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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2021

MICHAEL JACINTHE
7857 NW 3RD PL
MARGATE, FL 33063

SUBJECT: ALPHA EPOXY LLC
Ref. Number: L20000344174

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must submit all pages for filing. Page 1 of 3 is missing.All pages must be
returned in order to file the document. Enclosed is the MISSING PAGE(S).
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist |1 Letter Number: 921A00002687

www.sunbiz.org
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COYEMETTER

TO: Registration Section
Division of Corporations

e ALPRA BDoYY L€

Name of [imited L. |ab|]|i\ Company

The enclosed Anticles of Amendment and fee(s) are submited for filing,.

Please return all correspondence concerning this matier to the following:

Mithaed  Sacinthe

Name of Person

NLDWN \a%x\: LL (.

Firmy/Company

1 N s A mmfxﬁ@@

m Q\ (O\Q .\‘%\/Slaglw)/lp Cod;S g Oé} %

& (elSon. TN Chael F15% @ Gmail s Com

U Frmanl address: (1o be used for future dnnual repdrt notificaton)

For turther information concerning this matter, please call:

=
m\U\(\c\ Ondhe. '@ ZWA 4910

Nume of Pefson Arca Code Daytithe Telephone Number

Enclosed is 4 cheek lor the following amount:

$25.00 Filing Fee O $30.00 Filing I'ce & [ $55.00 Filing l'ec & Cl $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(zdditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION g3 o
OF F :ﬁ £ §:5 @

Mona, ey LeC

T (Name of the Limited Liability Co

The Articles of Organization for this Lim)id Liability Company were filed on

Florida document numbcm 2-(3‘-'700 Ab(_.l 4 {7 ‘-1

This amendment ts subntitied to umend the following:

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

The new name must be aistnguishable and contain the words “Limned Liability Company,” the designation “LLEC" or the abbreviation “L.L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A4 POST OFFICE ROX)

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

Namwe of New Registered Agent:

New Repistered Office Address:

Enter Florida strect address

. Florida
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and [ am Sasniliar with and
accepr the obligations of my position ay registered agent as provided for in Chapter 605, .S O, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Apgent




Af amending Authorized Person(s) authorized to manyc, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address TFype of Action
Mﬂb_f Mool Tpondte. FE0 nw 2 P Marcle. dz@t
2 YL 233663
TIRemove

Gﬁngﬁ
& MW\\; \N Ql’\fdg OAdd

70\% N\\J S Plte Masste s
33653

CIChange

Badd

JRemove

O Change

OAdd

ORemove

O Change

ClAdd

ORemove

OChange

Oadd

CiRemove

CJChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an etfective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 dayvs afler filing.) Pursuant to 665.0207 (3)(b}
Note: [f the date insenied in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies # delayed eftective date, but not an effective time, at 12:01 a.m. on the carlier of? (b)  "The 90th day afier the
record is filed.

e L2 11412020

e

Signature of a member or authorized representative of a member

(N Ome\ Jo Cndie

Typed or printed name of signee




