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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 -+ Fax (B50)222.1222

Alpha9 Management L1.C

Please Debit FCAD00000003 For: 23

Thank you Seth Neeley

,M// —_ Arioflne File
/

LTD Purtnership File

Lo

Foreign Comp. File
L.C. File
Fictitious Name File

Trade/Service Mark

Merger File

Artof Amend. File

Oh:ClHd 61 43S g2

RA Resignation

Dissolution / Withdrawal
Annual Repot / Reinstztement
Cen. Copy

Phuto Copy

Certificate of Good Sunding
Cenificute of Staws
Cenificate of Fictitipus Name
Corp Record Scarch

Officer Search

E g—/é ; Fictitious Search

/ / Fictitious Owner Search

Signature E—
Vehicle Search
_____________________ Driving Record
Requested by: UCC 1 or 3 File
- __ UCC 11 Search
Name Date Time

UCC 1t Retreval
Walk-1In Will Pick Up Couricr

114 Porm o Mo ag - Them s 54 LTC




BpcuSign Envelope ID: C10CFB28-EAES-4994-A964-FAF 37646F

TO: Registration Section
Division of Corporstions

ALPHA9 PROPERTIES LILC
SUBJECT:

EYD

CUVER LETTER

wame of Limited Liabitity Company

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

Pleasc return all correspondence concerning this matter o the following:

ADAM COHEN

BECKER & POLIAKOIFF

Name of Person

MMATLOCK@BECKERLAWYERS.COM

E-mail address: (1o be used for future annual report notification)

Finm/Company
I EAST BROWARD BLVD., SUTTE 1800 % =
(720
Address I'({‘?\ 53 ,
~ -
FILLAUDERDALILL, FIL 33301 :._o- < =
City/State and Zip Code :—E =
Y
£
o

For further information concerning this matter, please calk:

MARK MATLOCK

Name of Person

G54 083-4149
at( )

Inclosed is a check for the following amouni:

0J §25.00 Filing Fee O $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fec &
Centified Copy

{additional copy is enclosed})

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy 15 enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassece, FI. 32303



DocuSign IEmfelope IID: C1 0CFBZQ-EAE5-4994-A964-Ixﬁ??ﬂlssl?‘(‘)b5 OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ALPHAS PROPERTIES LLC
(Name of the Lirmited Liability Company s it now appears on our records.)
(A Florida Limited Liability Company)

09/08/202023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.230004 19155

Florida document number

This amendment is submitted to amend the foltowing:

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

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

Enter new principal offices address, if applicable:

{Principal office address MUST BEASTREET ADDRESS)
22 S
~ .
Enter new mailing address, if applicable: :; TE
(Mailing address MAY BE A POST OFFICE BOX) _ = ol )
x o
- -

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Fnter Florida street adedress

. Florida

City Zipy Code

Repistered Agent:

New Registered Agent’s Signature, if changin
I hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signaturc of New Registered Agent



DocuSign Envelope |D: C10CFB29-EAES-4994-A064-FAF37646FET) . \
1L S ICRUITE AULRUTLACU FCMSOIS) aULurized w inanage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR JOSEPH GIANTONIO 9139 NW 41 MNR
ClAdd

CORAL SPRINGS, FL. 33063
= Remove

OChange

JAdd

ORemove

O Change

~a =
e=a

Dr\dﬁ
[

m™m
T

ORemgye

-
x T
UChange <) -~
-~ "...

OAdd

CJRemove

O Change

OAdd

ORemove

OChange

ClAdd

ORemove

ClChange




DocuSign Envelope 1D: C10CFB29-EAES-4984-A064-FAF37646FETD

DD. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

0% :2lHd 16 43S g0z

E. Effective date, if other than the date of filing: {optional)
{[fan e fective date is listed, the date must be specific and cannot he prior o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)

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

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: {(b)  The 90th day afler the

record s filed.

SEPTEMBER 15 2023
Dated .

Yussddl Showns

Signature of 2 member or authorized representative of a member

RUSSELL STEPHENS

Tvped ar printed name ol signee

Filing Fee: $25.00



