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pivision of Corporations
Fax Mumher : (850)617-6383

Account Name ;. GOMES INSURANCE & ACCOUNTING CORP

Account Mumber @ 12828988E161
phone D (954)531-1451
Fax Number (954)697-0877

ssgnter the email address for this business entity to be used for future

annual report mailings.

Email Address:

Enter only one email address please.*
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COVER LETTER

TO: Keghstration Section
Division of Corporytinns *

ALLIANCE DESIGN BUILD LLC
SLHBIECT:

—

mame of Limited Liahility Company

The enctosed Anicles of Amendiment and fee(s) are submitted for il

Please retuin all conespandence concerning this maiter fo the following:

PALLO GOMES

Namg of Person

GOMES INSURANCE AND ACUOUNTING CORP

Firm/Company

240 LOCK ROAD

Address

DEERFIELD BEACH | FLL 33442

CitveS e and Zip Crule
HEATRIZEGOMESINS COM

Tl adaress: (1o be asesd 1o fisnire annuul repon notstication)
for ferther infermation coneerning s maner, pletse catk:

PALLO GOMES §54 B322360
. at )

Nunw of Porsan Atce Code Bravtime Telephone Number

jraclused s a check for the Tollowing wmount;

82500 Fiting Few (2 530000 Filing Tree & 83500 Filing Fee & o 560083 Fiimg Fee,
Certiticate of Status Certified Copy Certificate of Status &
additiomal copy isoenehesedy Certitied Copy
(additivinal cupy iv cuclosedi

Mailing Address: Street Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporabions

P.0, Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2413 N, Maonroe Street, Suite 810

Tallahassee, 1. 32303

From: Paulo Gomeas
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The Articles of Organization fur this Limited Liability Company were filed on

Flonda docutiwent pumber

Pags; 3of 5 2022-08-10 18:06-31 GMT 19546970677 From: Paulo Gomes

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

T us it now appears gn our records.)

ALLIANCE DESIGN BUILD LLC
rahthity Company}

(Name of the Limbed Liabitdty Compa
(A Fionda Limite

; WG .
04/30:201 and assigned

L IO 1763

This amenrdment is submitled © wmend the followimg:

A. Il amending name, gatey the new nauie of the limited liability compuany here:

“LLEC" i the abbreviaton “LL.C

The new nante must be distinguishable aud conwin the werds “Linited Liability Company,” the designasion

Enter nev

v principal offices address. if applicable:
1 office address MUST BE A STREET ADDRESS)

{Principu

Enter new mailing address, if applicable:
(Matting address MaAY BE A POST OFFICE BOM

#. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/ar the new registered office uddress here:

New Registered Agent’s Signnfure, if changing Replstered Apent:

Name of New Revistered Apent:
New Revistered Ollice Address: X
Enter Flovidis stroet adddress R - S
_— . Al
! rf:' =T
. Florida : —~o S
o
o

Cuy

R )
agree tercomply with the

[ hereby uceept the appointment «s registered agent and agree to act in this capaci. 1 further

prov

uccept the obligations of my position as
Being filed to meeely reflect a change in the regisiered office address, | hereby confirm tha

isions of all statutes relative 1o the proper and complete performance of my duties, and [ am famifiar with and
registered agent as provided for in Chapter 605, F.5. Or, if this document is
it the limited liability

campany has heen notified inwriting of this chunge.

e EZBE-B;{ i-{-c;t,nte;‘—cd_a gent, Sigrulure ni’&?\;—ﬁtﬂisteredq.\ gen
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H smending Authorized Person(s) authorized to manage, enter the title, name, and address of vuch person beiny added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion

ﬁ Addd

o Remeve

IChange

TiAdd

ORemove

IChange

Add

TIRemove

ZiChange

TlAadd

Remove

{3 Chunge

Ciadd

TIRemove

. DiChanys

add

TIRemove

ChChange
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1), If amending uny other information, enter change(s) here: rAcach addidonal sheets, if necessan)

Article T should resd Any and alt faw lat business.

(optonat)
aor e e 90 days alter aling ) Parsueni 1o S 0207 (S by
ate wit nol be listed as the

E. Filective date, it other than the date ol liling:

(Fan ofloctive date 15 lated, the date must ke specitie aned canmot bs prior to daw of lin

Note: (7 the date inscried in this block does not meet the applicable statuony filing requirements. thie
documenl’s eltective date on the Department of State’s recards.

1f the revont specities o delayed eitective date, but ot an effective time. at 12:00 wan. on the cather of: ity The Y0t day after thie

recurd is fled,

AUGLIST 9 2027
Dated

(—"a\l:umsﬂid by ’
| B A s

T NSRRI i dture O o mceaner of AUThorzed reprosantative nl & moember

BRUNNO MONTEIRO

Typed or printed nume ot sipghee

Filing Fee: $23.00



