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COVER LETTER

Ty Registration Sectinn
Division of Corporations

Terra Acon Doral Palms, LLC
SURIECT:

"

wuawe of Limited Liahilty Company

The enclosed Articles ol Amendment and fee(s i are submitied (or fling.
Please return ail correspondence concerning this matter to the following:

Sebastian Valenzuela

Nanwe ot Person

Alta Devefopers, LLC

Fum/Company

2950 SW 27th Avenue. Suite 220

Address
Miami. FL 33133

ClitviStne and Zip Code

svalenzuela@aliadevelopers.com

1=-minl address: (1o be used for future annual report noufication)

For turther information concerning this matter. please call:

Sebastian Valenzuela 786
At | )

230-1040

Name of Person Areit Code

Bnelosed 1s 1 check tor the jolfowing amvunt:

J $23.00 Filing Fee

0 S30.00 Filing Fee &

Certificate ol Status Certitied Copy

tudditional copy iy enclosed)

O S33.00 iling Fee &

Dassime Telephone Numbes

0O $60.00 Filing Fee.
Certiticate of Stus &
Certdied Copy

MAILING ADDRESS:
Registration Section
Mivision of Corperations
PO Box 6327
Tallahassce. 1L 32514

taddizional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifion Building

“-(»(rl Exceutive Center Cirele
Tallahassee, 1L 323014



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TERRA ACON DORAL PALMS, LLC

{(Name ol the Limited Liabilitv Company as it uow appears o our records.)

{A Flonida Limued Liabiliy Company)

The Articles of Organization for this Limited Liability Compuany were Tiled on QB/26/2011 and assigned
. GB83I7G
Flarida document number =1 000098375

This amendment is submitted to amend the iollewing:

A, IFamending name, enter the new name of the limited fiability company here:
ALTANEOVITA, LLC

The new name nust be distinguishable and contin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *1.1.C."

W 27iR A it
knter new principal offices address, if applicable: _2950 SW 27 Avenue, Suite 220

(Principal office address MUST BE A STREET ADDRIESy)  Miami, FL 33133

. - . . g W27th A i
Enter new mailing address. if applicable: 2850 SW 27th Avenue. Suite 220 .
- P e
ape . . P vpe age . L
(Mailing address MAY BE A POST OFFICE BOX) Miami, FL 33133 VL =
';--I" ‘ e
e Coee
l.. = r-.'-
P 1 T
B. If amending the registered agent and/or registered office address on our records, enler the name. of &8 new-
registered apent and/or the new registered office address here: b -c o
. ' LV ':.:T
Nume ol New Repistered Agent: Felipe R Onetio i -
- L2
) i o
: - WA t “p
New Registered Office Address: 2950 S\ 27th Avenue, Suite 220
Friter Florwda sireet address
Miami Florida _33133
Cuy Zip e

New Reoistered Avent’s Sipnature, if chanpging Repistered Avent:

! hereby aceepr the appoimiment as regisiered agent and agree (0 act o this capacity. 1 further agree 1o comply with the
provisions of all sierwies relative to the proper and complete performance of my duties, and I am jomiliar with and
accens the obliyations of my position as registered agent as provided for in Chapter 603, 'S, Or, if this doctenent is

being filed to merely reflect « change in the registered office address, heveby confirm that the {imited liabilio
compariy has been notifled in writing of this change.

R

s

If Changing Registered Agent, Sivaature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bein

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ALTA NEOVITA MANAGER, LLC
MGR

Address
2550 SW 27th Avenue. Suite 220,

Miami, FL 33133

Type of Act

0 Add

O Remove

D&ingc

0O Add

O emove

O Chuange

O Add

O Remove

0O Change
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O Remove

£ Change

O Add

O Remove

O Change
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D, If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

(optional)
(Ifan effcctive date is listed, the dute must be specific and cannot be prior to date of filing or more than %0 days ofter filing.) Pursuant to 605.0207 (3Xb)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed 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.

July 1 2019
Dated Y .

\ / L —_—
k. L =

beriature of o member or authorized representalive of @ member

Sebastian Valenzuela / Felipe R Onetto

Tyvped or printed name of signee
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