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COVER LETTER

TO: Registration Seetion
Division of Corporations

ALTO VALLE LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matter 1o the following:

Lissettie B. Ortiz. Esq.

Nuame of Person

Lissette B, Ortiz, . A,

Firm/Company

1430 South Dixje Highway, Suite 321

Address

Caral Gables. FL. 33146

Ciy/State and Zip Cade
lawortiz@bel Isouth.net

E-mail address: (10 be used tor future annual report notification)

For turther intormation concerning this matter, please call:

Lissette B. Ortiz, Isq. ins 665-5270

at ( )
Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Fiting Fece O %£30.00 Filing Fee & O3 S55.00 Filing Pee & 0 S60.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
taddiuonal copy is enclosed) Certified Copy

(additional copy is enclosed

MAILING ADDRESS; STREET/COURIER ADDRESS;
Registration Section Repistration Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buildinge



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION NSRRI )
OF Sl

2019 45 -

ALTOVALLE LLC

m our records -

'
a . - -
i

Fhe Articles of Organization for this Limited Liability Company were filed on 93/27/2019

and assigned
Florida document number 11900084705

This amendment is submitted o amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must hye distinguishable and contain the words =1imied Liability Company.” the designation “11C™ or the abbrevialon SLLer

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET A DDRESS)

Enter new mailing addroess, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

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

~ . Tt tes 1 3
Name of New Registered Apent: Lissette B. Ortiz. P.A.
New Registered Office Address: 1430 South Dixie Flighway. Suite 321
Ewer Flovide street odidross
Coral Gables Florida S3146
Uity Aip Code

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

L hereby aceept the appointment as registercd agent and agree o act in this capacitv. { further agree o complyv with the
provisions of afl statutes relative to the proper and complete performance of my dutics, und 1 o familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 605 F 8. Or, if this document is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the limited liahility

company has heen notified inwriting of this changre.
ol OX

If Changing Registerced Agent, Sipnature tfven Registered Agent




If amending 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
MGR Elig Antonio Alvarade Henriquez 13762 W STATE RI) %4,
™ Add
SUITE 375

O Remove

DAVIE, FL. 33325
0 Change

MGR Carmen Dolores Henriquez de 13762 W STATE RD 84,
Alvarado W Add

SUITE 375
O Remove

DAVIE. FL. 33325

O Change
MGR Mania Dolores Afvarado 13762 W STATE R 84,
W Add
SUITE 375
[} Remove
DAVIE, FLL 33325
O Change
Carlos Guillermo Alvarado 13762 W STATE RID) 84,
AME
MER W Add
SUITE 375
O Remove
DAVIE. FLL 33323
O Change
Adriana Maria Alvarado 13762 W STATE RD 84,
AMBR & Add
SUITE 375

O Remove

DAVIE. FLL 33325
O Change

[} Add

O Remove

O Change




D. If amending any other information, enter change(s) here: (duuch adeditional sheers, if necessary,y

E. Effective date, if other than the date of filing:

(Ttan effective date is Hsted, the date st be specilic and cannot he prior to d

Note: Ifthe date inserted in this block does not mect the applicabl
document’s effective date on the Depariment of State's records.

(optional)
ate ol fiting or more than 90 days afier [ing.) Pursuant 1o 6050207 RETY!
¢ statwary fiting requirements, this date will not be listed as the

If the record specifies a delayed effective d

ate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

April 12 2019

A Hr L

Signature ol u member ar suthorizedepresentative ol a menmber

Dated

Lissette B. Onix. Esq. as Attorney-in-Fact

Typed or printed name of signee

Page 3 of 3
Filing Fee: S25.00



