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From: AMENDMENT JOSEF STRAUSS
(((H15000177723 3))) g_;_ & n
ARTICLES OF AMENDMENT e S
TO TE o™
ARTICLES OF ORGANIZATION oz ™
OF e F
A b
ALTOVIVA LLC o% L~
ame of the Limited Liability Compan it nnw 2 oh our rgeotds. ;’;ﬁ o«
orida Limited Lialwhty Company ™
The Articles of Organization for this Limited Liability Company were filed on 08/03/2012 and assigned
Florida document number 112000100357
This amendment is submitted to amend the follawing;

A, {f amending name, enter the new name of the limjted diability company here:

“LLC"

Enter new principa) offices address, If applicable:

(Principal office address MUST BE /| STREET ADDRESS)

Enter new mailing address, if applicable:
'Mailing address MA

BEAPOST QFEICE

B, If amending the registered agent and/or registered office address on our rcenrds, enter the name of the pew
registersd agent and/or the new registered office adidress here:
Name of New Repistered Apent: Registered Agents Legal Services, LLC
Now Remste ce Address: 1565 Ofiice Plaza Drive. Suite A
Enter Floride street address
Tallahassee Florida 32301
City
New Registered Agent’s Signatuge, iF changing Repisteced Agent:

Zip Code

1 hereby aceept the appointment as registered agent and agree io act in this capacity. I further agree to comply with the
provisions of all stetutes refative 1o the proper und complete performance of my duties, and | am familiar with and
acceps the obligations of my pesition s registered agent gs provided for in Chapter 803, F.8. Or, if this document Is
being filed to merely reflect a chempe in the regisiered office address, { here
compeny has been notified in writing of this change.

by confirm that the limited lfability
L &S T i

I Changing Repistered Apent,
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The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the ahbreviation
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- B Trom: ANEWDNENT JOSE
P RGBS D)
1f amending the Maragers or Authorized Member on our records,
Authorized Member heing added or removed from our records:

MGR= Mbaanger
AMBR = Authorized Member

gnter the title, name, and address of zach Manaper or

Titlc Name Address Type of Action
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87,22,2015 10:15 From: AMENDHENT - JOSEF STRAUSS
(({(H15000177723 3))) _
D. If amending any other information, enter change(s) herc: (dwach additional sheets, ff necessary,)

The purpese of tha amendment is {0 delete Artinle VI in its antirety from the Articles of Organization.

E. Effective date, if othar than the date of Gling:

{optional}
(If an effective date is listed, the date must be specific and cannot be mare than 90 days after filing,) (605.0207 (3X5)
Dareg SUY 17 2015
/s/ Abdul Hamid Shaikh
~Rignature of a member or authorized represeniative of 3 momber
mid Shaikh
~Ahdulta Typed or printed neme of signee
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