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T Registration Section

A
Division of Corporations

ALPHA PAYROLL, LIC
SUBJECT:

SName of Limited Liabiliy Company

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

Please retwn 2l correspondence concerning this matter to the following:

SERGE LOUIS

wame ol Person

ALPHA PAYROLL. LLC

FrnvCompany

21003 NW 14 Place Umit 243

¢
v
Address LT
Miami, FIL 33169
CiresStare and Zip Cade
infoidlfgaccounting.com [i“ .
li-manl address: (10 be nacd for future annuai eepeert notification) T o,
[ '.P--\
For further information concerning this matier, please call:

Serge Louis UAR) 451-1182
at ]

Name of Peron Aren Code

Daviime Telephone Number

Enclosed is a check for the tollewing amount:

= 523500 Filing Fee 0 $30.00 Filing Fee &

83500 Filing Fee & s
Certiticate of status

T soe0.00 Filing Fee,
Cerutied Copy Certiticate ot Stat
tadditional copy is enclosedy Ceruitied Copy

tadditivmal copy is encl

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

MO, Box 6327 The Centre of Tallahassee

2413 N. Monroe Street. Suite R10
Tallahassce. FLL 32303

Tallahassee. FL 32314
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ARTICLEENS UF ANMEPSNIIVIEIN]
TO

ARTICLES OF ORGANIZATION
OF

ALPIHA PAYROLL, LLC

(Name of the Limited Liability Compuany s il now appears on our records.)
(A Flonda Limined Liability Company)

. . - G C e C e e - T2020
Fhe Articles of Organization for this Limited Liabihity Company were filed on /1720 an
20036378

Florida document number

This umendment s submited w amend the tollowing:

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

LECG Payroll L1.C

The new name must he distguishable and coniain the words “Limited Liability Company,” the designation "LLCT or the abbreviati

INW 14 PLACE UNIT 243 T

Enter new principal offices address. if applicable: 2013 NW 14 PLACE UNIT 24. ~

AN 33 DL

(Principal office address MUST BE A STREET ADDRESS)  MIAMLFL 33169 T3
Enter new mailing address, il applicable: P
(Mailing address MAY BE A POST OFFICE BOX) SR

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

Name of New Revisiered Avent: ZEUS ENTITY MANAGEMENT LLC
New Registered Office Address: 7972 PINES BIVD 2246122

Parter Flariddia street aodedross

PENMBRORKIE PINES Florida 33024

Cin Zip t

New Regintered Agent™s Sienatare, if changine Registered Agent:

I hereby aceept the appoinoment as regisiered agent and agiree to act in this capaciee. [ further agree to
provisions of all statutes relative 1o the proper and complete performance of my duties, and am _familia
accept the obligations of mv position as registered agent as provided jor in Chaprer 603, F.S. Or. it this
heing filed 1o merelv veflect a change in the registered office address, hereby confirm that the limited 1
company hax beea norified in writing of this change.




AL SIS AMTHEUPIALL FLTHULH S AUEHUTIAVL B iTdlila

}_"l'. CILTL T LR LRLAN . RMeddldh . GANBRE wdR3R4T A 171 L LALIE BICE S
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Iy

MGR LOUES FINANCIAL GROUP. 1L LO3T IVES DAIRY ROAD SUITE 228

MIAMILFL 33179
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D. I amending uny other information, enter change(s) here: (A1tach additional shects, if necessary.)

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

(optional)
i an erfective date is listed, the date must be apeciiic and cannot be prior to date of fiking ar more than H) days atter tiling.} Pursuan

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not
document’s effective date on the Department of State’s records,

I£ the record specitios a delayved effective date. bur not an etfeetive sime, at 12:01 aon. on the carlier oft (h) - The 90th d
record is filed.

January (6

2024

Died

Sfnature of o mend@wror avthorized representauve of 3 member

Seree Lows

ne
“

Typed or printed name or signee

Filing Fee: $25.00



