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COVER LETTER

TO: Repistration Scction
Division of Corporations

NUNES & SOUZA CONSTRUCTION LLC
SUBJECT:

Nume of Limiled Liability Compony

The enclosed Articles af Amendment and fee(s) arc submitted for filing.

Please remarn all correspondence concerning Lhis matier to the following:

MARIA PINHEIRO

Mamg of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Compuny

6412 W COLONIAL DR

Address

ORLANDQ, FL 32818

City/Stute wnd Zip Code

P 2/5

pinheiromaria@att.net

E-mall address: (1o be used (or [uture anaual report notilication)

Far further information concerning this maner, pleose call:

MARIA PINHEIRO

Name of Persan

Enclosed is a check for the following amount:

O $25.00 Filing Fee (1 $30.0C Filing Fec &
Certificute of Status

Mailinpg Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

447 532-9830
at{ )
Arcu Code Duyiime Telephone Number
[ £55.00 Filing Fee & O $60.00 Filing Fec,
Certificd Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
(additional copy s cacloned)
Strueet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monrot Strect, Suite 810
Tallahassce, F1L. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NUNES & SOUZA CONSTRUCTION LLC
Mame of the Lirmnited Lishility cars on e recards -
(A Florido Limited Liabihly Company} ~ Ly
(=] -,
':e- Fie|
. < T ‘g 09/28/2021 2=
The Adticles of Organization for this Limited Liability Company were filed on and as§igned =7,
Lot B
Florida document number 21000423514 ', -_’ (N
This amcndment is submitted to amend the following: % ;Ta
A. 1f amending name, enter the new name of the limited liability company here: @ ==
— &
i}

The new name must b distinguishable und contain the words “Limiled Liobility Company.” the designation

Enter new principal offices address, if applicable:

LLC" or the abbreviplion "L.L.C."

(Principal office address MUST BE A STREET ADDRESS)

Cater new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, enter the name of the new registered

acent and/or the new repistercd office address here:

Namge of New Repistered Agent:

New Registered Office Address:

Enter Flartda strect address

City

New Renistercd Agent’s Sipaature, if changing Regristered Agent:

Florida

Zip Code

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document 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 Chanping Repistered Apent, Sipgnutur

v of New Regictered Apent
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Il amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or remaved from our recards:

MGR<= Manoger
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR JULIANA K DE SQUZA 2173 LAKE DEBRA DR APT 623 3
CJAdd

ORLANDOQ, FL 32835
ERemove

OChange

CAdd

CORemove

CJChange

O Add

CJRemove

O Change

OAdd

ORemove

OChunge

Tadd

JRemove

CiChange

OAdd

ORemove

OChange
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D. 1f amending any other information, enter change(s) here: (4utach additional sheets, if recessary.)

NONE

Alf

A
St

tUQIRY | £~ 130 020

(optional)

E. Effective date, if other than the dutc of filing:
(Il ar etfective date is listed, the date must be specilic und cannel be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xk)
Note: If the date inserted in this block does not meet the applicable siartory fiting requirements, thit date will not be listed as the

document's effective date on the Department of State's records.

1f the record specifics a delayed effcctive date, but not an cffective time, at 12:01 a.m. on the carlicr of: (b) The 90th day after the

record is filed,

DECEMBER 07 20?Ir

Dated
/s

Stpneturc ol a mcw authonzed representative of & member

ANDRE LUIS A DE 80UZA

Typed or printed neme of signce

Filing Fee: $25.00



