To:

7I20/22, 9.28 Al

Page 20f 3 2022-07-20Q7:29:32 PET 15548277645

Oivision of Corparations

HlY0L,

Nute: Please print this page and use it as a cover sheet. Type the tax audit number
{shown beluw) on the top and botony of all pages of the document.

Florida D(.paerem of Sta

(((H22000245735 3)))

I AR A

H220002457 553ABC%
Note: DONOT hitthe REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number s {85B)617-6383
From;
Account Name : C T CORPORATION SYSTEM
Account Number : FCAREEEDEB23
Phone : (954)208-0845
Fax Number t (614)573-3956

**Enter the email address for this business entity to be vsed for future
annual repert mailings. Enter onty one email address please. **

Email Address:

.
o - e
f‘: LLC REGISTERED AGENT CHANGE
- ALPIIA CONSULTING PARTNFRS LI.C o
o) =
: "; [Certificare of Status [ 0 1 o
=, lCcrlif’icd Copy 'L 0 i - &=
= Page Count ] | 02 | 2\3’ -2
- iEstimated Churge ” SZSiElﬂ_J ] T~ K
=z
X
Llectronic Filing Menu Corporate Filing Menu Help

21181

From. Kaity Teon



To: - Page: 3of 3 2022-07-20 07:29:32 POT 18548277645 From: Kaity Toon

STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 605.01 14 or 605.0116, Florida Swutuces, the undersigned limited liability company

submies the following statement in ovder to change its regisiered office or registered agent, or both, in the State of
Florida.

.. Alpha Cansulting Panngrs LI
I, Mame of the limiled lisbility company: pha Cansulting Paninzrs LLC

2. (a) (b)
Principal office address of Emited Hability company: Mailing address of limited liability corapany:
{Note: MUST BESTREET ANDRESS) {Note: MAY BE POST QFFICE BOX)
150 East Palmetto Park Road, STE 800 i 50 East Palmetto Park Road, STE 800

Hoca Raton  FIL 33432 Bown Katon Fi. 33432

05/27/2022 1.220002456466
3 Date of filing/iegisteation in Florida 4. Ducument number
WIDDOES, KATHERINE

Registered Agent and Registerad Office shown on the records of the Florida Dept. of State:

Registered Ofice Address  (MUST BE FLORIDA STREET ADDRESS)
1200 South Pinc Island Road

Plantation EL 33324

C 1 Corporation System
(b)

Enter nume of NEW Reglstercd Apent sndfor NEW Repistered Office address:

NEW Regisiered Office Address:
1200 South Pine 1sland Road

e0:IIHY ¢ Nr7e0e
l

—ljljn[ation ‘ FL3332-1

I the Yimiled liability company is nol urgenized under the Jaws of the State of Florida, it is hercby confirmed that afler
the change or changes are made, the Florida street address of the regisiered office und the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authurized by an affirmative vote of the members of the linited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Limited lability company.

! e
Oy {i{/é‘—-"‘ Arfin C(Jlor‘w«.qﬂc
Signenire of & meMIerT quthorized representative of a member Prinied or typed naMe of signee

[ hereby accept the appointmeny as registered agent and agree ta act in this capacizy. | further ugree 1o comply with the
pravisions of all statutes refuiive o the proper and compleie performance of my duties, and { am jamitiar with and accept
the abligations of my position as registercd agent as provided for in Chaper 605, .S, Or, éllthis document is being filed
to merely reflecl a change in the regisicred nﬁ?ce address, { hercby confirm that the limited liability company hay béen

norified in writing of this chang W | '
Ry: C T Corporation SystcrnM\)\ﬂm \LQW{/

Signature of Registered Agent

Division of Corporstionse PO, Box 6327« Tallahassee, FL 32314
FILING FEE: §25.01}



