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COVER LETTER

TO: Registration Section
Division of Corporations

Altamira Ventures LLLC
SUBIJFCT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the fillowing:

Stephen Rutchik

Nime o Person

Colhiers Intemational

FirmvCompany

2121 Ponce de Leon Blvd.. Suite 1250

Address

Coral Gables. FILL 33134

City/State and Zip Code

stephenruichik@colliers com

E-mail address: (1o be used tor tuture annual repont notfication}

For further information concerning 1this matier. please call:

Stephen Ruichik

05 S19-668%
at{ )
Narne of Person Arcu Code Dy time Telephone Number
Enclosed is a check for the following amount:
(0 525.00 Filing Fee = $30.00 Filing Fee & O $53.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certificd Copy Certificaie of Status &

(additional copy is enclosed) Cenitied C()p_\’
tadditionsl copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION
OF EJEB ._-.,. o 22 ‘:"’; 9: se

Ahamira Ventores LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Tloridi I.nmlcﬁ Liabiliy Company)

e . . 172015 .
T'he Articles of Organization for this Limited Lighility Company were filed on B2/17.201 and assigned

L ISNHMI 29963

Florida document number

This amendment is submited to amend the followtng:

A. If amending name, enter the new name of the limited liability company here:

STEPHEN A RUTCHIK LILLC

The new name must be distinguishable and contain the words “Limited Lishitine Company.” the designation *LLC™ or the gbbreviadon @1 LC”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or regisicred office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Fnrer Florida sireet uddress

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoimment as registered agent and agree o act in this capacity. 1 furiher agree to comply witl the
provisions af all statntes relative 1o the proper and complete performance of my duties, and fam famifior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. i this document is
heing filed ro merely refleci a change in the registered office address. hereby confirm thar the Limited liahility
company fas heen nodificd iwriting of this change.

If Chunging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Ruichik. Cavla %19 Ahamara Street
DAdd

Coral Gables. FL. 33146
= Remove

OChange

CAdd

ORemove

OChange

O add

ORemove

OChange

DJAdd

CIRemove

OChunge

HAdd

ORemove

T Change

Tiadd

ORemove

OChange




D. If amending any other information, enter chanpe(s) here: (Anach additionul sheers, if necessaryy

E. Effective date, if other than the date of filing: (optional)
(I am effective dae i lisied, the date must be specific and canmn be prior 1o date of filing or moere than 90 davs atter fiting.) Purstant 1o 6030207 (3)b)
Nute: T the date inserted in this block docs not meet the applicable statutory {iling requirements, this date will not he listed as the
document’s effective date on the Department of Staie s records.

It the record specities a delaved cffective date. but not an eftective time. at 12:00 a.m. on the earlier of: (b} The 90:h day after the
record s filed,

January 15th 2020
Mhated i .
é@ A, . - .Y
! | Signature of a member or autfmeized representitive of o member

Stephen Rutehik

Typed or printed name ol signee

Filing Fee: $25.00



