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COVER LETTER

TO: Registration Section
Division of Corporations

ALPHA & 7 LLC
SUBJECT:

Name of Limited Lisbility Compuny

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

Pleuse return all correspondence concerning this matier 1o the rollowing:

RAMON D CORREA

Name of Persan

ALPHA & 7 LLC

FrnvCompany

F731 KINGSPOINTE PRWY STE 119

Address

OREANDO, FLL 32819

Cinw/State and Zip Code
BORY066HEY AHOO.COM

E-mual address: (to be used for future annual report notitication)

For further information concerning this matter, please calk:

RAMON D CORREA _ . -
a(OGY O\ - KBS

Name af Persan Area Code Davtime Telephane Number

I-nclosed is a cheek tor the following amount:

B S23.00 Filing Fee 03 330.00 Filing Fee & O 355.00 Filing Fee & O 560.00 Filing Fee.
Certiticate of Status Certitied Copy Certifieate of Suatus &
tadditional vopy 1s enclused) Ceriilied Copy

tadditional copy is enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O, Box 6327 Cliften Building

Tallahassee. FIL 32314 2661 Executive Center Cirele

Tullahaassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALPHA & 7LLC

I Name

of the Limited Lighility Company 45 il now appears onh nui recyrds, )
‘ampany) y

HAY -6 P 2 23
041620019 S

IS AT

A PPEB

The Articles of Organization for this Lizmited Liability Company were filed on
L19000 104248

Flarida document number

This amendment is submitted to amend the following;

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

The new name nust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~L.1L.C”

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

EEnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent: RAMON [y CORREA

2312 COBBLEFIELD CIR

Enier Florida stroet addresy

New Reaistered Otfice Address:

APOPKA Flﬂridﬂ 32702
Cin Zip Code

New Registered Agent’s Sivnature, if changing Registered Agent:

{hereby aceept the appoiiment s registered agent and agree o et in this capacine, 1 fucther agree o comple with the
provisions of all statwies relative o the proper and complete performance of my duiies, and am famifior with and
accept the shlieations of my position as registered agent as provided jor in Chaprer 603, F .S, Or, i this dociment is
heing filed 1w merely reflect a change in the regisiered office address. hereby confirm that the mited labiliny

company has been notified inwriting of this change. )Z?LM_/

|1 ("hun" u Rybsistered Agent, ‘slyn.uurc of New Registered Agent
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) Il amending Authorized Person(s) authorized 1o manage, enter _the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action
RAMON D CORREA 2312 COBBLEFIELD (IR
MOGR

APOPRALFL 32703
H oAdd

O Remuove

O Change

O Add

O Remwove

O Change

L Add

O Remoye

8 Chunge

[ Add

0 Remove

3 Change

0 Add

3 Remove

O Change

O Add

O Remove

O Change
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D: If amending any other information, enter change(s) here: (Auach addivional sheers, if necessar)
ADDEIN - 83-2018475

03/02/3019
E. Effective date. if other than the date of filing: (optional)
HFan effective date is lested. the date must be specific and cannot be prior to date of Gling or more than 90 davs ater [iling.) Pursuant to 603.0207 (3)(by
Note: B the date inserted in this block dous not meet the applicable statutory hling reguirements, this date will not be listed as the
document’s etfective 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 90th day after the record is filed.

NMAY 02 20109
Dated .

C\L-‘n(x ‘QLkL(.'C‘\w /&,"PC\ C)‘;G—,mga,[tﬂ ol &Q“%Cu

Slgnature afa meigher or duthorized representdive of Fmember
px

ANA PAULA L GONCALVES DE SOUZA

Typed or printed name of signee
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Filing Fee: $25.00



