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COVER LETTER

TO: Registration Section ]
Division of Corporations '

ALPHA PREMIUNM DEVELOPMENT LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submited for filing

Plecase return all correspondence concerning this maiter to the following

ROBIN LISHEN

Name of Persan

MF TAX GROUP

FFarne Company

8409 N MILITARY. SUITE 119

Address
PALM BEACH GARDENS. FL. 33110

City/State and Zip Code
ROBINL@MFTAXGROUP.COM

[ema] address: (1o be wsed for tuture annual report notitication)

For further information concerning this matier. please call:

ROBIN LISHEN

561 691-1100
at ( )

Area Code

Nane of Person Prpuinw Felephone Number

Enclosed is a check tor the following amount:
B S25.00 Filing Fee 0 $30.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Status

Certified Copy

tadditional copy is cowloned)

0O S60.00 Filing Fee.
Cenificate of Status &
Certitied Copy
tadditional copy s enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
IO. Box 6327 Clifton Building
Tallahassee. FI1. 32314

2661 Exccutive Center Circle
Tallahassee, F1. 32301
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fRAIR R B JALLT e

TO
ARTICLES OF ORGANIZATION
OF

LYTRELLARFIVE LN N

ALPHA PREMIUNM DEVELOPMENT LLLC

(Name of the Limited Linbility Company ns it now appears on our recors, )
(A Flonda Timited Tiability Companyy

- . . ., . e e . . 4221019 ;
Fhe Articles of Qrganization for this Limited Liability Company were filed an_='=° 201 and assigned

o 5705
Florida document number |.1900005295 |

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coniain the wards “Limited Liabitity Company,” the designation “LLC or the abbreyiation ™

LGS
Enter new principal offices address, if applicable: .
{Principal office address MUST BE A STREET ADDRESS) . ":
Enter new mailing address, if applicable: - -
(Mailing address MAY BE A POST OFFICE BOX) 1
ST
-
B. If amending the registered agent and/or registercd office address on our records, enter the name of the
registered agent and/or the pew registered office address here:

Name of New Registered Avent:

New Rewistered Oftice Address:

fater Floricka stroet adidress

. Florida

Ciny Zip Code
New Registered Apent’s Signature, il changing Registered Avent:

! hereby accept the appointment as registered agent and agree 1o act in this capaciiy. 1 further agree to comply wit,
provisions of all staruies relative 1o the proper and complete performance of myv duties. and Iam familiar with and
accept the obligations of my pusition as registercd agent as provided for in Chapter 603, F.S. Or. if this document

being filed to merely reflect a change in the registered office address, I hereby confirm thet the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR DMITRY SHCHERBAKOV

Address Tvpe of Acli
| North Ocean Blvd, =303
Boca Raton. FLL 33432 O Add

O Remove

= Change

0O Add

O Remove

O Change

0O Add

0O Remove

g Change

O Add

0O Remove

0O Change

D Add

O Remove

O Change

0O Add

O Remove

0 Change
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E. Effective date, if other than the date of filing: {optional)
(I an etYective dare is listed. the date must be specitic sund cannot be prior e date of filing or more than 90 doys ater ling.} Pursuant 1 605,02407
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be {isted as
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 earlier of
(b) The S0th day after the record is filed.

MAY 29 2019

7z
Signature OT T MTMEST T a%mmcd represenlatine of a member

DMITRY SHCHERBAKOV

Dated

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



