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COVER LETTER

T0): Ruegistration Section
Diviston ol Corporations

SURJECT: ALPHA MIYTA HOLIDINGS LLC

Name of Limiied Liability Company

The enclosed Articles of Amendment and tee(s) are submiticd tor fling.

Mease ehmn all corespondence concerning this mater w the following:

STEPHEN GUERRERO

Name of PPerson

GUERRERO LAW GROUP

2>
FirnvCompuny N
6600 COW PEN RD SUITE 260
Address . -
MIAMI LAKES, FL 33014 .-
CityrState and Zip Code ) =
SGUERRERO@ THEGUERREROLAW.COM C o
E-mail address: (1o be used for Tuture annual report notitieaton)
For turther mformaiton concerning this matter, please call:
STEPHEN GUERRERO i 3ns ) 1886250
a
Nume of Person Area Code Davtime Telephone Namber
Enclosed is a cheek tor the tollowing amount:
b $23.00 Filing Fee {7 530.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certficate of Status &
tadditional copy is enchsed) Certitied Copy

(addditional copy is encloscd}

Mailing Address: Street Address:

Registrntion Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N Monroe Sirect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALPHA FOTA HOLDINGS LLC

N ame of the Linited Liahility Company_as itanows appears on our records, )
(A Flenda Dimited Linbabiy Company)

. : e o L T . FLEB 14T 2024 :
The Articles of Organrzation for tus Linvited Liabibty Company were iled on and assigned

Florida document number L24000081016

This amendment is submitted w amend the following:

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

The new name smust be distinguizhable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “E1L.C

Enter new principal offices address, il applicable:

(Principnal affice 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/jor registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Ottice Address:

Enier Flovida sireer address

. Florida
Cinv Zip Code

New Registered Avent’s Sionature, if changine Revistered Agent:

Fherehy aceepr the appointmient as registered agent ond agree 1o act in this capacite, [ firiher agree o complyv with the
provisions of all siatutes refative 1o the proper and complere performance of my duties, and L am familior with and
aceept the oblisations of my position as registercd agent as provided for in Chapier 603, 1.5 Or, if this document is
heing filed 1o mercehy reflect o change in the regisiered office address, hereby confirmn thai the fimired Lahilie
company has heen notified inwriting of this change.

IT Changing Registered Agent. Signature ol New Registered Avent




It amending Authorized Persons) suthorized to muoee, enter the title, name, and address of each person_being added

or removed lll'lblll okl reconrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
THE REVOCABLE TRUST OF THE
ANMBR MONTEIO FAMILY 147 HELLMAN AVE FORT MYERS FL 33005 Add
NiKemove

THE ANDRE TEJERA AND JUDITH

NMONTEJO JOINT REVOCABLILE .
AMBR LIVING TRUST 6147 HELLMAN AVE FORT MYERS FL 33903

LIChange

2 Add

O Remove
CJChange

O Add
Dl{cmm'c -
[j(_’;']m:lgc
'
E.:';\dtl
ClRemuove
(JChange
Ciadd

T Remove
ClChange
Cadd

T Remove



D. Mamending any other information, enter change(sy heres fadrach addittonal shects, it neeessuin,)

K. Effective date, if other than the date of filing: {optional)
(B am effective date is listed, the daie must he speei e and cannoet be prior 1o date of fling or mare than 90 days atter (ling. ) Pacsuang to 6030207 (31b)
Note: 1fthe date inserted in this block docs not meet the applicable statiory filling requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records.

1T the record specilies o delayed elfective date, but not an effective time, at 12:G1 i on the cadics off (b The Yl day afier the

record is hied.

Daicd  APRIL 23RD _ 2024

IS4 Siephen Gueniero

Signature af o member or putherized representaive oo member

STEPHEN GUERRERO

Typed ot printed mume ol sgne

Filing Fee: $25.00



