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COVER LETTER

TO: Registration Section
Division of Corporations

” ALPHA POWER SECURITY & SERVICELLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and tee(s) are submitied for tiling,

Please return all correspondence concerning this matter to the following:

JESUS ARTURO GALVIS PLICO

Name of Person

ALPHA POWER SECURITY & SERVICE LLC

Firm/Company

BO8 NW 136 AVE

Address

MIAMIE FL 33182

Cin/State and Zip Code
ARTUROGALVISTTMIA@ GMAITL.OCOM

Fonnl address: (to be used Tor future annual repon notitication)

For further information concerning this matter, please call:

JESUS ARTURO GALVIS OO

7806 836-2473
at ¢ )

N of Person

Enclosed is a check for the following amount:

m $25.00 Filing Fee O $30.00 FFiking Fee &

Certificate of Status

MAILING ADDRESS:
Registration Scclion
Division of Corporations
P.O. Box 6327

. -

Tallahassee. FL 325314

Arca Code bravtime Telephone Number

0O 560.00 Filing Fee,
Certiticate of Status &
Certified Copy
{additional copy s enclined)

O S33.00 Filing Fee &
Certified Copy

(additional vopy s enclosed)

STREET/COURIER ADDRESS:
Registration Seeiion

Division of Corporations

Clifton Building

2601 Exccwtive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALPHA POWER SECURITY & SERVICELLC

(Name of the Limited Liability Company as it now appedrs on our records.)
AT : il Campany)
The Articles of Organization lor this Limited Liability Company were filed on

OR/08/2019
- . L9 MY S
Florida document number LTHKR202317

This amendment is submitted 10 amend the foliowing:

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

and assigned

Enter new principal offices address, if applicable:

The new niame must be distinguishable and contain the words “Limited Liabitine Company.” the designation “LLCT ar the abbreviaton =L.1.C7

- 3
[ X [ o]
T =
(Principal office address MUST BE A STREET ADDRIESS) L v R
f_': . -0 i
T
2 I
Enter new mailing address. if applicable: - -t
(Mailing address MAY BE A POST OFFICE BOX) _" ' ?—
3.

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

newy

Name of New Registered Agent:

New Revistered Office Address:

Fater Floride street address

. Florida
Citv
New Registered Agent's Signature, if changing Registered Agent:

Zip Conde
! hereby accept the appoiniment as registered agent and agree o act in this capaciy | further agree 1o comply with the
provisions of all staiwtes relative to the proper and complete performance of iy duties. and Fam fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or if this document i3
heing filed 1o merely reflect a change in the regisiered office address, { hereby confirm that the limited liabiliry
company fas been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. DENVACONCELOS GOMES, Y33 SOUTTH CIRCT.E BOCA
MGR JOAO A GARDENS )
1 Add
BOCA RATON FIL. 33496
W Remove
O Change
. GOMIEEZ VASCONCELOS, O30S MILITARY TRALL A'I
MGR ANTONIO R 203

O Add

DEFERFIELD BEACH Fio 33142

B Remowe

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

] Remove

O Change

{1 Add

O Remove

O Change
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© D If amending any othtr information, enter change(s) here: (Anach addivional sheers, if necessary.)

(0872272004
E. Effective dite, if other than the date of filing: {optional)
(1 am effective date s isted. the dake must be specific and cannot be prior (o dite of 1iling or more than 90 days atier filing, ) Pursuant w 603.0207 (b
Note: If the date inserted in this block does nat meet the applicable statmory filing requirements. this date will not be histed as the
document’s effective 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.

77

‘ Signatyfe of a member or authorized represeniative of a member

08/22/2019
Dated

JESUS ARTURCY GALVIS PICO

Typed o printed name ol signee
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