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COVER LETTER

TO:  Registration Section
Division of Corporations

ALPHA POWER SECURITY & SERVICE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madum:
The enclosed Registered Ageat/Registered Office Change and tee(share submitted for liling.

Please return all correspondence concerning this matier to the following:

JESUS ARTURO GALVIS PICO

Name ol Person

ALPHA POWER SECURITY & SERVICE LLC

Finm/Company

8028 NW 136TH AVE

Address

MIAMI FL 33182

Citv/staie and Zip Code

ARTUROGALVIS17MIA@GMAIL.COM

F-mail address: (1o be used for future annual report notification’

For further information concerning this matter. please call:

JESUS ARTURO GALVIS PICO 786 856-2475
o }
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 secutive Center Circle Tallahassee. Floridy 32314

Tallahassee. Florida 32301
Fnclosed is a cheek for the following amount:
4 $23 Filing Fee 0 8353 Filing Fee & Certified Copy

INHSTS (2/14)



LIMITED LIABILITY CONMPANY
Pursuant o the

STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the _/};Il{

wovisions of sections 603,01 14 or 60350116, Florida Statuies, the undersigned lindted liahiline compuany
navinse statement i order 1o change i regisiered office or regisiered agent. or hath, in the State of
Florida.
, e ALPHA POWER SECURITY & SERVICE LLC
. Name of the limited liabibity company:
2@ (b
Principal ottice address of Hmited lability company: Mailing addiess of limned liabilin company:
(Note: MUST BESTREET ADDRISS {Note: MAY BE POST OFEICE BON)
808 NW 136TH AVE MIAMI FL 33182
08/08/2019 L19000202517
3. Date of fling/registration in Florida 4 Document number
<) JESUS ARTURO GALVIS PICO
Registered Agent and Registered Ofiee shown on the records of the Florida Depr of State:

Registered Otliee Address  (MUST BE FLORIDA STREET ADDRESS)
808 NW 136TH AVE
MIAMI

., 33182

(b JESUS ARTURO GALVIS PICO

Enter name of XEW Registered Agent and/or NEW Registeved Oftfice address

808 NW 136TH AVE
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NEAW Registered O1Tice Address: ~ e

(I

MIAMI il 33182 I S

If the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that atier
the change or changes are made, the Florida sirect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an aftirmg '

the artictes of organization or th

i\'fe vote gt the members of the limited hability company or as otherwise provided in
upjralin :

Agreemygnt of the limited liabthty company.
,
Signatere of o member o awthorihsd zepresentflive ol o ghember

JESUS ARTUROQO GALVIS PICO
I'rinted o1 1y ped nime ol signey
L hereby aceepi the appoiniment as registered igent and agree o act in this capacity.
provisions of all statutes relative to the proper’ and complete pertormance of my duties.and 1 am.
the abligations of my pasition as registered ag
(o merely refleci a clunge in the registered qh’
notified Tnowriting of this change.

! puarther agree to comply with the
ent ax provided pir in Chapier 603, F.S0 Or. i this document is heing filee

amiliar with and accepr
ice udedress. Dhérehy confirm that the limired Tiabifite company: lras heen
Stenature of Repistered Agent

rem B BBl aosv BRIE R

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
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