7i28/2023 18.59:59 COT
TI2RI23 1001 AM

[rvision of Corparations

Flonda Department Stat7 2
! z%g : \ HEaroratibs
gy e

Note: Please print this page and use it as a cover sheet. Tvpe the {ax audit number
(shown below) on the top and bottom of all pages of the document,

({({H23000263317 3)H))

O 0 O

H230002633173ABC,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number {850)617-5383
From:

Account Name

Account Number
Phone

Fax Number

INCFILE.COM LLC
123220000070
{BB8)462-3453
{877)919-2613

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cone email address please.**

EFILE1234@INCFILE.COM

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN:?

L

, - [—]

2

o el

ALPHA SYNDICATE LLC e

T (.

|Certiﬁcatc of Status ] 0 o

fam ) ICeniﬁed Copy ” ] ] -

Lt lPage Count “ 03 ] =

- lEstlmaled Charge ” $25.00 | on

7 &
-
u“-

o a o T
Electronic Filing Menu Corporate Filing Menu Help
AUG 01 2003

linpacfrettle sunbit ongdserpeaelilensrece

K. Brumbley



772872023 16'59:5 COT - Sag
COVER LETTER

LAPLOUUULDSS 1473

TO: Registration Section
Division of Cerporations

ALPHA SYNDICATE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s1 are submined for Ning.

Please return all correspondence concerming this matier (o the following:

LOVETTE DXOBSUEN

Name of Person

Firm/Company

17350 STATE HWY 249 8TE 220

Address

HOUSTON. TX 77064

City/State and Zip Code

Fomml address: o he nsed Tar Tuiire anmial eport nabilicanan)

For further information concerning this mater, please call:

LOVETTYE DOBSON RER-J62. 3453
a )

Narne ol Person Area Code Daytime Telephone Number

Enctosed is a check tor the following omount:

W $25.00 Filing Fee {1 320.00 Fiiing Fee & (3 583,00 Filing Fee & 0 560.00 Filing Fee,
Centificate of Status Certified Copy Cernificate of Status &
fadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Scetion Registration Scetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(((H23000263317 2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPHA SYNDICATE LLC

13/31/2023

The Anticles of Organrzaiion for this Limited Liability Company were filed on and assigned

L23000162278

Flortda document number

‘This amendment is submiticd to amend the followmg:

A. If amending name, enter the new name of the limjted llability company here:

The new name must be distinguishable apd contam the words “Limited Liabilhy Company,” the designation “LLC™ or the abbreviation »L.L.C.

J15 B Pine 51 Umit #1221

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Orando. Fl. 12801

415 E Pine 5t. Linit # 122

Enter new maillng address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Orlando. FL 32501

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:

e el
et
- IR
) Cad
Name of New Registered Agent: — .
| — -
~ - x
New Revistered Office Address: W T
Enior Flovtdua street aefdrea ,E’r'. ?'_-" :-'—:_f
, O o<
s

Citr T dp C%

New Hegistered Agent’s Signature. if changing Kegistered Apen(:

fhereby accept the appaoinimenr as registerved agent ane qgree lo act in this capacitye. 1 further agree to complvwith the
provisions of all statutes relative to the proper und compluete performance of my duties, and D am familice with and
accep! the obligations of niv position as registered agent as provided for in Chapter 605, .5, (O, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confivm that the limited linbility
company has been natified in writing of this change.

IF Changing Registered Agent., Sigosture of New Repisiered Apgent

(((H23000263317 3)
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Narme Adidress Type of Activn
AMBR Shadat Bhuivan SIS E Pine St Unic # 12214
Al

Orlando. FL 3280
CIRemove

= Change

O Add

ORemove

OChange

JAadd

CJRemove

MChange

TEA

CFRemove

CIChange

Oadd

URemove

O Chunge

ClAadd

CIRemove

CChange

({(H23000263317 :
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N Hamending any other intormation, enter

changeis) heres r-luach

Pam
UL oSUVULD3 3 1 7 L

ercdeditional Mcens, if necessary

P Fective dates il other Quen the date of filing:

{optiowal)

. ) ) - — s T
Boan cifoces oadate i daed the dae st e pecsic and canmel be prion o date o Gling or mueee Urn $$ dans afien ling 3 Puispang s 603 1207 13g1n

Notg: 1y e inserted mbes block does ol meet the applicable statutory iling cequirenents, thix date soill not he histed asihe
Advcamest’s clreerive date v e Depaninient ol Skue's records,

it the record spegifies o delaved citecine Jate, bt not an effective tine, at 12:401 aanv on the earlier oft +h)

rrcocd s kel

bnis 28th

LR TN

Sigmainre ol member wrmaiihonzed represe

Jwya‘ &
nm/‘ col

RIP RN

Bl

Shadit Bhaisan

et e ——

 member

«

Fhe 9th day atier the

Tupaid or priniad namc ol znes

Filing Fec: S23.00
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