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1T0:  Rugistration Scction
Division of Corporations

»  FS GENERAL USA SERVICE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fotlowing:

MARIA PINHEIRO

Neme of P:r;:un

ALPHA BUSINESS CONSULTING, LLC

Fitpv/Compuny
6412 W COLONIAL DR
Address
ORLANDQ, FL 32818
City/State and Zip Code

PINHEIROMARIA@ATT.NET

E-mai] address: 1o be used for juture annugl report notilication)

For further infonmation concerning this matter. please call:

MARIA PINHEIRO 407 5829830

at( )

Name of Person Area Code

Enelosed is o check for the following amount:

0] £25.00 Filing Fee T $30.00 Filing Fec & [0 $55.00 Filing Fec &

Daytime Telephons Number

O $¢0.00 Filing Fee,

Certificatc of Status Centificd Copy Certificate of Status &
(additional capy is cnelosed) Certified Copy
{addilenal capy is enclosed)
Muailing Address; ' Strest Addrec:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahasscc, FL 32314 2415 N. Monroce Street, Suitc 810

Tallahassee, FL 32303
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ARTICLES UF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

FS GENERAL USA SERVICE, LLC

(Name of the Limited Mg!ﬂ!mi S;ngqu Pf it Qjm AROCADY on our records,)
(A Flonaa Limeted Liability Company)

The Articles of Organization for this Limited Lisbility Company were filed on 03/722/2023 and assigned
1230002495047 .

Florida document numbet

This amendmcent is submitted to amend the following;

A. If amending name, enter the new name of the Jimited liahility company here:

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

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

afrent and/or the new registered office address here: =
o3
¢ =
Name of New Registered Agent: -
. wr
New Remstered Office Address: -
Enter Florida streer address -
= N
, Flarida )
Clry 71 Zip Gode

New Repistered Apent’s Sipnature if changing Repistered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar 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 Chunging Repistered Agent, Signuture of New Repixtercd Agent
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If amending Authorized Person(s) AurRoriZea 10 MANKRE, CAILE WIE YUU, WHING, 11U MUUTEDY U1 CALIL PG SN rsiug s

ar removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title amc Address
AMBR Graciano Amorim Freires 539 CAMINO CT

ALTAMONTE SPRINGS, FL 32701
AMBR Nayara C Rodrigues de Souza 539 CAMINQ CT

ALTAMONTE SPRINGS, FL 32701
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JAdd
CRemove.
M Change
Jadd
[;:Rcmo\.'c

& Change

ClAdd

{JRemove
DCh.angc
DAdd

ORemove
ZChange
OAdd

CRemove
OChunge
CAdd

DRemave

CIChange



2023-06-08 08:24 Alpha 4076016393 >> 850-617-6381 P 5/5

D. If amending any other information, cnter change(s) here: (Autach additional sheets, if necessary.)
PLEASE! Could just correct the names of the partners,

E. EfTective date, if other than the date of filing: (optional)
(Il an elleetive dute is lisled. the die must be specilic nnd cannot be prior to date of filing or more than 90 days afier fling.) Pursuant 1o 605.0207 (3)(b)
Note: Il the dale inscrled in this block does not meet the applicable statutory filing requirements, this date will not be listed es the
deeument’s effective date on the Department of State’s records.

IT the record specilies a delayed effective date, but not an effective time. at 12:01 a.m. on the ezrlier of; (b) The 90th day after the
recerd is filed,

Junc 07 2023
Dared une N

/
Signature of a mermber of adNanzed representstive of & member

GRACIANO AMORIM FREIRES

Typed or printed came of signee

Filing Fee: $25.00



