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TO: Regi;;lgation Section
Division of Cerporations
LINELLI RENOVATION, LLC
SUBJECT: Il
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Nome of Limited Ligbility Company

The cnclosed lArticles of Amendment and fee(s) are sebmitted for filing,

Plezse retern pl)correspondence concerning this matier to

MARIA PINHEIRO

the fellowing:

Namz of Person

ALPHA BUSINESS CONSULTING, LLC

6412 W COLONIAL DR

FirmiCompany

ORLANDO. FL 32818

Address

f pinhciromaria@att.net

City/Statc and Zip Code

For further information concerning this matter, please call:

E-matl address: (o be used tor future annual report notification)

at { }

Name of Person

Encloscd i a pheek for the following amount:

0O 525.00 il O $30.00 Filing Fee &

Certificate of Status

ing Fee

Maillng Address:
Regjstration Scction
Di\nsifon of Corporations
P.O| Box 6327
Tallphassee, FL 32314

Area Code Daytime Telephonce Number

71 §55.00 Filing Fec &
Centificd Copy
(aduitional copy is cuclosed)

) $60.00 Filiap Fee,
Certificate of Status &

Certified Copy
[sdditional copy i3 enclesed)

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Suite §10
Tallahassce, FL 32303
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TO

ARTICLES OF ORGANIZATION
OF

LINELLI RENOVATION. LLC

(Nume of the Limited Liability Company as it now appears on nur records.)
(A Flonida Limited Liabtlity Company)

The Asticlesfof Organization for this Limited Liability Company were filed on 08/05/2022

and assigned
Florida document number 22000345138

This amendrment is submitted to amend the following:

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

The acw name miist be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation *L.L.C."

Enter new p;rfncipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter ncw mailing address, if applicable:
|

(Mailiny ad}n:'s.c MAY BE A POST QFFICE BOX)

[ ~3
<b .. =
B. If smending the registered agent and/or registered office address on our records, enter the name nfthm“ registered
acent and/or; the new registered office address here: 2—_—;
| 0 F
il o o
Name of New Registercd Agent: - -
| - F
New Registered Office Address: i -
» Enier Florida streel oddvess "':, = ~
"f: f=n
, Florida )
Cin Zip Code
New Reyristered

Agent's Signature, if chanping Registered Agent:

[ hereby aceept the appaintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions g ai! statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the o !aganons of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 0 mereiy reflect @ change in the registered office address, I hereby confirm that the limited liability
company hak been notified in writing of this change.

If Changing Registered Agent, Signatare of New Repisiered Apent
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1al!
or removedtfrom our records:

Il 11
vl 1
MGR= n}la!rlnagcr
AMBR = Aluthorized Member

Title Name Address Tvpe ol Action

AMBR Humberio M P Marcolla Jacgues 3038 PRELUDE LN o
Add

KISSIMMEE, FL 34746
JRecmove

= Change

O Add

ORemove

CJChange

CAdd

CORemove

T Change

Tadd

ORemove

TIChange

CAadd

CRemove

OChange

Tadd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

I
PL IE/i'\%SE. COULD CHANGE THE NAME OF:

Il
TlTL!iE: AMBR

I
HUIN;IBERTO M P MARCOLLA JACQUES

E. Effective, date, if other than the date of filing: (optional)
{Ifan effective date is listed. the date must bz specific and ¢annot be prier to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3K

Nate: If !.ht:l date inserted in this block does not meet the applicabie stawutory filing requirements, this date will not be listed as the
documcrljs cffective date on the Depariment of Staie's records.

If the record specifics a delayed effective daic. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day aRer the
record is filed

2 2022
Dateg AUGUST 26 o

Signatuee of a mem horized represenative of a member

AIONARA P M MARCOLLA JACQUES
Typed or printed name ol signee

el 77}

Filing Fee: $25.00




