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TO: Reéi;:ration Section
Division of Corparntians

A&A BITTANCOURTLLC
SUBJECT:|| Il

COVERLETTER

Name of Limited Lisbility Comtpany

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please returi all correspondence concering this matter o the following:

MARIA PINHEIRO

Name of Pérson

ALPHA BUSINESS CONSULTING, LLC

E 6412 W COLONIAL DR

Firm/Company

ORLANDO, FL 32818

Address

pinhciromarin@att.net

CityrSute and Zip Code

E-maiT oddress: (10 be used for [uture annual repart notihcntion)

For further information concerning this matter, pleasc call:

MARIA Pnﬁrﬁzmo

407 £82.9830
at{ )

| Name of Person

Enclosed is b cheek for the following amount:

I
525,00 II'iling Fec 7] §30.00 Filing Fee &

i Certificate of Status

Mailing Address:
Reégistration Section

ijfiéion of Corporations
P.0!{Box 6327
Tellahassee, FL 32314

Arca Code Doviime Telephone Number

O §55.00 Filing Fee & O $60.00 Filing Fee,
Centified Copy Certificate of Status &

(addltlenul copy 13 enclosed) Certificd Copy
{addluonal cepy ir encloscd)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810 .
Tallahassee, FL 32303 '

p2/5
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
)3

A& A BITTANCOURT LLC

The Articles of Organization for this Limited Liability Company were filed on 033172022 and assigned

Florica docliment nurber 122000156634

This ammendment is submitted to amend the foliowing:

A. If umending name, enter the new name of the limited liubility company here:

The now namé must be distinguishable and contain the words “Limited Linbitity Company.” the designadon “LLCT or the abbreviation "L.L.C."

10407 FALCON PARC BLVD APT 101
ORLANDO, FL 32832

Enter new plr,incipal offices address, if applicable:
i
(Principal ii)ﬂice address MUST BE A STREET ADDRESS)

10407 FALCON PARC BLVD AFPT 101

Enter newimailing address, if applicable:

I :
(Maifing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32832

-y

B. If amciding the registered agent and/or registercd office address on our records, enter t e-_n:i‘mc of thc new registered

agent and/or: the new registered office address here:

)

-

.

Py

Name of New Registered Apent: ARIANE L DA SILVA BITTANCOURT —r e
Ncur Registered Office Address: 10407 FALCON PARC BLVD APT 101 o T
| l Enter Florida sireet address 5 2 T
w (e
ORLATDO , Florida 32832
Chy Zip Code

New chis{cr'cd Arent’s Sipnature, il chanping Registered Agent;
il

! hereby a{ccept the appointment as registered agent and agree to act in this capacity. 1 Jfurther agree to comply with the
provisions 6}’4:111 statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being ﬁle& 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company | as been notified in writing of this change.

g
If Changing Remistered Agent, Sfgnoture of New Registered Apent
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I
Ir amendinL’ {\uthori.ud Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed from our records:

!
MGR= Manager
AMER = Kuthorized Member

Title Name Address Tvpe of Actlon

AMBR Ariane L da Silvs Bittancourt 10407 FALCON PARC BLVD APT 101 O
Add

ORLANDO, FL 32832
CRemove

= Change

AMBR Andre Aricl B de Carvalho 10407 FALCON PARC BLVD APT 101 OAdd
A

ORLANDQ, FL 32832
ORemove

CChange

CAdd

CIRemove

CChange

OaAdd

CiResnove

CChange

Dadd

(GRemove

CChange

JAdd

ORemove

D Change
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D. Ifam endhlg any other information, enter change(s) here: (Attach addinional sheets, if necessary.)
Plﬁa?"c. Could you add the Ein Number 88-182109.

E. Effcctive date, if other than the date of filing: (optional)

(1 e efTechive date s listed. the date must be specific and cannot be prior 1o date of filing or more than 90 ays after fling,) Pursuaat io 60%.0207 (3)b)
Note: | tljo: date inserted in this biock does not meet the applicable starutory filing requirements, this date will not be listed o5 the
documm| 1's effective date on the Department of State's records,

1

[f the record Specifies a delayed efTective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b) The 90th day,gfter the
record is filed. ;

Jdne 21 2022
Dated _|I ! , \

P
[ Signawre of a mﬁ@r suthorized represeattive of a member

|;ARIANE L DA SILVA BITTANCOURT
| Typcd ot printed nome ol signes
!

Filing' Fee: $25.00 .



