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COVER LETTER

T Registration S¢ction
Division of Corporations

ALTCREST TECHNOILOGY SOLUTIONS, LI.C
SUBJECT:

Nanw: of Limited Liabititv Company

The enclosed Articles of Amendment and fee(s) are submited for fling.

Please return all correspondence concerning this rmatter to the following:

Cheyenne Moseley

Name of Person

Lagalzoonm.com, fuc.

Firuy Company

101 N. Brand Bivd.. 11th Floor

T —————— i e Pt T e

Address

Glendale, CA 91203

Ciy/State and Zip Code

krowe 10 1 @gmail.com
T-mal address: (1o be used for Tuture annual repart nolification)

Fur further information concerning this matter, please call:

Cheyenne Moseley 8040 773-0888 cxt. 9724
au( )
Name of Parsou Arca Code Daytime Telephone Number

Enclosed is & check for the tollowing amount:

O $25.00 Filing Fee 1 £30.00 Flitng Fee & & $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addstsonal copy is enclosad) Certified Copy

{additionu) copry is encloaed}

MAILING ADDHESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diivision of Corparations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahasses, F1. 32314 2661 Fxecutive Center Circle

Tallghassee, F1,32301)
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ARTICLES OF AMENDMENT

TO )
ARTICLES OF ORGANIZATION
OF
ALTCREST TECHNOLOGY SOLUTIONS, LLC
ame of the Limlted T Iabllty Com £3 it gow n regords
orda Lumst Jdabtlily Company

The Articles of Organization for this Limited Liability Company were tiled on 91/24/201%

ber ! 2000021544

and assigned

Fiorda document aum

This amendment is submitted 10 amend the following:

A. If amending name, ¢pter (he new pame of the limited ligbility company hers:

Ahcrest LLC -
The new ceme must be distinguishable and end with the words "Limited Liability Company,” the designation *[.LC™ o;__u\'p'abmliun o 0 N oty

.
L TR v
Enter new principal offices address, if applicable: Sni e B

e e e Tt e el
TiT -
{Principal office address MUST BE A STREET ADDRESS) R \‘;-’ %ﬁ
b "_’,‘_.,
- - g O
T =
Enter new mailing addresy, if applicable: R
T —
Mailing ad MAY BE OFFICE BO. S -
B. If amending the registered agent and/or registered office address on our recosds, epter the name of the pew
registered agent and/or the new registered office address hgre:
Name _of New Regigtered Agent:
Lnter +lorida street address
, Florida
City Zip Code

New Registered s i if shanging Registered .

! hereby accept the appainrment as registered agen and agree to act in this capaciiy. Sfurther agree tir comply with the
provisions of all statutes relative 1o the proper and complele performunce of my duties, andd I am fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.8. Or, if this documenr is
being filed 1o merely reflect a change in the regisiered affice address, | hereby: confirm that the limited liabiliry
company has been notified in writing of this change.

1f Changing Kegistered Agent, Sipoature of New Kegistered Agent
Page 1 of 3
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[P P

If amending the Managers or Authorized Member ou our records, gnter the title, name. and sddress of each Manager or

Anthori ember bein ded or remaved from our recorgs:

MGR = Mapager
AMBR = Anthorized Member

Tite Name Address Type of Actiog

AMBR Marian Rowe 524 Covonut St & Add
Sateltite Beach, Florida 32937 O Remove

AMBR Keith D. Rowe 525 Coconut St. O Add
Satetlite Beach. Florida 32937 2 Remove

B Remowve

O Add

{1 Remaove

Page 2 of 3
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-

D. If amending any other information, enter change{s) here: (Antach additional sheets, if necessary.)

E. Effeclive datc, if other than the date of filing: {optional}
(The effective date must be specilic, cunnol be prior Lo date of receipt or filod date and cannot be more then 90 duys after
the date this document is fled by the Florida Department of State)

08/22/12018
NN u\mnffb el

Signanure o Y?Enﬁ?er or authariZod Ygpresentalive ol & member

Marian Rowe
Typed or pnated name of signee

MNated

Page 3 of 3
Filing Fee: $25.00



