{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pekur [ war [] mar

(Business Entity Name)

{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LI AD [FCETT

(HRAWHNNGIE

600306537726

LA VEA TGS S #en,

FILED
Dec 18, 2017 08:00 AM

Secretary of State

Z
% 6



TO; Kegistration Section
Division of Corporations
Al Vela 110
SURBJECT:

COVER]

ETTER

Nanw of Limisted 1 abihiy Company

The enclused Articles of Amendmeni ind Teets) are submitied For iling

Please return all correspondence concerning this matier W the following;

Michael Fasard. Hsquire

FILED

Secretary of State

Favant Law, PA

Name of Person

FinmCompam

S3T700S. Tamiami Trail. Swine 312

Sarasota, FlL 3423

Aufdiess

michacl @ mhpa com

Uity St and Zip Cade

Femanl addiess ¢ be used Tor futuse annual tepoedt notlication)

For turther information coneerning this maiter, please call:

Michael Favard. Fsquire

Q-4
at

J06- 13110
)

Name af Person

Enclosed is a check for the following anount:

B S25.00 Filing #ee O 30000 Filing Fee &

Certiftcate of Saus

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327
Tultahassee, 1, 32314

Area Code

O S53.00 Filing Fee &
Certified Copm

tadditonal vops s enclosed)

{Yavtinwe Telephone Namber

O 560,00 Filing Fee.
Certiticate ol Satus &
Certified Copy
audditional cops v epglosed)

STREET/COURIER ADDRESS:
Ruepistration Section

Drivision of Corparations

Clifton Building

2007 Executive Center Circle
Tallahassee. FE 32301

Dec 18, 2017 08:00 AM



“ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Alio Velo, L1LC
(N

ame of the Limited Linhility Company ss il now a
Honda Limted

1ears on_our reenrds.)
Jdabihty Company)

. . . scember 31, 2014
The Articles of Organization for this Limited Liability Company were filed on December 31, 201

LL14000196877

and assigned

Florida document number

This amendment is submitted 10 amend the foliowing:

A, I amending name, enter the new niame of the limited liability company here:

Alto Cyeling, LLL.C

The new naine must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “1L.L.C."

Enter new principal offices address, if applicable: 6009 Business Blvd. Sarasota, FL 34240

(Principal office address MUST BE A STREET ADDRESS)

——

—— FEILED-
Dec 18,2017 08:00 AM

Enter new nailing address, if applieable: . O.f_State
(Mailing address MAY BEA POST QFFICE BOX) —

B. If amending the registered agent and/or registered office address on our records, enter-the famic of the new
. A L
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regislered Office Address:

Enter IFlorida sireet address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repgistered Agent;

! hereby accept the appointment as registered agent and agree to act in s capacity. | further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with end
accept the obligations of my position us registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liahiity
company has heen notified in writing of this change.

1f Changing Hegistered Agent, Siganture of New Repristered Agent
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If amending Authorized Person(s) authorized to m anage, enfer the title, name, and address of each person being added

or removed irom our records:

MCGR= Mannger
AMBR = Authorized Member

Title Name

Address

Ivpe of Action

O Add

O Remove

O Change

0 Add

1 Remove

(I Change

O Add

O Remove

O Change

O Add

0 Remave

0 Change

0O Add

O Remove

O Change

O Add

O Remowve

O Change
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D. If amending any other information, enter change(s) heve: fAirach additional sheets, if necessery,)

" FILED
T Dec 18,2017 08:00 AM

Seeretary-of State

L. Effective date, if other than the date of filing: (optional)
(Il an efMective date is listed, the date must be specific and cannol be prior o date of Eling ar more than 90 days afler filing.) Pursuant to 605.0207 (3)(b}
Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Stale’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.

Dated December 5 . 2017

7 s "/f"
1'/,7//{;%

Signature of a member ord'tglkfrizcd represenlative of a niember

Robert Sweeting

Typed or printed naine ol siguee

Page3 of 3
Filing IF'ee: $25.00



