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COVER LETTER

TO: Registration Scetion
Division of Corporativns

: EQUITY LENDING SOLUTIONS LLC
SUBIECT:

Namne of Limited Liability Company

The enclosed Asticles of Amendiment and fee(s) are subntitied Tor filing.

Please return all carrespondence concerning this matter 10 the following;

Gabriel Sultan

Name of Peisun

Alwo Capital

FinCompany

12000 Biscayne Bivd Suite 460

Addross

M FL 33181

CityrState and Zip Code
gabriel@aliocapital.com

E-mait address: (1o be used Tor Tuture annual report nolificalion)
For further intormation concerning this matter, please call:

Gabriel Sultan 786 5431305
at { )

Area Code

Name of Person Dayviime Telephone Number

Enclosed is a check for the following amount:

0O 360.00 Filing Fec,
Certificate of Status &
Certified Copy

(additional eopy is enclosed)

= 525.00 Filing Fec [0 $30.00 Filing Fee &

Certificate of Stutys

03 $55.00 Filing Fee &
Certificd Copy

{additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations

Mailino Address:
Registration Scction

Division of Corporations

P.O. Box 6327
Talahassece, FLL 32314

The Centre of Tallakassce
2415 N. Monroe Street. Suite 810
Tallakassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF FlLep

J 3TNy
EQUITY LENDING SOLUTIONS LLC Aif 10 !,3
tvame of the Eimited Liahility Cumpany as it now appears on our recards,) B [P
(A Florida Timued Liabtiiy Lompany} : s S Iy
Fhe Ariicles of Organization for this Limited Liability Company were filed un 09/16/2019 and assigned

- GONN733
Florida document number ©!7000233668

This amendment is submitied to amend e following:

A I amending wame, enter the new name of the limited liability company here:

Al Capital LLC

The new name mwst br distinguishable snd comain e words “Limited Liability Company,” ihe designation “LLC" or the abbrevistion L

- — . . 2 Avd Suite 4
Enter new principal offices address, if applicable: 12000 Biscayne Bivd Suite 400

{Principal office address MUST BE A STREET 4 DIRESS)

Miami F133181

Enter new mailing address, if applicable:

(Muailing address MAY BIE A POST OFFICE B, 1X)

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

Name of New Registered Avent:

New Registered Office Address:

Eunier Flavida su eet address

. Florida
City Zip Code

New Repistered Asent's Signature. if changing Registered Agent:

Fhereby accept the appoiniment s registered ugent and agree 10 act in this capacity. { further agree to comply with the
provisions of «ll statiies relaiive to the proper and complete performance of my duties, and I am Jamiliar with and
aceept the obligaiions of ny position ay registered agent as provided for in Chapter 605, F.5, Or, if this documen: is
being filed 10 merely reflect o change in ihe registered office address, | hereby confirm that the limited fiability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




It amending Aathorized Person(s) nuthorized to manage, enter the titde, name.
or removed from our recards:

MGR =

AMBR = Authorized Member

Title

MG

Manager

Name

Alto Capitai Management LLC

amd uldress of each person being added

Address

12000 Biscayne Bivd Suite 408

Miami F1 331812

[vpe of Action

Ciade

CRemove

& Chang

A

TRemove

OChange

C

CRemove

ClChange

|3 Add

DRemave

CiChange

Oadd

ORemove

CiChange

Cladd

O Remove

T Change



IT amending any ether information, enter change(s) herer Liuvech addiionat sheers, i necassary,)

12/31/2024
. Effective date, if other than the date of filing:
(!t an effective daie is 1isted, the date must be specific and cannot be prier io date of fiting or more than 90 days after filtng.) Pursuant to 6050207 {33(h)

Note: Ifthe date inserted in this block does not meet the applicable siniutory filing requitements, this date will not be listed as the
document’s effective date on the Department of State’s records.

{optional)

If the record specifies a delayed effective d

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

December 31 2024
Dated

/‘;'3/";}’

-~
,{f =

o
//j

~

Signuture afi- munbu nrym.:cd represenlialive of n inember

CGabriel Subian

Typedor printed name of signes

Filing Fee: $25.00



