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To: Page3ol6 2018-01-1514:40 25 CST

. COVERLETTER .

TO: Registration Section
.= . Division of Corporations

ALTTRIX LLC
SUBJECT:.

‘Naine of Limited Lisbitity Compeny

The enclosed Articles of Amendment and fee(s) arc subanitied for filing.

Picasc return slb correspundence conceming this mater 1o the {ollowing:

.Maria Wilcheck

MName of Person

Altwrix LLC

Fim*JCo_i:;ﬁn}'

. 15870 W, State Road 84 #3230

Address

" Sunrise, FL 33326

Cit}'-’Sime and ?’.i;-Codc

mariawilcheck{@lgmail.com

E-mail sddress: (to be used for future anaual rrpart nolilication)

For further information concerning this mater, please call:

Mapa Wilcheek 305 904.7135
at { )

16542080845 From Ranae McGraw

" Name ol Person ) : “o . AreaCode | | Daytime Telephone Nomber

Enclosed is a check for the following amount:

‘0O $25.00 Tiling l'ce 0 $30.00 Filing I'ec & (I 555.00 Filing Fee & . $60.00 Filing Fee,
. ) " Cenificate of Status Cenified Copy . Certificawe of Status &
) . " tademonal copy 13 enclased) Cenificd Copy
: J.  {xddiniongl copy 5 ewlosec)

MAILING ADDRESS:
Repistrativn Section
Drivision of Corporations
P.O. Box 6327

" Tallahassee, FL 32314

B - LI T Woliers hhmar Ondmr

STREET/COURIER ADDRESS:
‘. Registration Section o
Division of Corporatlons
Clifton Building
2661 Exccutive Center Circle
Tallahassc+, FL 32301
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ARTICLES OF AMENPMENT - T8upy o 501Gy,
ARTICLES OF ORGANIZATION T
’ - OF S - S .
ALTTRIX LLC
(. : iy C rs on eur records.
The Articles of Organization for this Limited Liability Company were filed on 02/09/2009 and assigned

Florida document number _-020000] 323

"This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lighility comn;_i.‘-v bhers:

The new name must be distinguishuble and cantain the words “Limited 1abiiity Company.~ Lhe designition “LLC™ or e abbreviation =1 L.C"

Enter new principal offices address, if applicuble:
- (Principal office gdiress MUST BE 4 STREE T ADDRESS)

Fnter new muiling address, if applicable:

B )

(Muiting address MAY BE A POST OFFICE BOX) ' -

B. If amending 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: - o ’ S ' :

Namec of New Registered Agent: Macia Wilcheek

New Revistered Omcg_ms 15970 W. State Rd 84 #330
- Encer Florida siree: address
Sunriae R A ‘e Florida 33326
Cuy v : . . Zip Cole
. New Regis 's 8i are, if chapgin mlered Agent: '

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with amd
wceept the obligations of my position oy registered ageni as provided for in Chapter 665, F.8. Or, if this document is

being fifed to merely reflect a change in the registered office address, I hereby confirm that the limited llabifity
company has been notified in writing of this change. ' ' o

i bdde—

-I‘.I:Chsnglnc Hepisicred Agent, 8 tyre of New Registered Agent
Maria Wilchack : '

‘Pagc 1of3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person being added

ar removed [rom vur records:

MGR = Manager .
" AMBR = Authorized Member

"Ltk .. Name - o © o Address “Type of Action
CMember . Alia LLC " 3030 M. Rocky Point Drive '
. O Add
 Ste 1504, Tampa, FL 33607
[I_! Remave
- Chunge - .
Member . Maria Wilcheck 15970 W. Starc Raad 84 4330

. . _ @ Add

Suorise, FL 33326 -

3 Charge

2 Add

O Remove

O Changee

D aAdd

O} Remawve

£ Change

Q) Add

) Remove

O Change

Page 2 of 3 -
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D.. If amending ary other information, euter change(s) here: (A/ach weddditional sheets, [ necessury.j

- e bt e = . e

R i v 2 e 844 A 1k 8 Byt b a1 W H ik T o

E. Efective date, if other than the date of filing: {optional)
1M en efective dae is listed. the date must be specific and cannot be prier 10 daic of filing or more than 90 Jay's alter (iling.) Pursuant 1o 6050207 3Nb) -
Note: I the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

docement's effective gate on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tire, at 12:01 a.m..on the earticr of: - e
. {) The 90th day after the record is filed.. : -‘ . :

l 201
Dated Januury (9 | ' (1R}

(”\-- ‘U\; \X c/?/l_..._/ v —_

" “Signature ol 3 member or authorized representotive of 2 member -

Maria Wilcheck, Member

Typed ur printed nanic of signee .

Puge3of3
Filing Fee: $25.00

TLABS L 1122Ea0) T Wolkrs Khuwer Qalne



