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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARLE DRIVE

TALLAHASSEL. FLL 32509

{830) 324-34372

{850) 524-6243

Please use funds from the account 120210000160: _%25.00

Authorization Signature _famwerforg ———

Alpha Buildkraft LLC £ 2300000257
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Certified Copies of the articles
Certificate of Status

NEW FILINGS AMENDMENTS

Profut _ X Amendment
Not tor Profit Resignation of R.A.
__LicC Change of Registered Agent

Domestication __Revocation of Dissolution
__INC ____Conversion
__ CORP ___ Statement of Authority
_ OTHER _ Moerger

Amended and Restated Articles

OTHER FILINGS

TRANSMITTAL LETTER
Fictitions Name
Statement of Authority

APOSTIL.
COUNTRY

EXAMINER’S INITIALS:

REGISTRATION/QUALIFICATIONS

_ Foreign Filing
___Partnership

_ Reinstatement

__ Statement of CORRECTION

Domestication of a Foreign Corp.
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CUVER LEILIEK

TO: +  Registration Section
Division of Corporations

suarrer: DLW RIOVLDS VQREY L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please refum all correspondence concerning this matter to the following:

AR WO TANDY e\ QAN

Name of Person

ALOWR ROV OWRRET WO

Firm/Company
AR4a e A e
Address
Cooped ey FL 33N A
City/State and Zip Code

A v COWR

For further information concerning this matter, please call:

R N N U S O o e G LA

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

¥ $25.00 Filing Fee 1 530.00 Filing Fee & [ £$55.00 Filing Fee & £) $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF 'Z..‘H-ED

bOAN 91

A Flon mite

2 /7 [ AR e LIE
The Articles of Organization for this Limited Liability Company were filed on QS,/ LL A%ﬁé&@. QRIDA
Florida document number L ’l)SQQDQQ 5%

This amendment is submitted to amend the following:

iabtlity Company

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

The new name must be distinguishable and contain the words *Limited Liability Company.™ the designation “LLC™ or the abbreviation “.L.C."
\

Enter new principal offices address, if applicable: \-‘(\_I(i ) V& o N 8
(Principol office address MUST BE 4 STREET ADDRESS) NN\ _EL IXAXL

) Saike
Enter new mailing address, if applicable: E &1 e;&s C\_L("U._ l&. € 1 -}m

(Maifing address MAY BE A POST OFFICE BOX) MRANY EL AR

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

; Y
New Registered Office Address: m\-(- RO\\ L\LL—.Q. f\\\ (‘_ fgm\g&)

Emer Florida street address

SO PR , Florida 3\33 ’LD)'S.

City Zip Code

New Registered Agent’s Signature, jf changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. )

If Changing Registered Agent, Signature of New Registered Agent



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

MCR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM <O Astoueresos T BB Aue Ciadd

S\-\‘\ e (;OQ ORemove

PSRN cu %’3\1.)::1 Déhangc

MG QRN WALOLANDS T R pue Oadd
%\_L\\ ke EQJQI ORemove

Bt BL 244 Change

JAdd

ORemove

2 Change

OAdd

DO Remove

3Change

OAdd

ORemove

O Change

- Oadd

CiRermove

{JChange




' D. If amending any other information, enter change(s) here: (dttach 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 datc of filing or more then 99 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does nat 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 specifics a deiayed effective dare, but not an etfective time, at 12:01 a.m. ou the earlier of: (b) The 90th day after the
record is filed.

Dated _C)‘( A ‘5& / /)\Ql‘:) )

Signature of a member or authorzed representative of a member

SO R

BTN O
Typed or pnnted name of signee

Filing Fee: $25.00
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