L20000136%

(Requestor's Name)

(Address}

(Address)

(City/StatelZip/Phone #}

[] Pckue  []warm [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DA

200347751382

A7A20/00 -DI00-—01) =25 00
R=CFEIVED
JUL 21 2000
A
~
SEP 01 70m e

S. YOUNG




COVER LETTER

T Registration Section
Division of Corporations

ALX SOLUTIONS. LLC
SURBIECT:

Name of famited Linhihity Compuany

The enclosed Articles of Amendment and feets) are submitted for filing,

Pleuse retern all correspondence concerning this matter to the tollowing:

ANTONIO LEUAZD

Nume af Person

Fimv'Company

2295 8 Hiawassee Rd, Sune 104

Address

Orlando, FI. 32833

CuvsStane and Zip Code

antenio@rnionoleuzzi.com

E-mind addiess. (10 be used for Tuture annual repori notfication)

IFor turther information concerning this matter. please call:

ANTONI) LEUZZA

208 922-3476
g )
Nume of Person Area Code Dastime Telephone Number
Enchosed is a cheek for the following amount:
= S25.00 Filing Fee {1 830,00 Filing Fee & 0 35,00 Filing Fee & CI $60.00 Filing Fee.
Certiticate ol Status Certified Copy Centiticute of States &
Gaddstonal copa is enelosedy Certifivd Copy

Ninddizienal cupy 1s enclosed)

Mailing Address:
Registration Seetion
Drivision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Strect Address:

Regisirution Section

Division ol Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT =

TO s
ARTICLES OF ORGANIZATION
OF ~
ALN SOLUTHONS, LLC B
iName of the Limited Liability Company as it now appears on our records. ) ~
1A Flosuda Tomnted Toskilty Tompans) o

0572002020

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

L2000 36655

Florida document number

This amendment is subinitted to amend the tollowing:

A, ITamending name, enter the new name of the limited liability company here:

ALX CONSULTING SERVICES, LLC

The new name must be disunguishable and contnm the words “Limited Linbilits Company,” the designation *LLC™ o1 the abbrevistion =110

2295 5 Hhawassee Rd. Suiie 104

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS) — Orlndo, FIL3IN3S

. - . . 293 S Higwassee I
Eater new mailing address, if applicable: 2395 8. Hiwwassee Rd. Suite 104

(Mailing address MAY BE A POST OFFICE BOX) Orlanda, FI. 32835

B. IMamending 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 of New Revistered Agent:

New Resistered Oftice Address:

Enter Florwda sreet address

. Florida
v A Code

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

[ herehy accepr the appointment as registered agent and aygree o act inihis capacine, | fiother agree 1o comply with the
provisions of wll sturutes relative (o the proper and complete performance of my dutios, and Dant fumiliar with and
aceept the obligations of my position as regisiered agent as providod jor in Chaprer 603, F5 Or, if this document is
heing fited to merely veflect a change in e registered office address. | hereby contirm that the limised liabilin:
company has been notified inowriting of this change,

HChanzing Registered Apgent, Signgture of New Registered Apent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR LEUZZI ANTONIO 2295 5. Himwassee Rd, Suie 104
I Add

Ortando, FIL 32813
CRemove

= Change

OAdd

ORemove

O Change

D Add

ORemove

O Change

Tadd

CRemove

OlChange

CJadd

JRemove

OChange

OAdd

ORemove

i Change




D. If amending any other information, enter change(s) herer (Antach additional sheers, if necessary.)

e : R GARZROR _
E. Fftective date. if other than the date of filing: (optional)

(1 an effective date is listed, the date must be spegitic and cannet be prior to date of filiag or more thun S0 dass atier filing. Parsaant 10 6050207 {31h)
Note: [fthe date inserted o this Block does not meet the apphicable statutory (iling requirements, this date will oot be listed as the
Note: [ the dat ted in this Mock d t tihe appticable statutory filing rey ts. this Jate will not be listed as th
decument’s eftective date on the Depariment of State’s records,

[t the record specilics a delayed effective dite, but net an effective time, at §2:00 an, on the cwrlier ot (by - The YOt day wier the

record s Tiled,

TULY . 1Tth 2020
i dated . . /

Signatuie of s nmember or ayfionized representitive of g muember

ANTONNY LELZZ

Fyped o printed name ol signee



