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MitLter TureTsky RULE A MCLENNAN

A Professivnal Corperation

KEITH B. McLENNAN* ATTORNEYS AT LAW ] MARK D. TURETSKY

JOSHUA H. CAMSON* 3770 RIDGE PIKE JOHN A. RULE

JACQUELINE A. JOHNSON COLLEGEVILLE, PENNSYLVANIA 19426

ALI 5. MUNSHI (610) 489-3300 Office Of Counsel
(610) 489-1157 Facsimile

*ALSO MEMBER OF NLW JERSEY BAR wiww sitlerfuretsky. com

November 17, 2023

Flonda Division of Corporations
P O Box 6327
Tallahassee, FL 32314

RE: Alpha Mechanical Construction Solutions, L1.C

Entity No. L22000363009

Letter Number: 723A00025675
Dear Sit/Ms:

Enclosed for filing please find one (1) original and one (1) copy of an Amendment for the
above referenced entity.  Please process this amendment and return a time stamped copy to me

acknowledging your receipt of same.

[ am also enclosing a check in the amount of $25.00 representing payment of your filing

fee.
Should you have any questions or require anything further, please let ine know.
Very truly yours,
M - Caltas
Michelle Calkins
Paralegal to Keith B. McLennan
/mac
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ALPHA MECHANICAL CONSTRUCTION SOLUTIONS. LLC

1 Namie of the Limited Liahility Company as it now appears on our records. )
CA Flonda Donnled Tiabilne Company)

AUGUST 17,2022 and assigned

Phe Articles of Organization tor this Limited Liability Company were filed on

1.22000363009

Florida docwment number
This amendment 1s submitied 1o amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable und contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbreciation =147
Enter new principal offices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS)
L ra
ot
Enter new mailing address, iF applicable: ==
s e LT R b . = i
(Muailing uddress MAY BE A POST OFFICE BOX) - ik
@ O
fyT
) T

rayt o sz -
news registered
—y

TN

B. 1f amending the registered agent and/or registered office address on our records, enter the naime of the
D
rrr o0

agent and/or the new registered office address here:

Name o) New Registered Agent:

New Revisiered Office Address:
Etrer Florido sirect adifresy

. Florida
Zi'ﬂ Code

Cine

New Registered Agent’s Signuturve. if changing Registered Agent:
{ hereby aceept the appoimment as registered agent and agree 1o act in dis capacitv, | further agree o camphe with the
provisions of wll siates velative 1o the proper and complete perfornunice of myv duties, and 1 am faniliar with wd
aceept the oblivations of my position as regisiered agent as provided jor in Chaprer 603 F.S. Or. if this document iy
heing filed to merely reflect a change in the registered office address. L hereby confirm that the limited liabiline

company hus heen notified inwriting of this change,

IV Changing Regivtered Agent, Signature of New Registered Agemt



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MIGUEL MAYQORCA 13750 Doubletree Trail, Wellington, FL 33414
OAdd

= Remove

£1Change

MGR JOANNA STEVENS 15694 85th Road, N, Loxahatchee, FL 33470
w Add

ORemove

OChange

AMBR JOANNA STEVENS 15694 85th Road, N, Loxahatchce, FL 33470
mAdd

O Remove

OChange

AMBR MARC STEVENS 15694 85th Road, N. Loxahatchee, FL 33470
= Add

ORemove
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D. If ameading any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional}
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 {3)(b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delaved efTective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)
record is filed.

The 90th day after the

Dated (;{P (‘,{iﬂ ?O . 202§/

Signature of a member or authorized representative of a member

IGUEL MAYORCA/ X an &\\@_&TEVENS

Typed or pnnicd l}ﬁnc of signee ¥

Filing Fee: $25.00



