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COVER LETTER

T Registration Section
Division of Corparations

ALPHA CLAIMS CONSULTANTS LLC
SUBJECT:

17863641047

(((H21000224434 3)))

Nuame of Lamited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied lor fifing.

Please return all correspondence coneerning this matier 1o the fallowing:

FLAVIO CORREA

Nante of Person

Fim'Conpany

3901 NW TOTH AVE #2453 42039

MEAMI FL 33166

Address

City/State und Zip Code

adminiswamrfLalphaclaims.net

E-manl address: (o be used for fusure annual report notifciion)

For further information concerning this matter, please call:

Javier Lopes

HIE ]

Nuame ol Person

Enclosed is a check for the following amount:

= $25.00 FFiling lec 3 $30.00 Filing Fee &

Centificate of Status

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arci Code Dastine Felephone Number

1 $53.00 Fiking Fee &
Certitied Copy

fachtstionad copy i< wichraed )

T S60.00 Filing Fec.
Certiticate of Status &
Certified Copy
(miditional copy is enclosed}

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Moaroe Street, Suite 810
Tallahassce. FIL 32303

(((1121000224434 3)))

From, your dn
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ARTICLES OF AMENDMENT

TO (((H21000224434 3)))
ARTICLES OF ORGANIZATION

OF

0871172020 and assigned

The Articles of Qrganization tor this Limited Liability Company were filed an

Florida documem number 1-20000242784

This amendment is submitted to amend the tollowing:

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

The new mune must be distinguishable and contain the words “Limid Liability Compauy,” the designation “LEC™ or the abbrovistion “1.1.C.7

IONT NW 70TH AVE 4245 #2030

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESSs)  MIAMEFL 33166

. P . . Y7 K 42435 #203
Enter new mailing address, if applicable: 3901 NW 7971V AVE 4243 #2039

(Mailing address MAY BE A POST OFFICE BOX)

MIAMIE FL 33166

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

apent and/or the new registered office address here:

Y our Dream Multiservices Corp

Nanw of New Registered Agent:
K300 Nw 33rd St Suite 3350

New Registered Offive Address:
Fnter Florida siveer aelidrosy pa Y

i g
Miami Florida “208.

Ciny E}; iZIp('M

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

! hereby aceepr the appointment as registered agent and agree to act in this capacity. ! further ag’_rt_x:'rr:o c‘ﬁpi}-‘ with the
provisions of all sratwies relative to the proper and complete performance of my dutics. and I am Jamdiar&ith and
accept the obligarions of my position as registered agent as provided for in Chapter 803, F.S. € )r',gf‘hﬂr’s cgruiment is
being filed 10 merely reflect a change in the registered office address, I'hereby confirm ihat the limited licBRlin:
company has been notified imwriting of this chunge.

{(((H21000224434 3));
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Ifamending Authorized Person(s)suthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

{((H21000224434 3)))

MGR= Manager
AMBR = Authurized Member

Title Name Address Tyvpe of Action
MGR FLAVIOQ, CORREA 6661 SW ST CT
Dadd

MIAMIL FL 33193
= Remnve

1910F MYSTIC POINTE DR APT 201
OChange

MGR SAMANTAL ALIBAYOF MIAMI, FL 33180
= Add

ORemove

O Change

D Add

DRemowve

OcChange

OAdd

ORemove

OChange

O Add

ORemove

O Change

Oadd

ORemoave

(121000224454 1))

ClChange
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(121000224434 3))

D. If amending any other information, enter change(s) here: (Anachadditional sheets, if necessury.

E. Effective date, il other than the date of hiling:

{optional)

From your dre.

1T an effective date is livted, the date must he specific and eannet be prior o date of [ling or more than K0 dags afler Sling.) Pursudnt ur 6030207 (31h)
Note: 1fthe date inserted in this block does not meet the applicabie statutory tiling reguirements, this date will not be tisted as the

document’s effective date on the Depariment of State’s records.

If the record speerties a delayed cifective date, but not an effective ime, ar 12201 am on the carhcr of” (h)eil'l
record 13 tiled. ¥

JUNLEO7 2021
Dated .

Flaes (Jo11aa

1e Mrh day atter ithe

B

1
!

c3ISSVHY
AWEAIRE:

¢

Signature ol 2 member or authorized representative of a member

FLAVIO CORRUEA

£

]

Typed or prnted nume o signee

(121000224434 3101
Filing Fee: $25.00
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