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COVER LETTER

TO:  Registration Section
Division of Corporations

J§ EMPEROR SERVICES. LLC
SUBJECT:

Alpha 4076016393 >> 850-617-6381

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Please return all correspondence cancerning this metter to the following:

MARIA D PINHETRO

Neme of Person

ALPHA BUSTNESS CONSULTING, LLC

FimvCompany

6412 W COLONIAL DR

Address

ORLANDO, FL, 32813

CirysState und Zip Code
pirheiromaria@att.nct

E-mail address: (o be uscd for tuture annual report notificatign)
For further infermation concerning this matter, please call; !
MARIA D PINHEIRO 407 582-GB30
al )
Name of Person Aren Code Daytime Tclephone Number
Encloscd is a check for the following amount:
3 §25.00 Filing Fee [ $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filipg Fee,
Cenificate of Status Certificd Copy Cenificatd of Status &
{additional copy Is enclosed) Certified Copy
(additional copy ix cncloaed)
Maillng Address: Street Address: “
Registration Section Registration Scctio !
Division of Corporations Division of Corpdra"'ons
P.O. Box 6327 The Centre of Taflalssee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 3;3 3

P 2/6
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Alpha 4076016393 >> 850-617-6381
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b
ARTICLES OF AMENDMENT; J
TO
ARTICLES OF ORGANIZATION|
OF
JS EMPEROR SERVICES, LLC
(Nomg of the Limiced Liabllity Comgnnv a¢ it nnw appears oroud recnrdy.)
(A TTonida Lintited Linsbiliy Company)
The Articles of Organization for this Limited Liability Company were filed on 9%/10/302 and assigned
Florida documnent number 121000403157 ‘ l!
This amendment is submitted to amend the following:
A. If amending name, enter the new pame of the limited liability company here:
The niew name must be distinguishable and contain the words “Limited Lisbility Company.” the desigs utign “LLC™ or the bbbreviation *L.L.C.7
Enter new principal offices address, if applicable: _
| Ll -
(Princinal office address MUST BE A STREET ADDRESS) ; ‘ U o w2
- e
Ll - =
‘ ! . m
! = -
l S = O
Enter new mailing address, if applicablc: 1 st o E_
| T g \
(Mailing address MAY BE A POST QFFICE BOX) Ml Gz O
N se o
| i EFEELY
o @
B. If amending the registered agent und/or registered office address on our recordsyenter the name of the new repistered
apent and/or the new registered office address here! 1
Name of New Registered Agent: JONATHAS DE OLIVEIRA CRUZ
New Registered Office Address: il
Enter Florida §redl address
‘ , Florida
City m Zip Coude
New Registered Agent’s Sionature, If changing Registered Agent: :
I hereby accept the appointment as registered agent and agree 1o act in this ca

04
provisions of all statutes relative (o the proper and complete performance of myﬁ)

accep! the obligations of my position as registere

. | further agree to comply with the
].d ifes, and | am familiar with and
d agent as provided for in Chapid 605, F.S. O, if this document is

being filed 10 merely reflect a change in the registered office address, I hereb onfirm that the limited liability

company has been notified in writing of this change.
/

/

—

1)1

I Changing chlsm%s‘ mature of New Registered Agent

Y
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| |
If amending Authorized Person(s) authorized to manage, enter the title name, andladdress of each person being added
or removed from our records: ||t

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign

AMBR Suhiane da Cruz de Oliveira 5479 Vinelond RD Apt 9304 l OAdd
A

I
Orlando, FL, 32811 |
ORcmove

= Chanye

i OAdd

ORemove

m O Change

l Tadd

1‘
i ORemaove

N C1Change

|

ORemove

l« OChange

DAdd

CRemove

O Change

N OAdd

CORemove

[Change
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D, If amending any other information, enter change(s) here: (Anach additional s
PLEASE COULD CORRECT THE FOLLOWS INFORMATIONS:

heets, if necessar;

Alpha 4076016393 >> 850-61?T6381

!

.}

REGISTERED AGENT:!

N

JONATHAS DE OLIVEIRA DA CRUZ

THE SECOND NAME OF PERSON AUTHORIZED TO MANAGE LLC:

TITLE AMBR

SUHIANE DA CRUZ DE OLIVEIRA

WAS MISSING THE FIRST NAME,

E. Effective date, if other than the date of Giling:
(11'an ¢Meetive datc is listed, the date must be specilic und cannot be prior o doe of Eling or more than
Note: 1 the date inscried in this block docs not meet the spplicable statutory filing require
document's effective datz an the Depariment of Slalz"y records,

{optional)

]ﬂ&ap aller filing,

1
¥

P 5/6

Pursuzal 1o 6050207 (3 )b}
ents, this date witl not be listed as the

If the record specifics o deloyed effective dute, but not an effective time, at 12:01 a,m, on the garfier oft (b) The 90th day after the

record is filed,

Dated

{ i :"" ;U' ~o

SEPTEMBER 15 s E:
3 v

= m

- o

. | ‘ Gl =

Signature of a me wlithorized representative of o member ——

T o

JONATHAS DE OLIVEIRA DA CRUZ =
Typed : : =

yped or printed nume of signee g Z o

jug o

Filing Fee: $25.00

-
4

e o e— <+ S—— .
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