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COVER LETTER ]

TO:  Registration Scction :
Division of Corporations ‘

VALL SERVICES USA, LLC
SUBJECT:

il
Name of Limited Ligbility Company 1

The enclosed Anticles of Amendment and fiee(s) are submitted for {iting.

Please return al! correspondence concerning this mater to the following:

MARIA PINHEIRC |

Name of Person l

ALPHA BUSINESS CONSULTING, LLC !

Firm/Company :

6412 W COLONIAL DR I
Address ;

ORLANDO, FL 32818 14
City/State and Zip Code ;Ii

pinhciromaria{@ati.net ?|

E-mail eddmess: (ta be used lor [uture annuat report nouhsa:m 1)
i
|
MARIA PINHEIRO 407 582-9830 {

at( )

Name of Person Aren Code Daytime Te
I

For further information concerning this mutter, please call:

tphone Number

Enclosed is a check for the following amotnt:

] §25.00 Filing Fex ] $30.00 Filing Fec & 1 §55.00 Filing Fec & i 15 $60.00 Fil;lng Fee,
Cenificatz of Statux Centificd Copy | Centificatc of Status &

(nduitional copy is enclosed) i Cenified Copy
| {adgitional ¢opy ix cacloed)
|

|

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corr:)'bna.ltions

P.0. Box 6327 The Centre of Tallahassee

Taiiahassce, FL 32314 2415 N. Monroc|Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENTa

TO Il Zo
' ™~
ARTICLES OF ORGANIZATION [y T
OF =0 0
w > A
W= ~Ny
[ . M- @@
VALL SERVICES LSA, LLC I me, M
: records.) ? ; b <)
—_
| e
The Articles of Organization for this Limited Liability Company were filed on 060472021 anﬁfgncsg

121000260837 }

Florida document number

This amendment is submitted to amend the following: |

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

The new name inust be distinguaisheble and contain the words “Limited Linbility Company,” the designatioa|"LLC" or the abbreviation *L.L.C."

6412 W COLONIAL|DR

Enter new principal offices address, if applicable:
ORLANDO. FL 32818

(Principal office address MUST BE ASTREET ADDRISS)

(Mailing address MAY BE 4 POST OFFICE BOX)

Enter new mailing address, if applicable: ;:' ‘

B. If amending the registered agent and/or registcred office address on our records, enter the name nf_the new registered
agent and/or the new registercd office address here: [.

Name of New Registered Agent:

i
New Registered Office Address: .'l!
Enter Florida wu uddress

. Florida
City ~“ Zip Covle

New Repistered Agent's Sipnnture, if ehanging Registered Apent:

1 hereby accept the appoinimen! as registered agent and agree to act in this capacrry I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my dufies, and I am ifamiliar with and
accept the obligations of my position as registered agent as provided for in Chapre:{ l605 F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby conf irm that the limited liability
company has been notified in writing of this change. 5

(f Changing Registered Apent, Sigadture of New Repistered Agent

|
|
\
:
|
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y | ,
If amending Authorized Person(s) authorized to manage, enter the Gtle, name, anﬁd :!:lddross of each person being added

or remaved from our recnrds:

MGR = Manager .
AMBR = Authorized Member

Title Name Address . Tvpe of Action

—

Oadd

I O Remove

(
”) CIChange

: OAdd

OReamove

| OChange

;
ﬂl. Ciadd

CRemove

CChange

ClAdd

O Remove

i CChange

I
b OAdd

by TIRemove

i OChange

! CJAdd

“ : GRemove

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

v

NONE ]

E. Effective date, if other than the date of filing: N {optional)
{If en efective date is listed, the dale must be specific and cannot be prior 1o ¢ate of filing or more Lh@;n 90 days afler ﬁiin{;) Pursusnt to 605.0207 (3)(b)

Nate: Ifthe date inserted in this block does not meet the applicable starutory filing requirements. this dete will not be listed 2s the
document's effcctive date on the Department of State’s records, f
!

1% the record specifics a delayed cffective date, but notan effective ime, as 12:01 am, on lhcglcnrlicr of: {b) Thc 90th day after the

record 18 filed. !
4

»
September 28 2021 ] v, ro
Dated " . A P : - =
; e
; xrr ‘_0,?,
rl| 53\- i ») T
Signature ot a mcmbcwmon?.cd represeniative of o Tem het g”_’:‘-:' Fq\)) i::
i =T
VIVIAN DE FOLCO ALBIERO 3 r:‘m = O
Typcd or printed ramc of signee i 5; —
) ftined -
‘ Sm ©
> (s

Filing Fee: $25.00




