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COVER LETTER !

TO: Registration Scction
Division of Corporations

EVER NEW REMODELING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submiited for filing,

Pleasc retarn oll correspondence concerning this metter to the following:

MARIA PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

Fin/Company 1

6412 w COLONIAL DR |

Addrasy |

ORLANDQ, FL 32818 ‘

City/State and Zip Code

pinheiromaria@au.nst

T-mal addross; (10 be escd for future annual report nolificubion)

For further information concerning this martter, please call:

MARILA PINHE!RO 407 582-0830
at( )

Nume of Persan Arca Code Duytime Telkphane Number

Enclesed is o check for the following amouat:

(T $25.00 Filing Fee () §30.00 Filing Fee & O $55.00 Filing Fec & 03 $60.00 Filing Fee,
Certificate of Status Certificd Copy Ccmf'catc of Starus &
(ndditienal copy is encloscd) Certified Copy

(ndditional ¢opy is enclosed)

Mailing Address: Strect Address: L

Registration Section Registration Sectlmn

Division of Corporations Division of Corporaaons

P.0. Box 6327 The Centre of Talighassee
Tallahassee, FL 32314 2415 N. MonrocSticet, Suitc 810

Tallahassee, FLL 32303
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1 N
ARTICLES OF AMENDMENT, - 2w
2 JU e
TO ‘ > ?,;":’r- .
ARTICLES OF ORGANIZATION Z 2z
OF | &, PEe
: T 3eC
E % %
EVER NEW REMODELING, LLC r *
Nome of the Limited Liabllity Company acit now s 0- f;'
{ onda Limizd Livorlity Company) [ - :
-
The Articles of Organization for this Limited Liability Company were filed on 03“’05’3;-02 and assigned

Florida document number 21000352498

This amendment is submined to amend the following:

A, If amcnding name, enter the new name of the limited liability companv here:

The now name must be distinguishabic and contain the words “Limited Lisbility Compuny,™ the dcsigﬁl'.l.iéh “L.LC" or the ubbrevistion *L.L.C."

Enter new principal offices address, if applicable:
(Principal nffice address MUST BE 4 STREET ADDRESS) ||| |

L

(Mailing address MAY BE A POST QFFICE BOX) m |

I

|
|
Enter new mailing address, if applicable: H' ‘ '
|
|

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

Name of New Repistered Apent:

I

New Registered Office Address; |
Enter Florida stre&, address

, Florida
City Zip Cade

New Repistered Apgent's Slpnature, if ehanging Repistered Apent:

[ rereby accept the appoiniment as registered agent and agree (o acl in this capacar { further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of myidunes and I am fam:l:ar with and
I
accept the obligations of my position as registered agent as provided for in Chapzer 603, F.5. Or if this decument is
being filed to merely reflect a change in the registered office address, I hereby conﬁrm that the limited liability
company has been notified in writing of this change.

If Changing: Repistered Agent, Signature of New Registered Agent




2021-08-24 08:58 Alpha 4076016393 >> 850-617-6381 P &/5

If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added
or removed from our records: !

|
MGR= Manager
AMBR = Authorized Member |

Title Name Address Type af Action

AR Eduardo Troncarelli Oliveira 1830 Porteastle Cir
O Add

Winter Garden, FL 34787 m
DORemove

I”
‘ W Change

"} : CAdd

W DRemove

m OChange

m Dadd

|H O Remove

'”
1 CChange

|

t” CRemove

" OChange

m TAdd

m JRemove

'” OChange

I DAdd

ORemeve

IChange
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D. 1f amending any other information, enter chanpe(s) here: (Attach additional sheets, if ncccssar;;y.)
Please! Could you change the partner Title :
TITLE: AR m
EDUARDO TRONCARELL! OLIVEIRA ;“
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E. Effcctive date, If other than the date of filing:

(optional)

days afler filing.) Pursuant to 6050207 (3)(t)
rerments, this date will not be listed as the

{Ifan effective daic is lisicd, the date must be specific and cannot be prior 10 datz of liting or mone thusy|90
Note: Ifthe date inserted in this block does not meet the applicable statutery filing requi
document's effective date on the Department of State's records.

If the record specifics a delayed effective date, but not an effective time, ut {2:01 am, on the Furil
record s filed.

ierof: (b) The 90th day after the

AUGUST 24
Dated

representutive of 2 member
DIEGO HV SPERLE DA SILVA

Typed or pnnted name of signee

Filing Fee: $25.00 }
|




