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June 16, 2020

FLORIDA DEPARTMENT OF STATE

MABS FLORIDA SERVICES, LLC Duvision of Corporations

4206 EASTGATE DR
4 1114
ORLANDO, FL 32839

SUBJECT: MABS FLORIDA SERVICES, LLC
REF: L20000066911

We have received your document for MABS FLORIDR SERVICES, LLC and the
authorization to debit your account in the amount of $25.00. BHowever, the
document has not been f£flled and is being returned for the following:

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

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

Octavia L Simmons FAX Aud, #: H20000175284
Regulatory Specilalist II Supervisor Letter Number: 820A00011827

P.O BOX 6327 - Tallahassee, Flornda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

MABS FLORIDA SERVICES, LLC
SUBJECT:

Name of Limiwd Liobility Company

The enclosed Aricles of Amendment and lee(s) are submitted for filing,

Please return all correspondence concerning this matter to the follewing:

MARIA PINHEIRO

Name of Persun

ALPHA BUSINESS CONSULTING, LLC

Firm/Company

6412 W COLONIAL DR

Address

ORLANDC, FLL 32818

CityfState and Zip Code
pinheiromaria@att.net

F-mail address: (to be used lor future whaual seport notilication)

For further information concerning this matier, please calt:

MARIA PINHEIRO 407 582-9830
at( )

Name ol Person Aren Code Daytime Tefephnne Number

Enclosed is a check for the following amount:
5

[ 525.00 Filing Fee 0 $36.0¢ Filing Fec & 0 $55.00 Fiting Fee &

) $60.00 Fiiing Fec,

Certificate of Status Certified Copy

Mailing Address:
Reyistration Seclion

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Certificatc of Sintus &
tudditional copy is enclosed) Certified Copy
{addivional copy is encloned)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION;

OF i

JJUI e fio s

MABS FLORIDA SERVICES, LLC

(Namgol the Limited Linbility Company 214 il now appears an pue recorddy.)
(A TTorda Linited Linbihiy Company)

The Articles of Organization for this Limited Liability Company were filed on 120000066911 and essigned

02/28/2020

Florida document number

This amendment is submitted to amend the (olfowing:

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

The ncw nome must be distinguishuble @nd conein the words “Limited Linbility Company.” the designation “LLC™ ar the nbbreviation "1.L.C.”
4785 MAPLE PART ST
ORLANDQ, FL 32811

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

4785 MAPLE PART ST
'ORLANDO, FL 32811

Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, eater the pume of the new registered

agent and/or the new registered office nddress here:

Namg of New Repistered Agent:

4785 MAPLE PART ST

New Repisiered CTice Address:
Enter Florida street acldress

ORLANDC Florida 32811
City 2ip Code

New Repgistered Agent's Sisnature, if changing Registered Apent:

I hereby wecept the appointment as registered agent and agree 10 act i this capaciry. I further agree to comply with the
provivions of afl ssanues relative 1o the proper and complete performance of nty duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603. F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited tiahility
compeuty has heen nofified in writing of this change.

If Changing Registered Apent, Siganfure of Now Registered Agent




2020-06-16 15:15 Alpha 4076016393 >> 8530-617-6381 P 5/6

If amending Authorized Person(s) authorized to manage, enter the titic, name, and address of each person _heing ndded
or removed from our records: B

MGR= Manager .~ ,
; YRR Cfe g o
AMBR = Authorized Member 1‘:10 U 5 Liilp: 15

Title Name Address Type of Action

AMBR CLEMILDO DE SOUZA SILVA 4785 MAPLE PART ST OAde

ORLANDO, FL 32811
ORemove

i Change

AM3R ARIAN BARBOSA DA SILVA 4785 MAPLE PART ST OAdd
Ad

QORLANDO, FL 32811
ORemove

W Change

JAdd

CRemove

OChange

DAdd

ORemove

OChange

CAdd

O Remove

COChange

OAdd

DRemove

OChange
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D. If amending any other information, enter change(s) here: (duach wdditional sheels, if necessary.)

NONE M0 1e BHin: 15

E. Effective date, if other than the date of filing: {optional)
(Ilun elTective date is listed, the date must be specific and cannot be prior Lo date of {liag o more than 90 days afler [iling,) Pursuani to 603.0207 {1Kb)

Note: 1T the date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed o8 the
document's effective datc on the Department of Stare’s records,

I the recond specifics a detayed ¢ffeetive date, but not an effective time, at 12:01 a.m. on the carlicr of (&) The 90th day after the
record 1s filed.

JUNE 12 2020
Dated . ’\

Signaturc ol il mcmlibﬁlhormcd represeniative of b member

CLEMILDO DE SQUZA SILVA

Tyned or printed naine of signee

Filing Fee: $525.00



