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TO: Registration Section
Division of Corporationy

G&H SERVICE INSTALLATION, LLC
SUBJECT:

Naine of Limited Linbility Company

The anclosed Articies of Amendment and fae(s) are submilted fer [ling.

Please returm a1 correspordence concerning this matter 10 the following:

MARIA D PINKEIRO

Nume of Person

ALPHA BUSINESS CONSULTING, LLC

FimvCompany

64:2 W COLONIAL DR

Address

ORLANDO, FL 32818

City/State and Zip Code
pinheiromaria@atl.nel

E-mail address: (io be used Tor tuturc annual report notiticatien)

For furthicr information concsening this matter, please call:

MARIA D PINUEIRG 407 582.9830
at ( ]

Nome of Pensen Arcs Code Duytime Telcphone Number

Enclosed is a check for the following amount:

p—

T §25.00 Filing Fee 7] §30.00 Filing Foe & ) $55.00 Filing Fec & 0 560.00 Filing Fee,

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Cenified Copy Certificate of Siaws &
(additioral copy is ertioted) Certificd Copy
(addilional cony is caclosed)

Sercer Addresy;

Registration Section

Division of Corporations

The Centre of Talfahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303
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AKIIULEDS U AIVIEINUIVAILIY I
TO

ARTICLES OF ORGANIZATION
OF

G&H SERVICE INSTALLATION, LLC
(Name of the Limited Liability Co s a1 {t pow appea cords,)

(A Flordde Limeted Liabiity Company)

The Articles of Organization for this Limited Liability Company were {iled on 01/23/2024

£24000043510

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and ¢ontain the wozds "Limitaé Liakiiity Campany.” the designation “LLC™ or the abbreviution "L.L.C."

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

%i__"%

Coter new mailing address, if applicable:

kL
(Mailing address MAY BE A POST OFFICE BOX) LA

Lo

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

Name of New Repistered Agent:

New Repjstered Office Address:

Enter Fiorida shreer addresy

. Florida
Ciy Zip Cnde

New Repistercd Arent’s Signature. if chanping Repistered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Chunginp Regtistered Asent, Signature of New Replstered Agent
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or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Tvpe of Action
AP ANTONIO MACHADO ¥ ALVES 310 ASHBOURKNE DR
= Add
ORLANDO, FL 32835
CRemove
CiChange
- T Add
CRenmove

CChange,
~5 -
L. )
Py
T

QAdd 7

T2

~2
L i

JRemove .

&2
CIChange—
o

T Add

JRemave

ZChanpe

TiAdd

Clemove

':lChangc

D Add

O Remove

CiChange
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D. If amending any other information, enter change(s) here: (Awach addirional sheeis, if necessary.)

NONE

SUE NS bogzavild

E. Effective date, il other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and canusol be prior Lo date of filiny or more dian 20 days afler Ging.) Pursuant 1o §05.0207 (3)([)
Note: [filie date inseried in this black docs nol meet the applicable statwory Bling requirements, this duse will not be histed as the
document’s effective date on the Department of $isie’s records.

If the recard specifies a deleyed effective date, bul not an effective time, 2t 12:01 a.m. on the earlier af: (b) The 90th day after the
record is filed,

F JARY 28 2
Dated EBRLARY 2 . Q?.G\

\
D

Signature ol n mcrﬂt"l:\(—%{uthorizcd represeniatve ¢l 1 member

GUSTAVO 11 GONCALVES SALGADO
Typed or prinied name of sigace

Filing Fee: $25.00



