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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALTER MUNDI MIAMI LLC

bl 1]
or! i tubhity Company

The Articles of Organization for this Limited Liability Company were filed on 08/20/2013 and assigned
Li30001228%0

Florida document number

This amendment is submitted to amend the following:

A. If amending name, en ¢ new name of the limited Liabill

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “[.1.C" or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

office addr, BEASTREET AD »
Enter new mailing address, if applicable: 6700 3W 64TH ST.
Mailing address MAY BE A POST OFFICE BO SOUTH MIAMI, FL 33143

B. If amending the registered agent and/or registered office address on our records, gnier the name of the pew

regi t and/or the n red office addr :
=
Name of New Registered Agent: RAFFAELE QUATTROCCH! LA
pamp (_'_3‘ o —
New Registered Office Address: 6700 SW 64TH ST P Yol
Erer Florida strest address s -
- i
SOUTH MIAMI Florida 31437 O
Ciy “Zip Code
New Repistercd sgent’s Sipnuture, jf chapeing Registered Agent; ‘.':- - .
O -~ L‘J

[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree @Ebm;:{y’-;—vith the
provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability

company has been notified in writing of this change.
X
If Changiog Registered Agent, Signatore of New Regisiered Agent

Page 1 0f 3



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

or removed fromp our records:

MGR= Muanager
AMBR = Authorized Member

Title Name

MGR NEOQCONSULTING LLC

Address

11 BROADWAY SUITE 368

I'ype of Action

1 Add

MGCR RAFFAELE QUATTROCCHI

NEW YORK, NY 10004

B Remove

O Change

6700 SW §4TH ST,

W Add

SOUTH MIAMI, FL 33143

O Remove

01 Change

O Add

3 Remove

0O Change

0 Add

] Reghove
=

[
0 Gllpee

el
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O Remove

O Change
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D, If amending any other Infarmastion, enter change(s) here: (Atrach addirional sheets, {f necessary.}

——————lm e
H

T B |
=L = -f—‘r‘ |
T cc_:_)) M
—— o ] .
E. Effcetive dute, if other thaa the date of filing: {optional) Ty { :
(173 sffective dats is isted, the dete must be specific and cennot be peior to date of fiting o more than 50 days ater filing } Puryusnt toy 605.0207 (3§
Notg: 1f the date iserted in this block docs not meet the applicable stetutory filing requircments, this date will not be Hsted a3 the ‘ i ‘ :
decumncnt's effective date on the Department of State's reconds. LA 0 ;
il D !
r"_ ¢ . — 1
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earfier. of: :
(b) The 90th day after the record Is flled. e w)
" [Z1]
>
Dated f

SEPTEMBER 22 2037 I
T

=

X lal
%mu‘: of a member of suthorred representntive ol a member
CINOTTILLP - REGISTERED AGENT '
Typed or prevind name of signee s i
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Filing Fee: $25.00



