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COVER LETTER

TO: Registration Section
Division of Corporations

VALL SERVICES USA, LLC
SUBJECT:

Name of Limited Liskility Company

The enclased Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:
MARIA PINHEIRO »
Name of Person
ALPHA BUSINESS CONSULTING, LLC “
Firm/Company II
6412 W COLONIAL DR
Address

ORLANDQ, FL 32818

Ciry/State and Zip Code |
pinheiromana@att.nct i
E-mail address: (lo be wsed for future annual repont nm.l':cnluop

For further information concerning this matter, pleusc calk:

MARIA PINHEIRO 407 582-9830
at ( ) !
Name ol Person Arzu Code Daytime Telephone Number

i

Enclosed is a check for the fotlowing amount: '

T £25.00 Filing Fee (3 $30.00 Filing Fec & 2 §55.00 Fiting Fec & [1) 8$60.00 Filing Fee,
Certificate of Status Certified Copy Cenilicatejof Stutus &
(2dditignal copy is enclosed) Certified Copy

(addilionu! cqpy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpdrations

P.0. Box 6327 The Centre of Tallaiassee
Tallahassec, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FL 3:?3 3
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ARTICLES OF AMENDMENT:,» I
TO Nl
ARTICLES OF ORGANIZATIQ
OF ‘
VALL SERVICES USA, LLC - 2.
Nome. Timitcd Linbility Compuny os jt now appenrs onlougirecords,) {i’, W,
X Flonda i:tmllé CI:IEIhly Compun T
‘ s z 0.,
i zati < Limited [ighili 06/04/202 > ML=
The Asticles of Organization for this Limited Liabitity Company were filed on b and assigned <
- 121000260837 ZEE
Florida document number < o G
* =2
This amendment is submitted 1o amend the following: 75 T’%f’é‘
-
A. If amending name, enter the new name of the limited linbility company here: -

The new name must be distinguishable and contain the words “Limited Liability Company.™ the dcsigt}nliti;

Enter new principal offices address, if applicable: 3115 HOUNDSWORT;

CT#416

“LLC" or the

hbbreviulion *EL.C."

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO, FL 32837

|
Enter new mailing address, if applicable: P' !

(Mailing address MAY BE A POST OFFICE BOX)

==

B. If amending the registered agent and/or registered office address on our record
agent and/or the new registered office nddress here:

*4‘

Namc of New Repistered Agent: i

enter the name of the new registered

New Registered Office Address: )

Enter Florida Tlnéz'

address

, Florida

Ciry |
New Repistered Apent’s Signature, if changing Regictered Agent: ]

! hereby accept the appointment as registered agent and agree fo act in this capac
provisions of all statutes relative to the proper and complete performance of m _fdu

Zip Cade

ty. I further agree to comply with the
ties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chaptc;- 605, F.S. Qr, if this document is

being filed to merely reflect a change in the registered office address, [ hereby Gonfirm that the

company has been notified in writing of this change.
i

Vimited liability

{f Changing Registered Agent) Signuture of New

Repistered Agent
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i d! | :
If amending Authorized Person(s) authorized to manage, enter the title, nameLa.n Iaddress of each person_heing added
or removed from our records: !'

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

, DRemove

” | OChange

1

w TRemove

L OChange

Cadd

ORemove

QChange

l OAdd

\l ORemove

N OChange

OAdd

TiRemove

OChange

Oadd

ORemove

OChange
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I
i
|
‘l
D. If amending any other information, enter change(s) here: (Attach additional shee

PLEASE! COULD YOU CHANGE PRINCIPAL OFFICERS ADRESS.

fs, i necessary.)

di Wyl 02l9nvil20
H]

-
-

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

(Ifan eflective date is listed, the dale must be specific and cannot be prior 19 due of filing or more thoa B

document’s effective daie on the Department of State’s records.

i

(optional)

C"dnys aler filing.) Pursuant 1o 605.0207 (3Xb)
Note: Ifthe date inscried in this block does not meet the applicabls statutory filing requircments, this date
|.

will not be lisied as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 p.m. on the ':ar icr of: (b) The 90th day after the

record is filed,

AUGUST 20 el I

A

Dated

VIVIAN DE FOLCO ALBIERO

Signature of u‘@rjor atthonzed representative ol o member

Typed or printed neme of nignee [

Filing Fee: $25.00




