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COVER LETTER

TO: Registration Section
Division of Corporations

Florida Moditication Speialists, LLI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and [ee(s) are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

Bradlev R, Helsten

Namwe of Person

; S . )
Zumpana Patricios & Helsten, 11LC R
<

FirmvCampany '; |

2061 E. Murray Holladay Road -

Address

Salt Lake City, Utah 84117

90:€ Kd G2 1301202

CitwStae and Zip Code

bhelsten@zplaw.com

E-mail address: (to be used [or future annual report notitication)

Fuor further information concerning this matter, please call:

Bradley R. Helsten M| 556-5533
al )
Natne ot Person Ares Code Davtime Telephone Number
Enclosed is o check for the following amount:
) $25.00 Filing Fee {0 $30.00 Filing Fee & & $55.00 Filing Fee & G 360.00 Filing Fee.
Centiticate of Status Certifted Copy Ceriticate of Status &
(sdditiunal copy is enclosed) Certitied Copy

{additional copy is eaclesed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA MODIFICATION SPECIALISTS, LLC
(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limited Liabiluy Company)

1212 )
July 21. 2008 and assigned

The Arucles ot Organization tor this Limited Liability Company were filed on
LORGO0O0TO082

Florida document number

This amendment 15 submitted 1 amend the following:

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

Alta Acro Technie, L1C
The new mame must be distinguishable and contain the wards ~Limited Liabiliy Company,” the designation "LEC™ or the abbreviation “L.L&T

6635 S, Eastern Ave. #2350 T

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

(g flc—vi
l;) Jd

Las Vepas, Nevada 89119

Atn: Legal Department I
o

Enter new mailing address, if applicable: Y200 NW T12th Street Building |
e Cie R — e S
(Mailing address MAY BE A POST QFFICE BOX) Ransas City. MO 64153 T4
[ h

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

apent and/or the new registered office address here:

Leon Pairicios

Name of New Registered Agent:

. . - 2 A i  Ave.
New Registered Oflice Address: 312 Minorea Ave
Enter Florido street address

Corml Gables Florida 33134

Ciry Zipy Code

New Registered Agent’s Signature, il changing Registered Agent;

I hereby accept the appointment as registercd agent and agree to aet in this capacitv. | further agree 1o comply with the
provisions of afl staetes relative to the proper and compleie performance of my duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed o merely reflect a change in the registered office address. T hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Siofature of New Repistered Agent




If amending Authorized
or removed from our records:

Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Lvpe of Action
MGR Steven E. Hartst 550 k. Swedesford Rd. #2110 Wayne, PA 19087
= Add
ClRemove
O Change
MOGR Dragan Djordjevie 550 kL Swedestord R, #2210 Wayne, PA 19087
= Add

ORemove
OChange
MOGR Bonald Bruce
Cladd
9200 NW 11 2th St.Kansas City, MO 334153
= Remove
] ~3
=T D
e T
[ |
i D@ngc !,"-?
- o T
e ClAdd
it 21 |

W2 g

)
— 2 CORemove

T3y

OChange

CJadd

ClRemove

CChangy

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(11 an effective date is fisted. the date must be specific and cannot be prior o dute of filing or more than 90 days afler ling.) Pursuant w 605.0207 (3 b)
Note: 11 the date inserted in this block does not mecet the applicable statwtory filing requirements. this date will not be listed as the
document’s etfective date an the Department of State’s records.

If the record specifies a delaved etfective date, but not an effective sime, a1 12:01 aun. on the carlier of: (b} The 90th dav after the
record is filed.

October 20,2021 2021
Dated .

Signature of a member ar afithorized represeniative of a membes

Lean Patricios

Typed or printed name of signec

Filing Fee: $25.00



