBR = Authorized Member

Title Nuwie Address Tvpe of Action
i"bl(ﬂ'] . Z-(f \)L\U(\L: A ""‘Vf]- & | ('/\'ﬂ,\ v ___'_";:‘3.21(5 ;"ﬂ" H(’g’? 1o ,/,a f;(.t':‘;,” iy ‘J '(E]\Adu'
o
SU ' '}‘E, _'.:")CTU C)M ‘.73 C'% ‘é"‘i:) 0 Remove
Oclando Sk 30§3a O Change
O add

O] Remove
O Chitnge

[0 Add

O Remowve

O Change

0 Add

O Remove

{J Change

O Add

O Remowy

O Change

0 Add

O Remove

O Change
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L)

D. ifamending any other information, enter ¢l nge(s) here: (Attach additional sheets, if necessary,)

: E?'r‘f‘- il @\_\'D CON L Cat Lo e _Céjv;apj_\ - Uiy -
.

E. Effective date, it other than the date of Hling: (optional)
{11 an effective dute is listed, the date must be specitic und cannot by privr 1o daie of filing or more than YU days =fler {iling.) Puisaint o 605.0207 (31b)
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of;
(b) The 90th day after the record is filed.

vt 51/ [oola ,

v //;:..f__._‘éf:':’;/‘{{ '

rz{
Signaltie of = member or auehdrized representabive of o member

o HNarre.  Bdtan Q\_ﬁ_ﬁ.(s'?’e-l_//-(’,

Tiped or printed nume ol signee
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Filing Fee: $25.00



