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COVER LLETTER

T Registrution Section
Division of Corporations

.

GNA ALPH A LLG
SURIECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendmient and feets) wie submitted for Bling,

Mlease return all conespondence cancerning this matter 1o the Tullowing:

MANUEL LOPEZ SUAREZ

Name ol Persan

GMA ALPHA LLC

FirmfCompany

A5 13 WYNWOOD DR

Address

TAMPA,FL 33613

CitvrState and Zip Code

gnriransportiaemail.com

E-manl address: o be used Tor Tatuze annuat repast notilication|

For futther information concerning this maier, please eall;

MANUEL LOPEZ SUAREZ R Hhak-
ul g ]

’a
-1

P

Namwe of Persan Atea Code

Enclosed is a check for the following amount:

= 52500 Filing Fee 0O 320,00 Filing Fee & 3 53300 Filing Fee &
Cerificate of Status Certified Copy

taddditionl vopy i enclised)

Mailing Address:

strect Address:

Dravinne Telephone Number

S60.00 Filing Fee,
Certiticate ol Status &
Certilied Copy
taddizivnal cupy is enclosed)

Registration Section Registration Section
Division of Corporations Division of Cerporations

PP.O. Box 6327

The Centre of Tallahassee

Tallahassee. FL 32314 2415 N.Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION o
OF 21 0n - G gk

A ALPHA LLC

(Name of the Limited Liability Company as it nosws appears an our vecords,)
1A Flonda Linued Labiline Companyy

0772972021

The Articles of Organization tor this Limited Liability Company were tiled on id assigned

121000343254

Florida document number

This amendment is submitted o amend the fullowing:

A Ifamending name, enter the new name of the limited liability company here:

The new name must be distingoishable and contain the words “Limited Liabitie Company.,” the designation “LLE™ o the abbreviaton L1

- . . - . . AR N M I . L ol T
Enter new principal offices address, if applicable: MANUEL DEJESUS LOPIEZ SUARIEZ

(Principal office address MUST BE A STREET ADDRESS) 513 WYNWOUD DR

TAMPA,FL 33613

Enter aew miiling address, if applicable: 813 WAYNWOOD DR

(Mailing address MAY RE A POST OFFICE BOX) TAMPAFL 33615

B. IMamending the registered ageat and/or registered office address on owr records, enter the name of the niw registered
agent and/or the new resistered office address here:

Name ol New RL‘L’.iSICI'L‘lE Avent MANUEL DE JESUS LOPEZ SUARLZ

New Repistered Office Address: 813 WYNWOOD DR

Emter Floida sirect address

FAMPA Florida 33013

v Zf,rl Conde

New Registered Agent’s Signature, if chanving Registered Avent:

Fhereby accept the appointment as registered asent and agree o act in this copacine, 1 further agree 1o conply swith the
provisions of all statuies relative 1o the proper aned complere perfarmance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 88 O, if this docunent is
heiny fifed to merely reflect a change in the registered office address, L herebye confirm tire fimdied fiahiline
company fax been notified in writing of this change.

IFChangin

i New Registered Agent




If amending Authorized Person(s) authorized to manage, eoter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member e ne b

. AR N
[itle Nane Address Iype of Action

AR GUSTAVO T ALNMEY A SGLETROPICAT PALM WAY
Cindd

PORT RICHEY, FL. 34668

= Renene

O Change

MGR MANUEL D LOPEZ SUIAREZ SEI3AWYNWOOD DR
Oadd

TAMPALFL 33613
CiRemove

= (Chanye

Ciadd

ORemove

CChange

Tadd

CiRensnwve

CChange

TiAdd

ORemove

CiChange

TAdd

DO Renwwve

TC hange




D. IMamending any other information, cater change(s) heve: (tiach additional sheets, i necesyavay. 74

AL

: b
- [

E. Effective date, if ather than the date of filing: (optional)
LiCan eftective date 1s listed, the date muost be specilic and cannot he prior o Jdate of filing or more than 90 days wier g Pacsuant to 603 G207 (b
Note: I the date inseried in this block does not meet the applicable statutory 1iling reguirements. this date witl not be listed as the
document’s effective dite on the Departument of State's records,

H he recard specifies i delaved etfective date. but notan effective tinse, at 1201 aan, o the eardier ot () The 90t dav atter the
record is filed.

Dated __arer 30

Filing Fec: $25.00



