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WALTT 15 B2 58
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2020
JAMES SWARTZ

26264 SCHAM RD
PUNTA GORDA, FL 33955

SUBJECT: ALPHA BIRD FABRICATION, LLC
Ref. Number: L20000084342

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

The attached form must be compieted in order to file the document.

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

PAGES 1 & 3 MISSING FROM FILING.
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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 420A00007484

www.sunbiz.org

Tivicinm nfFCarnaratinme . P00 RO 2297 Mallalhacean Flarida 99714



. COVER LETTER

-

TO: Registration Section
Division of Corporations

Ao fhied fltnm%\d\ Lt

Name of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendment and toe(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

es Swackz

Name of Person

ﬂvl& b Taloatotion et

Firmv/Company

26204 Sohow. {d

Address

Lnte Coodda, TL 33055

City/State and Zip Code

algho biclfob ® gumil. tout

E-mail address: (10 be used for Tuturdannual report notitication)

For further information concerning this matter, please call:

Aorpad O Tov

Name of Person

B15-53477

Daytime Telephone Number

at ( qLu.

Arca Code

Enclosed ts a check for the following amount:

(525.00 Filing Fee 3 $30.00 Filing Fee &

Certiticate of Status

0 §55.00 Filing Fec &
Certified Copy

1additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

ladditiunat copy is enclosed)

Street Address:
Registration Section

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassec. FL. 32314

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alon Bicd Foorieahon, LLL

{Name of the Limited L mhlllt\ Com nm as it now appeurs on our recurds.)

{A

I'he Articles of Organization for this Limited Liability Company were filed on
Florida document number - Z-Q{_ D5 gﬁ QH,SL’Z .

This amendment s submitted 10 amend the following:

3 ‘ l’?i 2020 and assigned

A. amending name, enter the new name ol the limited liability company here

~—3

—

=

. =

- =

he new name must be distinguishable and contain the words “Limited Liabidity Company.”™ the designation "LLC™ or the abbreviation flgl,.(_‘.“

Enter new principal offices address, if applicable: wn
{Principal office address MUST BE A STREET ADDRIESS) f_-q b

- w

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BON}

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

Name ef New Registered Asgent:

New Registered Oftice Address:

Fater Florida sireet address

. Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree to act in this capacite. { further agree io comply with the
provisions of all statures relative 1o the proper and complete performance of myv duties, and am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.N. Or, if this document is

heing filed to merely reflect a change in the registered office address, 1hereby confirm that the limited tiabifin
compeny has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authoerized Member

Title Name Address Type of Action

MOE  Auasde T 202008 Sthow (el K
Vurﬂ& C_Do(df{( ’l:i_, S%qas ORemaove

O Change

OAdd

M2
ol Remove
g j S
— T

-z

=)
~=1Change
[ a]

-

“OAdd

R s

L% ]
ORemove

ClChange

OAdd

ORemove

OChange

O Add

ORemove

CIChange

OAdd

ORemove




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

1 ]

€)1 1d 51 ub oz

(optional)

K. Effective date, if other than the date of filing:
(1 an e Mective date is listed. the Jate must be specitic and cannut be prior 1 date of filing or mure than Y0 dayvs after tiling. ) Pursuant w 605.0207 (34 b)

Note: TFthe date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department ot State's records.

It the record specifies a delaved effective date, but not an etfective time, at 12:01 aan. on the earlier of: (b) - The 90th day alter the

record is filed.

Dated 4 ! ll! 2020

Signatury/ol s mEmber or suthorized representative of & member

Jes noryz.

Typed or printed name of signee

Filing Fee: 325.00



