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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2024

NAZAR JASIM
5657 ANTIETAM DR
SARASQOTA, FL 34231 US

SUBJECT: ALPHA CONTRACTING SOLUTIONS LLC
Ref. Number: L24000178230

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
A dissolution was filed on 07/18/2024 for your LLC/CORP. The attached articles
of amendment cannot be filed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Tyreek L Greene
Regulatory Specialist I Letter Number: 724A00021610
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COVER LETTER

TO: Registration Scetion
Division of Corporations

Alpha Contracting Solution
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ef Amendment and fee(s) are subimitied for filing,

Please return all correspondence concermiy this matier to the following:

Nazar Jasim

Name of Person

Alpha Contracrting Solution

Firn/Company

5657 Antictam Dr
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Address

Sarasota . Flonda, 34231
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City/Stue and Zip Code

Infogdalphacontractingsolution

2E:G K4 82130m07

L-matl address: (tu be used tor tuture annual report notlication)

For turther inforination concerning this matter, please call:

Nazar Jasim 727
ol (

Name of Person Area Code

Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee 71 830.00 Filing Fee & T $55.00 Filing Fee &
Certificate of Status Centificd Copy

(addiztional capy is enclosed)

Draytime Telephone Number

= $60.00 Filing Fee,
Certificaic of Stutus &
Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alpha Contracting Solution LLC

(Name of the Limited Liabilitv Company as it now appears on onr records,)
(A Florida Limtted Liability Company)

04/15/2024 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

- . 2 1773
Florida document number 124000178230

This amendment is submitted w amend the following:

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

The pew name must be distinguishable and comain the words “Limited Liability Company.™ the designation “LLC™ or the abbrevi muun g Lo
—i ~3
- >r- =
Enter new principal offices address, if applicable: 3637 Antictam T =3
1 LN
.. . - . . o rasOts 1l 34232 - —y
(Principal office address MUST BE A STREET ADDRESS) ~ Sarasota. Florida 3423 Ll 7Y e
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. TR Ty s, 5317 Fruiwville Rd A .
Enter new muailing address, it applicable: Ve -
; ' 5-1
Sarnsota F] 34232 m ™

(Mailing address MAY BE A POST GFFICE BOX)

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

Name of New Registered Avent: Nazar Jasim

New Registered Office Address: 3657 Antietam Dr

Enger Florida swreet address
Lpercrls 4231
Sarasotg
SarsotL Florida °
Cfl’_\’ Zf,r) Code

New Registered Agent’s Signature, if changing Registered Avgent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notfied in writing of this change.

SO ¢ Ateled

[f Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ANBER SAFAA KHADHIN GHY A

YEASTONTIE 978, 01690 VANTAA. FINLAND

Ivpe of Action

= Add

CIRemove

OChange

Oadd
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OChange

O Addd

ORemave

O¢Change

JAdd

O Remove

CIChange

ClAdd

CRemove

CIChange




D. If amending any other information, enter change(s) here: (Antach additional sheeis, if necessary.}
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E. Effective date, if other than the date of filing: {(optional)
{11 an effvctive dale is hisied, the date must be specitic and cannol be prior 1o date of tiling or more than 90 days afler [iling.) Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date. but not an effective time, at 12:01 a.m, on the carlier oft (b) - The 90th duy afier the

record 1s tiled.

0% 16 2024
Dated .

Signatire of a mcfnhcr]fﬂlﬁorizcd representative of a member

Anzar 30Sim

VY eptd or printed thfie of signee

Filine Fee: S$25.00



