2020-01-02 13:27 Alpha 4072947677 >z 850-617-6381
L \ \F rid~ent0 ‘tae l g
Division of Corporations

Electronic Filing Cover Shcet
Note: Please print this page and use it as a cover sheet Type the fax audit
nurnber (shown below) on the top and bottom of all pagcs of the document.

(((H20000001116 3)))

|||||||\I||I||I||II||II|||l||||||||||l| AWM

'HZ00000911463ABCL
Note: DO NOT hit the REFRESHfRELOAD button oin your browser from this
page. Doing so’ w111 generate another col*laer sheet.

To:
Division of Corporations
Fax Number = : {B58)617-6383

Erom:
Account Name: : ALPHA BUSINESS CONSULTING, LLC
Account Number : 120982000061 i
Phone .1 {487)582-9830
Fax Number . : (487)681-6393

*sEnter the email address for this business entity to be useg for future

annual report mailings. Enter only one email|address please.** 'Z’
Email Address: _, BB
| I
T, . i - . B ) '- ;_l'
LLC AMND/RESTATE/CORRECT ORM/MG RESIGN T .
CEASAR BROTHERS, LLIC R
[Certificate of Status i 0 |
o [Certificd Copy 7o |
f; = Page Count_: o |
& el Estimated Charge [ is25.00 |
",J o 'I —— p—
) ! M
o = ;
fi': 2 4!::: ' =SB ‘(ER
= = ! A

Electronic Filing Menu  Corporate Filing Menu Heip




2020-01-02 13:28° Alpha 4072947677 >> 850-
COVER LETTER

TO:  Registration Section
Division of Carparations

CEASAR BROTHERS, LLC
SUBJECT:

617-6381

Nome of Limited Liubitity Company

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

i
Plcasc return all correspondence concerming this matter to the following:

MARIA PINHEIRO

Name of Person

ALPHA BUSHNESS CONSULTING, LLC

Firm/Compuny

6412 W COLONIAL DR

Address !

ORLANDO, FL 32818

City/State and Zip Code
pinheiromaria@att.net -

E-mail sodross: (10 b used for uture annual report nelification)

For further information concerning this matter, plense call:

MARIA PINHEIRO : 407 562-9820
at(__ ) |
Name of Person : Arcs Code Dayti

£nclosed is a cheek for the following amount:

{C $25.00 Filing Fee 2 $30.00 Filing Fee & {0 $55.00 Filing Fee &
Certificate of Status Centified Copy
(edditional copy is encloscd)

me Telephone Number

O $60.00 Filing Fee,
Cenrtificate of Status &

Certified Copy
(edditional copy is enclased)

Mailing Address: Strect Address:

Registration Section - Registration Section

Division of Corporations : Division of Corporauons

P.Q. Box 6327 ' The Centre of Tallahassee
Tallahassee, FL 325314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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I
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CEASAR BROTHERS, LLC

no nur records.

The Articles of Organization for this Limited Liability Company were filed on 07/24/2013 and assigned

Florida document number L18000189848 ;

This amendment is submitied to amend the following:

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

RED DESIGN SERVICES, LLC
The new nome must be distinguishable und contain the words “Limited Licbility Company.” the désignution “LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable: ' _
(Princinal office address MUST BE A STREET ADDRESS) 1

l

| ]

| =2
.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) :
1 ! . M

B. If amending the registered agent and/or registered office address on our records, enter the name of the hew registered
apent and/or the new registered officc address here: ) P

1 [—
1 - "

r
—

Name of New Repistered Agent:

New Registered Office Addrgss: i
Enter Florida strect address

: , Florida
Ciy Zip Code

New Registercd Agent’s Signnture, if changing Registered Agent:

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

{f Chonping Registercd Agent, Signnture of New Repixtcred Agent
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If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person_being added
aor rcmoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Nazme - Address ! Type of Action

; OAdd

CJRemove

CChange

O Add

ORemove

OChange

{Add

ORemove

TChange

OAdd

TiRemove

OChange

TJAdd

! ORemove

OChange

DAdd

CRemove

CChange
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D. If amending any other information, enter change(s) here: (Airach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: __ (optional)
(tfon eflzerive dule 35 listed. the date must be specilic and ¢annot be prior to date of filing or mom; Eim.n 96 days ufler filing.) Pursuant to 605.0207 (3)(b)
Note: 1fthe date inserted in this black does not meet the spplicable statutary filing requirements, this date will not be listed as the

document's effective date on the Department of Swate’s records.

If the record specifics a delayed effective dale, but nat an c:;fcclivc time, at 12:01 o.m. on the carlicr oft (b) The 90th day after the
record is filec,

JANUARY 02 202
Dated v - :Q\

)

W,

Signulure of & mc@uulhonmd representanve ¢f u member
'

RENATA MELLO RODRIGUES COSTA

“typed or printed name ol sipnee

Filing Fee: $25.00




