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COVER LETTER

T(: . Registration Section
Division of Carporations
ALLIANCE TRUST INVESTMENTS, 1L1.C
SUBJECT: Il

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

PMease return all correspondence concerning this m

MAURICI) SCOZ

atter 1o the tollowing:

ALLIANCE TRUST

ame of Person

IIll\-'\."EST.\-IIEI\"]"S. LLC

7100 W CAMING Rﬁ

Frrm/Company

AL SUITL 203

Address

BOCA RATON, FL 33433

Crtv/State and Zip Code

MAURICIO@Al-l.If\hf(?E'['RUS'['H\'VACOM

E-mail address: (1o be used tor tuture annoal report notification)

For further information coneerning this matter. please call:

MAURICIO SCOZ

290-64-44
}

361
at{

Nume of Person

Enclosed is a check for the following amount:

m 52500 Filing Fee 0O $30.00 Filing Fee &

S i
Certificate of Staty

MAILING ADDRESS:
Registration Section
Division of Corporations
PO} Box 6327
Talluhassee, FI. 32314

Area Code Davtime Tetephone Number

O $55.00 Filing Fee &
Centified Copy

{additional copy s enclosed)

O $60.00 Filing lFee,
Certificate of Status &
Certified Copy

{additional copy s enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL. 32301



’I
ARTICLES OF AMENDMENT .
! TO RN e
ARTICLES OF ORGANIZATION NS

' OF U7 g,

| . ) ‘,'.4'-:':,(,,?,‘ S i 0
Al.ld»\NCii TRUST INVESTMENTS, LI.C i g t;df""-'f T 2
(Name of the Limited Liability Company us it now appear on our records.) T o 'l.‘ 5 /;-}/»
(A Flond: Sahiliy Company) b b s

I'he Articles of Organization for this Limited Liability Company were filed on MARCIH 16, 2016

[.16000054043

and assigned

Florida document number

lhis amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
!

Fhe new name must be distinguishable and contain the swords “Limited Liability Company.™ the designation ~1LLC™ o1 the abbreviation ~L.1L.C.

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 QFFICEIBOX)

|
B. If amending the registered agent andfor registered office address on our records, enter the name of the new

registered agent and/or the new repistered office address here:

Name ot New Registered Apent:

New Repjsiered Ottice Address:

FEnter Florida sereet address

. Florida
Ciry Zip Code

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

! hereby aceept the appoiniment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all starues reletive ro the prr),qi'r 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 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the III'E}.{I'.\'.’L‘I'L'J office address. [ hereby confirm that the timited liability
company has been notified in writing of thischange.

If Changing Registered Apent, Signature of New Repistered Agent
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If snending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: '

MGR = Manager \

AMBR = Authorized Member \

Title Name | Address Type of Action
i
MGR BARSOTTI. MARCUS 1240 SW 4RTH TER
O Add

DEERFIELD BEACI, FL 33442

W Remove

O Change

O Add

O Remove

—2
= @hangc_

O Remove

O Change

0O Add

[} Remove

O Change

i O Add

[ Remave

3 Change
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0. Ir amending any other information, epter chuange(s) here: fAAttach aelilivionn] shicers, U uecessar

I

— __,_.—-_4___—__._——“

| —_——

K. Eftective dute, if other than the date of 11l
U an ellicctive date s livied. the date must he
Note: 1t the date inserted in this bloc
document’s effecuve date on the

Hig:
| " P

spevilic .nnl sannot he prive o dare o filing or more than 90 J

i .

L does not meet the applicable s

Departmem o ¥ 1273 records,

toptional)
as utier Hling.r Putsuang o nts 0007 RIS
awitery 1iling reguireimens. this date wilt not be listed 3y the

™

potfan effecti)F time, at 12:01 a.m. on the earlier of:

s lECn

If the record specifies a delayed effectwq
(b) The 90th day after the recard.is fitag)

SEPTEMBE
Dated
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Filing Fee: S23.00




