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TO: Registrution Section .
Division of Corporations

* BD SOLUTIONS & SERVICES. LLC
SUBJECT:

Name of Limited Liabitity Compeny

The encloscd Articles of Amendment and fee(s) ere submitted for [iling.

Please return oll correspondence conceming this matter te the following:

MARIA D PINHEIRO

Nuame of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Company

6412 W COLONIAL DR

Address

ORLANDQ, FL 32818

Cirv/State and Zip Codz

pinhciromaria@att.nct

LE-mail address: (10 be used lor [uture annual repon nottication)

For further information concerning this motter. please call:

MARIA D PINHEIRO 407 582-9830
at ( )
Name of Person Arce Code Daytime Telephone Number
Encloged is g check for the following umount;
3 525.00 Filing Fce {1 $30.00 Filing Fec & O $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate ol Status Certiftcd Copy Centtficate of Staws &
{eddiliona! copy is enclored) Cenified Copy

Mailing Addreas:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassce, FL 32314

(additionz| copry is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303
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AKITIUCLEDS UF ANMIENUIVIEINL

TO
ARTICLES OF ORGANIZATION
OF

BD SOLUTIONS & SERVICES, LLC

N ' 4y w s nrde)
(A Flonda Limuted Lictility Company)

The Articles of Organization for this Limited Liabtlity Company were filed on 096/22/2023

L23000442334

and assigned

Flonda decument number

This amcndment is submitied 10 amend the following:

A. If amending name, enter_the new name of the limited liability companv here:
DANIEL MACHADO AGUIAR, LLC

The new nam.c must be distinguishable and contoin the words “Limited Liatility Compuny.” 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 addrexs MAY BE A POST OFFICE B0X)

P

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent nnd/or the new registered office address here:

Mamg of New Repistered Agent:

New Repisiered e 55

Emer Flortda vireer addrese

, Florida
Cuy Zip Cude

New Repistered Apcent’s Sipanture, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree (0 act in this capacity. { further agree io 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, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Changinp Registered Agent, Sipnuture af New Repistered Apent
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If amcndmg AUthornzed rersents) HUTNU ALY LU LGRS, SIEL VIV SIIby biatiithy b sosaes varer s somees gre v oo

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

[itle Namg Address Type of Action

D Add

[iRemove

T Change

Ul Add

CiRemove

O Change

TAdd

OReamave

TiClange

CiAdd

TJRemove

DChange

UAdd

CiReinove

ZChange

TiAdd

CRcimove

IChange
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D. If amending any other information, cnter change(s) here: (Antach additicnal sheets, § ‘necessary,)
NONE

E. Effective date, if other than the date of filing: (optional)
(I an cllective date is listed, the date must be specific and cannat be prior w date of filing or more than 90 days afler filing.) Pursuani to 605.0207 (3)(b)

Nate: Ifthe date inscried in this block docs not meet the applicabic statutory filing requiremeats. tis dale will not be lisied as the
document’s effective date on tic Department of State's records,

If the record specifies u delayed effective date, but not un effective fime. at 12:01 a.m, on the ¢arlier of: {b} The 90t duy ufler the
record is filed.,

OCT 2 20
Dated OBER 26 23

A,

Sipiaturc ol o mcmb-chd represeniabive of i member

DANIEL MACHADQ DE AGUIAR

Typed or priated name of sighee

Filing Fce: $25.00



