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TO: Registrativn Section
Division of Carporatiomns

“ ALTA BUSINESS LLC
SUBIECT: ‘

COVER LETTER

Name of Limied Lability Company

The enclosed Articles of Antendment and fee(s) are submitted for Gling.

Please reiurn all correspondence concerming this matter 1o the following:

MONICA LOPEZ

Namwe ol Person

F&L ACCOUNTING SERVICES

Finn Company

A NWRTTH PLACE SUITE 2414

DORAL FL 33172

Address

CitwState and Zip Code

monicalopeziiluceountinglic.com

F-munl address: (e be used for Tutere annual seport nolificationg

For further inforinutiun concerning this matter, piease call:

MONICA LOPEZ

Name of Person

Enclosed is & cheek for the foliowing amount:

@ S23.00 Filing Fee iZ 33000 Filing Fer &
Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FLL 32314

786 2674792
A ) _
Ares Code Daviime Telephone Number
T S35.00 Filing Fee & 0 S60.00 Filing Fee.
Certified Copy Certificate of Status &
taddimonal copy i enclosedy Centified (‘(‘;)_\'

laddinonal capy s enelosedt

Strect Adddress:

Registration Section

Division of Corporations

The Cenire of Tallahassee

J415 N Monroe Street, Staie 810
Tallahassee, F1. 32303
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02/29/2024  08:43 &
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OrF

ALTA BUSINESS LLC

{xame of the Limited Liability Company nis it now appears on our records.}
(A Flonda Linsied Taabiluy Company)

F26:26)2 .
Hor26:2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

[.200001 74138

Florida document number

This amendment 13 submitted to amend the following:

A. If 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 “LLC™ or the abbreviation ~L.1.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A PONT GFFICE BUX)

new registered
g

0

» address on our records, enter the name of the

B. If amending the registered agent and/or registered offic

agent and/or the new repistered office address here: =

P

. N

P L ] 4

Name of New Regestered Agent: g
iy (Ve) P
New Registered Oftice Address: o R -
Enrer Flovido street address ] ™ 1y i,
R -

CFlovida 3= 0

37 )ah‘
m Lif.

Cur

New Repistered Apent's Signature, if changing Registered Agents

! hereby accept the appointment as regisicred agent aind agree io act in this capaciiv. { further agree 1o compiy with the
provisions of all statues relative to the proper und complete performance of my duties, and Iam famitive with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, IS, Orif this document is
being filed 1o merely reflect a change in the registercd office auddress, T hereby confirm that the limited lability

company has been novified in writing of this change

If Chaaging Registered Agent, Signnture of New Registered Agent

(H24000079547 3)



02/29/2024  09:43 M TO:16506176383 TFROM:3053844634

If antending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being ndded

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR ARCE, JORGE 1.
MGR CASSINA, CLAUDIO
MOGIR OBLURZYNER, ALEFANDRO G

Page: 3

(H24000079547
Address Type of Action
CrO FRL 2414 NW RTTH PLACE
= Add

STE 2414

CiRemove

DORAL,F1L 33172
{JiChange

CrOF&L 23 NW RTTH PLACE
Tiadd

STE 2414 i
= Remove

DORATLFL 33172
LiChange

CHOF&EL 241 NW ETTH PLACE

Cadd

STE 2404 _
=mRemove

DORAL.FILL 33172
CChange

Zadd

CIRemave

Change

Ef\dd

IRemove

ClChange

CAdd

CiRemove

[iChange

(H24000079547
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D, If amending any other information, enter chungeis) here: pdfach acdditonad shevrs, 1 necessanc. |

E. Effective date, if other than the date of filing: {optional)
{1 an eflective date is listed, the date mual be specific snd cannat be prar to date ol filing or more than %K) deys after liling. } Pursiant o 618 D27 (3

Note: 7 the date mseried 10 this block does pot meet the appheable statutors. filing requireinents, this date will not be histed as tw
Jocument s et fective dale on the Depantment of Slate's recosdds

1§ the record specifies a delaved effective date, but not an effective o, at 12 00 am onthe cathes of (b The a0tk diny anter the
record 1s Ned

[ BTy
FERRUARY 274 204 ol
[nied : ! . /’l’/j/-/‘;,,‘:/:;-ﬁ""
i

—
o
g

Signaturc of a member o1 duihanzed representause o o meinke:

JORGED, ARCLE

Taped or panfed mame of wgnee

Filing Fee: $25.00 (H24000079547 3)



