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ARTICLES OF AMENDMENT
¥ TO

K v ARTICLES OF ORGANIZATION
OF

ALPHAMARE CONSTRUTORA E INCORPORADORA LLC

{A Florida Limited Liabitity Company)

First: The Articles of Crganization for this Limited Liability Company were filed on 02/01/2023 and
assigned Flarida document number L23000058585.

Second: This amendment is submitted to amend the following:

ARTICLE V
Registered Agent

5.01 The correct name and address of the new registered agent is:

RAFAEL D RAMOS
501 MIRASOL CIR UNIT 314
CELEBRATION FL 34747 - .

1!:

ARTICLE VI D

Statement of Acceptance by Registered Agent L
v {

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agrée to
comply with the provisions of all statutes relative to the proper and complete performance of myduties,
and 1 am familiar with and accept the abligations of my position as registered agent as provided fortin
Chapter 605, F.5. Or, if this document is being filed to merely reflect a change in the registered office
address, | hereby confirm that the limited liability company has been notified in writing of this change.

Z)
/Reglstgred Agent (signature)

Dated: August 1%, 2023.

Signature ?J/lﬂ/\

(By aéeméer gr authonied representative of 3 member)

RAFAEL D RAMOS
AMBR
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