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COVER LETTER n

: ) »
TO: Registration Sectinn
Division of {lorporations

: :\L[%IA['L’LL INVESTMUENTS LLC
SUBJECT: Kl

Nume of Limited Liabilisy Company

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

Please return all correspondence concerning this matter to the following:

Rubeim Sowwza

wame of erson

Medeirns Souza corp

Firm:Compans

1711 Amazing Way. Sie 213

Address

Ocuce. FL 34761

CityrState and Zip Code
contacLimedeirossuua.com

Ii-ntail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Rubem Souza

407 326 - 8414
ard )
Name of Person Area Code Pastinwe Telephone Number
Enclosed is a check for the following amount:
= §25.00 Filing Fee J $30.00 Filing Fee & (1 £55.00 Filing Fee & T 560.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Status &

tadelitionai copy 15 enchosed) Centified Copy
(additionn! copy is englused)

MailingAddress;
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF1. 32314

StreetAddress:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street, Suite 810
Tallahassee. 'L 323063
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPHAPLELL INVESTMENTS LLC

. . L e . 245202 .
The Articles of QOrganization for this Limited Liability Company were filed on 07242024 andassigned

L.24000036307

Florida document number

This amendment is submitted Lo amend the following;

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

The new name muat be distinguishabte swnd contain the words “Limited Liabidity Company,”™ the destpization “LEC™ or the abbresiaion ©L.L.C.”

Enter new principal offices address, if applicable:

Principal office address MUST BE ASTREET ADDRESS,

L
< e
| r~3
sps . . B =
Enter new mailing address, if applicable: S e
oo | —y 'n
(Muailing address MAY BE A POST QFFTCE BOX) ot ? :
g
o 9w il
CTY =
B. 1f amending the reglstered agent and/or registered office address on our records, enter the name of theaew gtered
=T
- ™~y -
._.1
m O
Name of New Registered Agent: MEDEIRDS SOUZA CORP
New Registered Qllice Address: 1711 Amazing Way, Ste 21
ber Plorida sireet adidress
Qeoce . Florida 370!
Cigy Zin Codv

New Registered Apent's Signature, if changing Reyistered Apent:

[ hereby aceeprt the appointment as regisiered agenr amd agree to act in this capaciy. | further agrec 1o comply with the
provisions of all staintes relative to the proper and complete perforinance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this documeni (s
heing filed to merely reflect a change in the registered office address, [ hereby confirm thar the linited liabilin:
compeany has been notified inwriting of this change.
P

-

If Changing Registered Agent. Signature of New Registered Aypent

-
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR PELL'S LLC 17 L AMAZING WAY, STE 212

Tadd

OCOLLE, FL 34741
CJRemove

= Change

MGOR,

AR ANDRE PELLEGRINI STRT VINELAND RD STE 212

= A dd

ORLANDO, FL 32819
ORemove

D)Change

O Add

ORemove

{Changy

D Add

ORemove

[ Change

O Add

ORemonve

! T Change

JAdd

DORenmove

O Change
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D. Ifamending any other information, enter change(s) here: (duuch additionad sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(if an effective daie is listed, the date must be specitic and cansot be prior to date of filing or more than 90 dayvs after fling.) Pursuant 1o (05,0207 (3)(ht
Note; 1M the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Depannient ot State’s records.

If the record specifics a delayed eifective date, but not an effective time, at 12-04 a.m an the earlicr oft (b)) The 2ikh day after the
record iz filed

Orlandn 06/03/2024

A,
Bioy

[
e
| —

Dated

Stgnature of a member ur autherized representutive ol a member

Rubem Souza

Typed or printed name of signee

Filing Fee: $25.00



