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'
TO:  Registration Section
Division of Corporations
ALTOCA Usa LLC
SUBJECT:

COVER LETTER

Name ot Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined for tiling

Please return all correspondence concerning this matier to the following

NICOLETTE GUDKNECHT

Name ot Person

DOROT & BENSIMON PL

Firm/Company

202935 NE 29TH PL.STE 201

Address
AVENTURA, FLL 33130 B
CiovrSiate and Zip Code
CORPORATEGDORBENCO.COM -
E-mail address: tta be used tor tuture annual report notitication} o
For tarther information concerning this matter, please call: .
NICOLETTE GUDKNECHT a3 9219421 T fil
at{ )
Name ot Person Area Code Dayume Telephone Number
Enclosed is a check for the following amount:
= 525,00 Filing Fee ] $30.00 Filing Fee & T S35.00 Filing Fee & T 860.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
(addiiionzl copy s enclosed)

Mailing Address:
Rewistration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FI, 32314

Certified Copy

fadditional copy s enclosed|

street Address:

Registrauon Section

Division of Corparations

The Centre of Tallahassee

2415 NoMonroe Street. Suite 8110
Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ALTOCA USA LLC

(Name of the Limited Liabilinn Company as it now appears on our records.
(A Florida Limeted Liability Company)

O 31572019
Fhe Articles of Organization tor this Limited Liability Company were tiled on

s . ¢ 24

Florida document number 1-19000073129

and assign
This amendment is subiniited o awmend the tollowing:

Al

[f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LLCT or the abbreviation ~11.C
Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=

.3

L r:i

Foter new mailing address, if applicable: s
{Maitine address MAY BE A POST OFFICE BOX)

e

[
[wns]

DY (s
B. If amending the registered agent and/or registered office address on our records, enter the name of the new e,
agent and/or the new registered office address here:

s T vt b
- —l
Name of New Repistered Avent:

17

New Registered Oitice Address:

Enter Florwda strect wedidress

. Florida
Ciry
New Revistered Agent's Signature, if changing Registercd Agent:

Zip Codde
! hereby accept the appoinnent as registered agent and agree 1o act in this capuciiy. I further agree w comply
provisions of all siatutes relative to the proper and compleie performance of my duties. and Fam familiar with i

accept the abligations of mv position as registered agent as provided for iv Chapeer 603, F.8 O, Jf this docunie,
heing filed to merely reflect a change in the registered office address, Phereby confirm that the limited liabiliny
compeany hes been notified inwriting of this change.

If Changing Regisvtered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_beis

or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name

MOER ALTOCA INVESTMENTS NV,
MOR ALBERT MAYER TOLEDANO MAMAN
MUOR ROSA MELGRAM DE TOLEDANQ

Address

12330 BISCAYNE BLVD.STE 406

I'vpe of A

ClAadd

NORTH MIAMIL FL 3313

= Remav

TChange

19333 COLLINS AVE 22110

= A dd

SUNNY ISLES BEACH, FI. 33160

ClRemaove

TiChange

19333 COLLINS AV #2110

= Add

SUNNY ISLES BEACH. FL 33160

CIRemove
=

B 2
] [aned

td DChgljngu

™D
o

. JAdd

. D
T D Remwne

pir

Tl hange

ClAdd

TRemove

ClChange

iJAdd

TJRemove

Ol Change




D. T amending any other information, enter change(s) here: (Anach additiemal sheets, i necessary.)

K. Effective date, it other than the date of filing;

‘ {optional)
(an effeciive date is isted, the date nuist be speeific and cannat be prior o date of iling or more than 90 davs after filing.) Pursuant w 60
Note: 11 the date ing in thi

I the date mserted in this biock doex not meet the apphicable sttutory filing requirements, this date will not be lis
document’s etffectve date on the Departiment of State's 1ecords

[ the recond specifivs o delaved erfective date, but not an erfective time, at 12:07 o, on the earlicr ol ¢h)
recond is filed.

Dated /Vol/é,/"fg% /6 2 . ZO”Z/Z—-
« JFuirs %@g L

/’7%11_.[1.1!1‘71-0: a mwinber or authonzed representanive ot o member

Aff+ Naﬂf Toé/»\o Mq‘,,q,\ / /_16/)14&(‘,

The “th day alt

Typed or printed name of fignee



