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CUVER LETTER

TO:  Registration Seetion
Division of Corporations

EBS FERREIRA SERVICES LLC
SUBJECT: .

’ ) Nume of Limited Liability Compuny

The enclosed Articles of Amendment apd fec(s) are submitied for filing.

Plense ratum sl correspondence corcerning this matier 1o the following:

MARIA D PINHEIRO

Nome of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Company
6412 W COLONIAL DR
Address
ORLANDQ, FL 32818
City/S1te and Zip Code

pinhciromaria@att.net

E-mutl nddressi{1a be 2sed for future annual report notillcsion)

For further information concerning this matter, please call:

MARIA D PINHEIRO 407 562-9830
at )
Naome of Persorn, Area Code Duytime Telephone Number
Linclosed is a check for the following amoumt:
0 §25.00 Filing Fee {J $30.00 Fiting Fec & (3 $55.00 Filing Fee & T $60.00 Filing Fee,
Certilieaie of Status Centified Copy Cenilicate of Status &
(additiona! copy is cneloxed) Certificd Copy

Mailing Address;
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

{additional copy is engloscd)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303
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AKTIULES UF AMENUNENT
TO
ARTICLES OF ORGANIZATION
OF

EBS FERREIRA SERVICES LLC
N

Lanbehty Compuny)

(A Flerida Lirmt

The Articles of Orpanization for this Limited Liability Company were filed on 1012712020 and assigned
L20000341994

Florida document number

This amendment is submitied to amend the following:

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

EBS FLOORING PRO LLC
The new name must be distinguishable and contain the words “Limited Liubitity Company,” the desiguntion “LLC or the nbbrevintion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office addrass MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
[(Meiling address MAY BE A POST OFFICE BOX)

B. 1l amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registersd office address here: - ~a

-
)

-~

Name of New Registered Agent:

ew Repistere ce Address; -~
Enter Florida streer addresy eew

Florida @
Cipy -Zip Code

(JI

New Registered Agent’s Simnnture, If changingy Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o uct in this capacity. I further agree to comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nodfied tn writing of this change.

It Changing Registered Agent, Signnture of New Repistered Agent
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T mmsmammE CUslULALL L EISULID) AULLULKLCU WU LEATARE, ENTCE TIC OUe, Dame, 800 address of each berson being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ¢ 0 in

LAdd

ORemave

CChange

CTAdd

Oitemove

UChonge

UAdd

ORemove

TiChange

CiAdd

ORemove

D Change

Cadd

ORemove

OChange

OAdd

CRemaove

JChange
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D. If amending any other information, cnter change(s) here: (Aituch additional sheets, tf necessarv.)
NONE

E. Effective date, if other than the date of filing:

(1fan effeetive date is listed, the date must be specific and cannot be prior o date of filing or more then $0 days after filing.) Pursuant 1o 605.0207 {3ub)

Note: Ifthe dale inserted in this block dacs not meet the applicable statulory filing requirements, this datc will not be listed as Lhe
document's ¢fTective date an the Department of State’s records.

(optional)

I the record specifies a deluyed elTective dute, but not an effsclive time, at [2:01 a,m. on the carlier of: (b)) The 90th day afier the
record is fled,

JANUARY 08 2024
Dated

EBS504 DA SUVL EEmwm

Signaturc’of a member or authorized represeniative of ¥ momber

EBSON DA SILVA FERREIRA

Typed or printed narme of signee

Filing Fee: $25.00



