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COVER LETTER
TO:  Registration Scction
Division of Corporations
JC BEST INNOVATION HUMAN RESQURCES, LLC
SUBJECT:

Alpha 4072947677 >> 850-617-6381

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this meer to the follpwing:

MARIA PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Company

8412 W COLONIAL DR

Addross

ORLANDO, FL 32818

Cily/Siutc and Zip Code
pinheiromaria@att. net

C-mail oddress: (1o be used for Rrure unnual repert notibieation}

For further information concerning this mauer, please call:

MARIA PINHEIRO 407

ot }

582-9830

Nome of Persan Arce Code Dayl

Enclosed is a check for the foliowing amount:

iJ $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

(3 £55.00 Filing Fee &
Certified Copy
{additional copy is enelosed)

Mailing Address: Strect Address:
Registration Section

Division of Corporations

me Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

Registration Section
Division of Corporatlons

P.O. Box 6327
Tallahassee, FL 32314

The Centre of]| Tallahassec
2415 N. Monrlqc Street, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
The Anicles of Organization for this Limited Liability Company were filed on 03/14/2019 and assigned
Florida document number =1 9000072313
This amendment is submitted 10 amend the following:
A. Ifamendinp name, cnter the new name of the limited liahility eompany here:
The new Rame must be distinguishuble und contain the words “Limited Linbitity Company,” the designatian “LLC™ or the ubbreviation “L.L.C."
Enter new principal offices address, if applieable: 6412 W COLONIAL DR
i
(Princial office address MUST BE A STREET ADDRESS) ~ ORLANDO, FLj32618 I
I ze B
i O
eog
Enter new mailing address, il applicable: 6412 W COLONIAL DR B : ! Lo
1] KSR ’
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. P, 32818 UM o o
I =
— -
Sl Lon
B. If smending the registered agent and/or registered office address on our records, enter the name of the new registercd
ngent and/or the new registered office address heve: )

Name of New Repistered Agent:

New Reristered QOffice address:

Enter Florido strect address

, Florida
Chy Ziz Code
New Repistered Aocnt's Sipnature, if chaneing Registered Agent:

I hereby accept the appointment as registered agemt and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance ofj fny duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, nnme, and nddress of cach person being added

or rcmovcd from auvr records:

MGR = Manager
AMBR = Authorized Member

itle Name

et

Address

Typeof Action

Ciadd

ORemove

ClChange

Cadd

ORemove

D Chanpe

TAdd

CiRemove

(Change

CAdd

ORemove

OChange

OAdd

TRemave

OChange

OAdd

CORemove

CiChange
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D. If amending any other information, enter change(s) here: (Artach addi'rionjal sheets, if necessary.)
NONE |
i
{
E. Effective date, if other than the date of filing: (optional)

(I un effective date is listed, Lhe date must be specific end cannot be prior 1o dule of filing or r'nurv.I than 90 duys afer filing.} Pursuant to 05,0207 (3)(b)
Note: If the date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records,

If the record specifies o delayed effective dete, but not an effective time, ot 12:0] s, ontike earlier of: (b)  The 90th day after the
record is filed.

P e .
Dated -~ Javviaryg 2% 2029

)

Signature ofa mcmchnzeﬂ representative of 2 member

JULIANA COSTA RODRIGUES

Typed of prinied name of signec

Filing Fee: $25.00




