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| COVER LETTER

TO:  Repistration Scction *
Division of Corporations

MAPE SERVICES, LLC
SUBJECT: || !

Name of Limited Liabiliry Company

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

Please retumjull correspondence conceming this matter to the following:

MARJA D PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Commpary

‘ 6412 W COLONIAL DR

Address

ORLANDO, FL 32818

! City/Statc and Zip Code
pinheiromaria@att.nct

E-mant address: (1o be ysed for fuhure anaunl report nodficatian)

For funhcr information concerning this marter, picase call:
[

|
MARIA D P“l?«l.’HEIRO 407 382-9810
| at( )
Name of Person Aren Code Daytime Tclephone Number

Enclosed ix alchock for the following amoun::

C $25.00 Eiiing Fee (J $30.00 Filing Fee & {J $55.00 Filing Fee & T} 860.00 Filing Fee,
Certificate of Status Centificd Copy Centificate of Stanus &
(additional copy i enclesed) Certified Copy

(additional ¢epy is cocleted)

Mailing Address: Street Address:

Registration Section Registration Section

Diision of Corporations Division of Corporations

P.c;. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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2022-07-28 12:50
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MAPE SERVICES, LLC

Name of the Limited | iahili

0772072022 and sssigned

f Organization for this Limited Liability Company were filed on

The Artcles ¢
L22000322335

Flonda document number

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

st be distinguishable and contain the words “Limited Liability Compary,” the designation “LLC” or the sbbrevintion “L.L.C.

The new namt
Enter new plrlincipal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new Inlmih‘ng address, if applicable:
(Mailing add:l'ess MAY BE A POST OFFICE BOX)

ing the registered agent and/or registered office address on our records, enter the name of the new registered

B. Ifnmchl
agent and/or/the new registered office address here:
;: ;,-) .’,g
~rn =3
Name of New Repistered Agent: —y e
” I 16540 BSTILLE LN UNIT 112 g E—T ,§ b
New Registered Office Address: o ioat g T
Enicr Flarida strect address o :;’ @ = 5
Ao m x S
ORLANDO Florida 2% F B 992
, City L E.;_‘Zé G A
ered Accnt's Signature, if chonging Registered Agent: "—3;} o
Tt ——

H
New Regist"
I hereby atcept the appointment as regisiered agent and agree to act in this capacity. ] further agree to comply with the

11l
provixion§ o'faﬁ statutes relative to the proper and complete performance of my duties, and I am familiar with and
bligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

ly reflect a change in the registered office address, I hereby confirm that the limited liability

Il

accept thejot

being ﬁ!ed} to mere
company has been notified in writing of this change.

1f Changing Registered Apent, Signaturc of New Repistered Apent
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l
If amendin}i; L&uthorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed from our recards:
il

MGR = [\Elalxpagcr

AMBR = Authorized Member

Title Name Address Type of Action

AMBR Ruaphacl Franca Margues 10540 BASTILLE LN UNIT 112 Aade
A

ORLANDO, FL 32836
CRemove

M Change

AMBR Carina Mara Ladenthin Marqucs 10540 BASTILLE LN UNIT 112 Ciadd '
A

ORLANDOQ, FL 32836 -
LJRemove

= Change

DAdd

CiRemove

DChm‘lgc ’

TAdd

ORemave

CiChange

OaAdd

ORemove

CiChange

OAdd

CRemove

OChange
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D. If amcnding any other information, enter change(s) herce: (dttach additional sheets, if necessary.)

Pl T,ais'c! Could you change the Unit Numbers From: 102 To: 112 in all addresses.

1
Ti:;Ia}hk you so muchl

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

P 5/5

(Ifan cﬂ'cc'w: datc is listed, the date must be specific and cannot be prior to datc of filing ar moro than 90 deys after filing.) Pursuant to 605.6207 (3)(b)
Nnte: lf 'hc dote inserted in this biock docs not meet the epplicable stamtory filing requiremants, this date will not be listed s the

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

If the record Epecilies a delayed effeetive date, but not an effective time, at 12:0F a.m. on the carlicr oft (b) The 50th day after the

record is filed.

Jilyi28 2022
Dated W ,

'

Signature of 2 membe¥ or authonzed representative af & member

RAPHAEL FRANCA MARQUES

yped o1 prntcd name ot signee

Filing Fee: $25.00




