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Division of Corporations

September 28, 2021

GALINA KLYACHMAN
19333 COLLINS AVE APT 809
SUNNY ISLES BEACH, FL 33160

SUBJECT: ALPHABETA SOLUTIONS LLC
Ref. Number: L20000066713

We have received your document for ALPHABETA SOLUTIONS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 221A00023344

www.sunbiz.org



TO: Registration Section
Division of Corporations

ALPHABETA SOLUTIONS LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please retwn all correspondence concerning this matter to the following:

(ialina Klyachman

Name of Person

ALPHABETA SOLUTIONS LLC

Firm/Company

19333 Collins ave, Ap 809

Address

sunny isles beach florida 33160

City/State and Zip Code
gklyachman@yahoo.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Galina Klyachman

646 662-8658
at ( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fec 03 $30.00 Filing Fec &

Cernficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

] $60.00 Filing Fee,
Certificalc of Status &

Cenified Copy
(additiony] copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'

%Zﬁjﬁgg/ﬁ Sol7700/'S ZLC,?HIN?_E. oit 3 18

(Name of the Limited Liability Company as it now _appears on our records.)
tA Flonda Linnted Liabiluy Company)

The Articles of Organization for this Limited Liability Company were fited on and assigned

Florida document number

This amendment is submitted to amend the Tollowing:

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

The new pame must be distinguishoble and conwin the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation "L L.C

Enter new principal offices address, if upplicublu: /f;g,g &714//{/5 72 #XO
(Principal office address MUST BE A STREET ADDRESS) Sty /S7ES & FCH, [~ L FE/

Enter new mailing address, it applicable:

{(Murling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered office address here:

Name of New Rewpistered Awent: §ﬁl/ﬂ4 ; ‘%dyﬂ/ﬁ/

New Registered Office Address:

Enter Florda street adidress

. Florida
Criv Zapr Cude

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

! herebv accept the appoiniment as registered agent and agree o act in this capacioy. [ further agree (o comply with o
provisions of all states relative 1o the proper and complete performance of my duties. and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document i
being filed to mevely veflect a change in the registered office address, 1 hereby confirm that the limited liability

compamy has been notificd in writing of this change.
/7//@ W

If Changing chf:lurcd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized lu manage, e¢nter the title, name, and address of cach person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

H 034 % \ﬁ
Title Name Address 2\ AT s Type of Action

MR GAHUNA /WM/%/ 16735 4“’///1/6 S ke
HEOT fm//v/ /5724

e e,

[

CIRemove

CIChange

Oladd

CIRemove

Change

OAdd

ORemuove

OChange

ClAdd

ClRemovy

CIChanye

_lAdd

CRemove

CiChunge

Cladd

ClRemove

Tl Change




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

E. Effective date, if other than the date of Hiling: (optional)
{11 an effective daie is Yisted, the date must be specific and cannot be privr o date of tiling or more than 90 duys after filing.) Pursiant to 603.0207 (341
Note: If the date inserted in this block does not meet the applicable statetory tiling requirements, this dute will not be histed as the
document's effective date on the Department of Staie’s records.

If the record specifies a delaved effective date. but not an eftective time. at 12:01 aun. on the earlier oft (b) - The 90th day after the
recard is tiled.

Dated /d /t// 0"7(95\7/

eslie]

Sigpdiure of & memb€r or anhorized represeniative of 4 member

i Koty iy

Typed or grinted name ol signee

ey e &8 1YY



