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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2023

MICHELLE CALKINS

\\9 ! NN~
MILLER TURETSKY RULE & MCLENNAN
3770 RIDGE PIKE

L D /
COLLEGEVILLE, PA 19426

SUBJECT: ALPHA MECHANICAL CONSTRUCTION SOLUTIONS, LLC
Ref. Number: L22000353009

We have received your document for ALPHA MECHANICAL CONSTRUCTION
SOLUTIONS, LLC. However, upon receipt of your document no check was

enclosed. Please send a check or money order payable to the Department of
State for $25.00. Your document will be retained in our pending file

ile. Please
return a copy of this letter to ensure that your check is properly credited

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline

Regulatory Specialist Il Supervisor Letter Number: 723A00025675

www,sunbiz.org
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Mitier Turersky RuLe

KEITH B, McLENNAN*

MCLENNAN

A Professivn! Corporation

ATTORNEYS AT LAW MARK D. TURETSKY
JOSHUA H. CAMSON* 3770 RIDGE PiKIE JOHN A, RULE
JACQUELINE A. JOHNSON COLLEGEVILLE, PENNSYLVANIA 19426
ALI'S, MUNSHI (610) 489-3300 Office Qf Connsel

(611)) 483-1157 Facsimile
LSO MEMBIK OF NLW JERSEY BAR

v arilertioretshy com

November 13,2023

Florida Division of Corporations
PO Box 6327

Tallahassee. IFL 32314

RE:  Alpha Mechanical Construction Solutions, LLC

Entity No. L22000363009
Letter Number: 723A00025675

Dear Sir/Ms:

Pursuant 10 your letter dated November 4. 2023, a copy of which is enclosed. my firm’s
check in the amount of $23.00 representing pavment of vour filing fee is enclosed. ~
- =
It 1s my understanding that vou have retained the pending document in vour file =
L. -l R
El e m
Kindly provide me with a time stamped copy once the address has been changéd =, =3 8
et Fﬂ
N ; ]
i o ;'|‘_1 .
Very truly vours. H = )
B! w15t c-J
-~ ! ) — I
Wt - Catts -

Michelle Calkins
Paralegal to Keith B. Mcl.ennan

/mac

Enclosure



FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 4, 2023

MICHELLE CALKINS

MILLER TURETSKY RULE & MCLENNAN
3770 RIDGE PIKE

COLLEGEVILLE, PA 19426

SUBJECT: ALPHA MECHANICAL CONSTRUCTION SOLUTIONS, LLC
Ref. Number: L22000363009

We have received your document for ALPHA MECHANICAL CONSTRUCTION
SOLUTIONS, LLC. However, upon receipt of your document no check was

enclosed. Please send a check or money order payable to the Department of
State for $25.00. Your document will be retained in our pending file.

Please
return a copy of this letter to ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850Q) 245-6050.
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Regulatory Specialist || Supervisor Letter Number: 723A00025675 =
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MiLLer TURETskY RULE A McLENNAN

A Professivnal Corporation

KEITH B. McLENNANY

ATTORNEYS AT LAW
JOSHUA FL CAMSON?

MARK D. TURETSKY
3770 RiDGE PIKE JOHN A RULE
JACQUELINE A, JOHMNSON COLLEGEVILLE, PENNSYLVANIA 19426
ALL S MUNSHI {6100 483-3360 Office Of Counsel
(610} 489-1157 Facsunile
SALSD MEMBLE OF NLW JLRSLY BAR

wunendlorturetsky.com

October 25, 2023

Florida Division of Corporations
PO Box 6327
Tallahassee. I'[. 32314

RE:  Alpha Mechanical Construction Solutions, L1LC

Dear Sir/Ms:

Enclosed please {ind one (1) original and one (1) copy of a Staremenr OF Change Of
Registered\Office for the above named company.

Kindly proeess this change and provide me with vour acknowledgment of same i the
enclosed envelope.

My firm’s check in the amount of $23.00 representing pavment of vour filing
enclased.

fee is
Very truly yours., . —
" - =]
1 - s
- - - > =
T - o s
T I l‘;_—-_n.-
Michelle Calking S
o ) o
Paralegal to Keith B. Mcelennan e ;g 18 ﬂ
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ro the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
t.

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

: - . L Alpha Mechanical Construction Solutions, LL.C
Name of the limted hability company: P TeCTnieR] onTHeTion SeTahoms

2. (a) (b}
Principal office address of limited liability company; Mailing address of limited Hability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BROX)
15694 85th RA N 15694 §5th Rd N
Loxahatchee FL, 33470 [Loxahatchee Fl., 33470

August 17,2022 L22000363009
3. Date of filing/registration 1n Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Miguel Mayorca
=
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) - bt
= _
13750 Doubletree Trail - 5 il
5:' 1_ - cutam
Wellington L 33414 o - T‘z‘
CFL 1"
YA 2 i
it @
(b) F:"\ 1%} .::-
Enter name of NEW Repistered Agent andror NEW Regisiered Office address :_‘__'1':; W
R
Joanna Stevens
NEW Registered Office Address:
15694 85th Rd N
Loxahatchee 33470
) FL

If the limited liability company is not organized under the laws of the State ot Florida, 1t 15 hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and 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)
the article {le

was/were authorized by an affirmative vote of the members of the limited hability compuany or as otherwise provided in
ﬁhﬁgmwg{wn'or'lhb opcrating agreement of the limited liability company.
( W)‘??A.

Sigaallire of a member or authorized representative of a member

Miguel Mayorca, Manager

Printed or typed name of signee
[ hereby accept the appoinmtment as registered agent and aygree 1o act in this capacity. [ further agree to comp
provisions of all stanites relative to the proper und complete performance of my duties, and | am
the obliy
[ ertf?_\-‘ reflecia change
Hertifje

2 1 mply o with the
. _ re / z ! f my dul) ! .]gfmuhar with and accept
ations of my position as registered agent as provided for in Chaptér 605, F.5. Or, if this document is beu}g Jiled
_ i 1 the registered r)j?ce address, [ hereby confirm that the limited liability company has heéen
nwriting of this Hagage.
A AN A )TN NS
Signaturelhf Registered Agent Joanna Stevens

Division of Corporationse P.O. Box 6327e Tallahassee. FI. 32314

FILING FEE: $25.60
INFISI8 (2/14)



