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o COVER LETTER
TO: Registration Svction
Division of Corporations

ALPHA CLEANING SERVICES EAST LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and tee(s) wre submutied tor filing.

Please return all correspondence concemning this nuier 1o the following:

JUAN POLANCO

Name ot Persan

SUMTANX ACCOUNTING GROLP

Firm/Company

4630 LIPSCOMB 8T NE SUITE 1

Address

PALM BAY,FL 32903

City/State and Zip Code
SUMTAXAG@OMAIL.COM

E-mail address: (1o be nsed for future annuoat report noutication)

For further mformation concermng this matter, please call:

JUAN 'O ANCO 321 R
ut { )
Arca Code

Name of Person Davtime Telephone Number

Enclosed i a check for the following anwunt:

(1 $60.00 Filing Fee,
Certificate of Status &
Certified Cupy

tadditonal capy is enclased

=m S25.00 Filing Fee

O S30.00 Filing Fee &
Certificate of Siatus

Li §33.00 Filing Fee &
Certified Copy

taddidonal cupy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite R0
Tallahassce. FL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF s« 2 N e [,
SR
ALPTOA 1 FAN T, .
ALPHA CLEANING SERVICES EAST LLC rnt ;o af DR 1D: 3-11
(Name of the Limited Liability Company as it now appears omour'recérdsy
{AF : tability Company) e
o Ui masilb
S Lo
(09/33/2019° T

The Articles of Oreanization for this Limited Liability Company were filed on
LI9O00242540)

Florida decument number

This amendment 1s submitied 1o amend the followimy:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LAL.C7

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new reeistered office address here:

Niame of New Registered Apent:

New Revistered Oice Address:

Emier Florida stroet address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby aceept the appointnient as registered agent aind agree o act in this capacioc, 1 further agree o comply with the
provisions of all steataes relative 1o the proper and complere performance of my duties, and 1 an familior with and
accept the obligations of my position ax registerved agent as provided for in Chapter 603 F.S. Or. if this document is
heing filed 1o merelv veflect a change in the registered office address. T hereby confirm that the limited lability
compatiy has beon notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




' amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beinge added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanmw
MR VIVIANE G FLEMING
MOR DAVID FLENING

Address

1313 CROTON RD

MELBOURNE. FI. 32935

2250 SUNSET AVENUE

INDIATLANTIC, FL. 329023

I'vpe of Action

CAadd

= Remove

CIChunge

= A

CIRemuove

U Change

CJAdd

CIRemove

CJChunge

O Add

JRemove

O Change

DJAadd

CIRemowve

U Change

CJAdd

CiRemove

O Change



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

. 10/18/2021
E. Effective date, if other than the date of filing: (optional)
(Iran effective date is listed, the date must be specific and cannot be prior o date ot filing ur more than 90 days afier filing.) Pursuant o 6030207 (3ib)
Note: 1ithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document™s effective date on the Deparument of State’s records.

It the record specifics a delayed eifeetive date. but not an eftective time, at E2:00 2an. on the carlier oft (hy - The #th day afier the

record is filed.

] OCTOBRER 18 20210
Drated

V'V, ee. J%f?/rm

Signatwre of a member or authorized rcp_rgkntali\‘c ot a2 member

VIVIANE G FLEMING

Tvped or printed nine of signee

[ . e o A g



