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COVERLETTER

TO: Registration Sectivn

Division of Corporations

ALTHA CONSTANT LLLC
SURBIECT:

Name of Leonted Linbthity Company

The enclosed Arhicdes of Amendinent and Tee(s) we subimitted tor Oling,

Please teturn all carregpondence concernmy this eatter to the tollowing:

Mike Town

Naumne of Peison

Lewalzoom.com. Ine.

Finm*Company

900 Spectrum D

Address

Austin, TX 7§717

CivdSute and Zip Code

mratijojx.co

E-muub addiess: o be used for Tutw e annual repait notelication
For furibern infurmation concerning thes matier, please oull
Mike Tawn a6 TT3-0888

at( L
Nume of Per<an Atea Code Davtime Telephone Number

Enclosed 15 a check tor the followang amount

O $33500 Filing Fee O3 830 00 Filing Fee & W S35.00 Tiling Fee & 0O $60.00 Filing Fee,
Certuficate of Status Cevtified Copy Certiticate of Staus &
undditianal opy 15 enclosedi Ceraitied Copy

indditionnt copy is caclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reuistration Section Reuistiatien Scction

Mvision of Corporahuns Division of Carparations

P.0O. Box 6327 Clifton Building

Tudlahussee, FIL 32514 2501 Eaccutive Center Cuele

Tulluhassee, FL 32301

Frem: Rajiv Srivastava
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ARTICLES OF AMENDMENT F!/ —
TO ; ~ L
ARTICLES OF ORGANIZATION ‘~:45‘E~D

OF Sy
i . i ;JH:; -’J'
AU Y

ALPHA CONSTANT LLC U
(N ante of the Lindted Ly Company as il 5w appears on o records, ) g "i"‘ /-

(A Flonga Linved Liobi Ty Companyi

. . . . . . .. vy ey . - 0& 30312 .
The Articies of Qrgamzaton for this Limited Liability Compaany were filed on J8i30:2024 and assigned

12400038 327

Florida docurment mumber

This amendment is submitted w amend the (ollowing:

AL [Famending name, enter the new naome of the limited liability company hery:

The new nune must be distnguesiiable and contain the words “Lireted Liabihty Campany ) the designaten "LLC™ or the abbrevieon “L1LC T

Fneer new principal nffices address, it applicable:

(Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicahle:

{Muiling uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registerced office address on our records, enter_the name of the pew
registered agent and/or the new registered oftice address here:

Name of New Registered Agent;

New Repistered Qlhice Addiess:

FonevFlondasmreet addre s

. Florida
(i ZinCode

New Repistered Agent’s Signature, il changing Registered Agent:

Fherehy aceepr the appoinnnent as regisicred cgein and agrec (o act in s capaciiv, { further agree o compfy wirh the
provisicons of ol stanaes relative 1o the proper und complere performeance of my duties, and Tam familior wit and
aeeept the oblivetions of my position as regisiered agent as provided for m Chaprer 603, N O if this document i
heing filed 1o merely reflect a change in the registered office address, §herchy confirm thae the Timited liahiline
compaiy hes been notified inoweiting of this change.

If Changing Regictered Agent, Sienature of New Registered Agent

L .
age 1 of 3
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If ameeding Aathorized Personts) asthorized to manage, ¢nter the title, name, and address of cach person_heing added
or removed from our records:

MGR= Mansger
AMBR = Authorized Member

Title Name Adidress

Type of Action
AMBR Tarm Spencer JAI3 Pk Tenaee P, Sse 100
& Add

Wesilake Village,Los Angeles, CAL Y130l

O Remmve

O Change

AMER Jackson Jinkel Morton IRINE TVIST ST 5674981

O Add

MIAML FLLAILTY
= ltenove

O Change

..- - 1 F) . .l agt - rtoap ‘.'.
AMBR faseph Cuare IR2 NL 19IST ST 2674981

O Add

MIAMLEL 23179

= Kemove

O Chanue

0 Add

O Kemove

LY
40| Change

L
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Rembve
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1374
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{

0O Add

O Remuve

O Change
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D. [Camending any other information, enter change(s) heve: Lluvach additionad sheeis, i neeessarn)

. Effective date, if other than the date of filinu: (optional)
dran etfective date s lisied. the dace must be specilic and cannol be privi t date of Hlmg ar more than ) davs atte Giling ) Pasoant o 6030207 (300
Nole: Tthe date imserted 1 this bleck dues nwt meet the applicable statutory filing teyuirements, this date wall nol be haled as the
document s effective dute on the Trepariment ol Stuae’s records

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Sepremby 6, 2024
Drated P .

— <> .
LG Yy

Signature of amemba of authanzed representaitve of a member

Tara Spencer

Toped of primed nume of signee

Paged of 3

Filing Fee: $25.00



