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COVER LETTER

TO: Repisteation Section
Division of Corporations

ELS MANAGEMENT LLC -
SURBJECT: .

MName of Limiicd Liabitity Cormpuny

The enclosed Arnicles o2 Amendment and fec(s) are submited for filing,

Please return all correspondence concening this maiter o the fllowing:

Crabiiel Sultan

Nane of Person

Alto Capital

FirnvCompany

12000 Biscayne Bvd Suite -00

Addresy

Miami FL 33181

City/State and Zip Cade
gabriclidaliocapial.com

E-nl addressT [0 be used for Tulure annual repoid iiehification)

For further information conceining this mater, please call:

Gabriel Sultan 786 34341303
at { }

Name of Person Aren Code

Daytime Telephone Number

Enclosed is a check for the following amouni:

& $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Sialus Certificd Copy Certificate of Status &
{adddilienal copy is enelosed) Certificd Copy

(additional copy is enclosce)

Mailing Address:

u Street Address;
Registration Seetion Registration Scetion
Division of Carporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallahassce
Tallahassce, FL 32314 2415 M. Monroe Street, Suite 810

Tatlahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ELS MANAGEMENT LLC
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(iNamte of the Lintited Liabiliy Company 159t pow appears on our records.)
(A Florida Limtted Tiabiiny Company)

. - . R 16/2
The Aricles of Organization for this Limited Liability Company were filed on 09/162019

AH i0: 55

and nssigned

. 9000213687
Florida dovunient number 19000233682

This amendment is submitted w armend the following:

A Ihamending namie. enter the new name of the limited lability company here:

Alto Caniaal Management LLC

The new mame mmust be distinguishable and contain the words “Limited Linbility Company,” the designation "L1.C or the abbreviation LG

- _— . . . 2 iscaynu Blvd Suite 100
Enter new principal offices address, if applicable: 12000 Biscayne Blvd Suite 40

(Principal office address MUST BE A STREET ADDRESY) —~ Miami FI33181

Enter new mailing address, if applieable:

(Maiiing address MAY BE A POST OFFICE B OX}

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

agent and/or the new registered vffice address here:

Name of New Reuistered Apent:

Mew Regisiered Office Address:

Enter Florida street addy esx

Citp

Mew Registered Avent’s Signatare, if changing Registered Acent:

 Florida

Zip Corde

fhereby accept the appointment as registered ugent and agree to act in this capacity. { further agree 1o comply wich the
provisions of all siaintes relative io the proper and compieie performance of my duties, and I am Samiliar svith and
aceepl the obligations of my pusition as registered agent as provided for in Chupter 603, F.S. O, if this document is
being filed to merely reflect o change in the registered office address, | hereby confirm thai the iimited liabiliy

company has been notificd in writing of this chunge.

¥ Changing Registered Agent, Signature of New Hegistered Apent




IT amending Authorized Person(s) authorized to manage. enter the tite, name, and address of each person being added
ur removed rrUIll our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Addresg Tyvpe of Action
MGR Castro Hector 12000 Biscavne Blvd Suite 400
OAdd

Miami F1 33181
= Rcmove

CiChange

JAdd

ORenmove

OiChange

Cadd

ORemove

U Change

OJadd

[CRemove

CiChange

- CAdd

ORemove

OChange

Oadd

ORemave

OCrange




W)

- Hamending any other information, enter change(s) here: (dituch additional sheets, if necessary,)

.

. . . 1273172024
E. Effective date, if other than the date of fiting:
(If an effective date is isted, the date must be specitic and eannot be priar 1o date of filing or more than 90 days afier filing.} Pursuant 10 605.0207 (3)b)

Nate: Ifthe daic inseited in this block does nat meet the applicable statutory fifing requirenents, this dale will not be listed a3 the
document's eflective date an the Depactment of Siaie’s 1ccords,

(optional)

If the r2cord specifies o delayed of
D b;

fective date, but not an effectjve time, at 12:01 a.m, on the catlicr oft (b)
record s filed.

The 90th day atier the

December 31 2024

Dated

- _
Signature ot a memberar anthonzed represemiative of 1 mmember
P

Gabrie! Sulian

Typed o7 printed name nt signee

Filing Fee: $25.00



