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CUVEK LETIER

TO: Registration Scction
Division of Corporations

BEACH TENNIS ORLANDOQ, LLC
SUBJECT:

Name of Limited Liabiliry Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plcase retum 2l correspondence conceming this matter to the following:

MARIA PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Company
6412 W COLONIAL DR
Addross
ORLANDQ, FL 32818
Ciry/State and Zip Codc

pirheiromaria@att.nct

E-mail address: (1o be used for future annpal report nolification)
Tor further information concerning this matter, please call:

MARIA PINHEIRO a07 582-9830
at( J

Namc of Person Aren Code Daytime Telephone Number

Enclosed is a check for the follawing amount:

T $25.00 Filing Fee O $30.00 Filing Fee & (0 $55.00 Filing Fee &
Certificate of Status Certified Copy
{ndditionnt copy is encloted)

Mailing Address: Street Address:

[0 $60.00 Filing Fec,
Certificate of Status &
Ceruified Copy

{aulditional copy is enclosed)

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

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street, Suite §10
Tallahassee, F1, 32303
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AKITCLES UF AMENDMEN L
TO
ARTICLES OF ORGANIZATION

OF

BEACH TENNIS ORLANDO, LLC

{Name af the Limited Liability Company a1 it now appears on bur, rocoeeds.)
( orida Lemited Liability Company)

“7y
The Articles of Orpanization for this Limited Liability Company were filed on 7/24/2020 and assigned
—
Florida documecat number ©20000219931 : = 3
This amendment is submitted to amend the following: “i -
ooy a!
A. Tf amending name, enter the new name aof the limited liahility company here: . :
T D
w
The ncw name must be distinguiskable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation L. L.C.”
. w

Enter new principal offices address, if applicable: 14205 FALLS CHURCH DR # 2006

(Principal affice address MUST BE A STREET, ADDRESS) ORLANDO, FL 32837

Enter new mailing address, if applicable: 14205 FALLS CHURCH DR # 2006
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32837

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

Name of New Registered Agent:

New Repistered Officc Address: 14205 FALLS CHURCH DR # 2006

Fnter Florida street address

ORLANDO Florida 32857

Ciry Zip Coule

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, F.5. Or. if this document is

being filed 1o merely reflect a change in the registered office address, 1 hercby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regintered Agent, Signature of New Repistered Apent




2020-08-14 12:55 Alpha 4076016393 >> 850-617-6381 P 4/>

[T} uuu;uuu.lg AAULIAUT LATU 2 UL 3] UL LLuu LY unnn:gu, CLILUL LU LILIY, BRGEAAE, iU UL C3Y U Uil ll JFCT i) YT duucuy

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Luciana Gatimberti 14205 FALLS CHURCH DR # 2006 O
Add

ORLANDO, FL 32837
ORemove

i Change

AMBR Thiago Mout Barbosa da Silva 14205 FALLS CHURCH DR # 2006 OAdd

ORLANDO, FL 32837
O Remove

# Change

OAdd

CIRemove

OChange

UAdd

ORcmove

OChange

DJAdd

CORemove

ZlChange

JOadd

CRemove

CIChange




2020-08-14 12:55 Alpha 4076016393 >> 850-617-6381 P 5/5

D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
PLEASE! COULD YOU CORREC THE ADRESS ON THIS COMPANY, ADDING APT. 2006.

E. Effective date, if other than the date of filing: (optional)
(If & cMective dale is listed, the date must be specific ond cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(®)

Note: If the date inscrted in this block does not meet the applicablc statutory filing requircments, this date will nat be listed as the
document's cffective date on the Department of State’s records,

If the rocord specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the cartier of: () The 90th day after the
reeord is filed.

AUGUST 04 2020
Dated )

Z
Signature of a(ﬁj:c}" or suthonzed representaiive of & member

THIAGO MAUL BARBOSA DA SILVA

Typed or pninted name of signee

Filing Fee: $25.00



