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COVER LETTER

Ty Registration Section
Division of Corparations

ALPHA CLAIMS CONSULTANTS LLC
SUBJECT:

17863641047

From: your draa

((LH21000238883 3)))

Namme of Limited Ligbilhy Cosnpany

The enclosed Artictes of Amendment and fee(s) are submitted tor Hling.

Please return all comespondence conceraing this matter to the foliowing:

SAMANTA ALIBAYOY

Name of Person

Semantta Abbagss
g v

From/Cumpany

12101 MYSTIC POINTE DK APT 201

Adddness

MIAMI, FL 13180

CiviStae and Zip Code

administatoiZalphaclaims.net

T-mml pddress: (1o be used for future annual report notibication)

For furtiier infonmation concerning this matter, please call:

Q0 :0iRY L1 KAr 1202

Javier Lopca 786 08083
at | )
Nanx: of Person Area Code Davtinwe Felephone Numbser
Enclosed is a check or the following ameount:
m $35.00 Filing Fee [ $30.00 Filing lee & ) $53.00 Fiking Fee & 0 S60.00 Filing Fee,
Certificate of Siatus Certitied Copy Centiticate of Status &

tadditional copy iy enclosed)

Cenified Copy

sadditional copy is enclosed)

MadingAddress: StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2413 N, Monroe Street, Suite §10

Tallahassee. IFE, 32303

{((H21000238883 3}))
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ARTICLES OF AMENDMENT (((H21000238883 3)))
TO
ARTICLES OF ORGANIZATION
OF

ALPHA CLAIMS CONSULTANTS LLC

{(Namg of the Limited Limbility Company as it guw gopears vn our records.)
A FTonda Tamated Ligtality Company)

e . . Lo . . . YT . - 117202 .
The Asticles of Organization for this Limited Liability Company were filed on 081172020 and assigned

120000242784

Florida document number

Fhis amendment is submitted 1o amend the following:

A. If amending name. enter the new name of the limited liability compiny here:

The new mame must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation ~11.C7

. : . 001 NW TS JE #2435 #203
Enter new principal offices address, if applicable: 3901 NW 7OTH AVE #2435 #2039

(Principal office address MUST BE A STREET ADDRESS)

MIAMI FL 33166

. - . . Y7 T H245 4200
Enter new mailing address, if applicable: F0L NW70TH AVE 4245 52019

(Mailing address MAY BE A POST OFFICE BOX) MIAMIL FL 33166

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:

- - 0 Multiservices Cor
Name of New Revistered Agent: Your Dream Multiservices Corp

- ; £300 Naw 53 ite 35
New Registered Office Address: 8300 Nw S3ed St Suite 350

Fater Floridhe streer address

Minmi Florida ERIN)

Uity Zip Code

New Registered Agent's Signature. if changing Registered Agent:

[ hereby aceept the appointmens as registered agent and agree w act in this capacity. [ further agree to comply with the
provisions of alf statuies relative 1o the proper and complete perforinance of my duties, and I am familiar with and
accept e obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely refloct @ change in the registered office address, I'hereby confirm that the limited liability
compam hax been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent

(M2 1000238883 3)))
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From: your drean

Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from owr records:

MGR =

Manager

AMBR = Autherized Member

Tite

MGR

Name

SAMANTIIA, ALIBAYOQF

(((H21000238883 5

(121000238883 3)))

Address

19101 MYSTIC POINTE DR

APT 201

MIAMI FL 33180

1Add

ORemove

W Change

TiAadd

CRemove

OChange

dadd

CIRemove

O Change

D Add

ORemove

iChange

O Add

ORemove

CIChange

Oadd

[IRemove

O Change

Tvpe ol Action
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To: 18506176383
((H2TU00238883 3)))

D. If amending any other information, enter change(s) here: (dnachadditional sheets, if necessary.)
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E. Effective date. if other than the date of filing:
VE s offective date s listed, the dite must be specitic and cannot ke prior to date of filing or more than %) day s afler filing.) Pursuant W 603.0207 (3Xh)
Note: I the date inserted in this block does not meet the applicable statutory Gling requirements. this date witl not be listed o< the

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

If the record speaifies a delayed effective date, but not an erfective time, at 12:0H a.m. on the carlier of: (h)  Fhe Oinh day after the

record i3 filed.
20121

ed represollyCd of a member

Signature ol a memnber or authoury

JuNg 7

Datred

SAMANTIIA ALIBAYOVF

Typed or prpied nane or signee

(((H2 000238883 31))
Filing Fee: S25.01



