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COVERLETTER

TO: Reuvistration Section
Division of Corporations

ALTUVE A5 LLC
SURIECT:

Nume of Bimited Liahihy Company

The enclosed Articles of Amendment and teetsare subnutted tor liling,

I'lease return ali correspondence concerning this matter to the tollowmg:

MANUEL BASULTO

Nane o Person

Frond € ompany

GIESW T AVE

Address

MIAN FE 3320

CitwrState and Zip Code

DCINORYSELGMALLCOM

E-mal address: (10 he wsed for future annueal repait notificaiion)
Fuar further intornxtion concerning this matter, please call:

MANUEL BASULTO RIN)
al{ }

Arei Code

2442479

Name ol Person Davtinwe Telephone Number

Enclosed iz a cheek tor the following amount:

— e

= 82500 Filing Fee ZTE30.00 Filing Fee &
Certifieate ol Stafus

2] $35.00 Fibng Fer &
Certitied Copy

o @
[ 360.00 Filing Fee,

Certiticnte of Stus &

Cerittied Copy )

faddivanal copy i enclostd)

tadlitiomal copy is enclosed

Mailing Address:
Registration Scction
Divizion of Corporations
POy, Box 6327

Tallahassee, 191, 32514

-
gt !
= 7
Street Addiress: . !
Registration Section o

Divisian of Carporations

The Ceatre of Tailahassce

2415 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALTUVE B30 LLC
(Name of the Limited Linbility Company s it now appears on our records. |
CA Tlorda Comned Tiabilioy Companys

. : - e e - July . 2020
Fhe Articles of Organization for this Limited Liability Company were filed on s . _and assigned

21000313375

Florida document number

This amendment is submitted to amend the following:

Ao Ifamending name, enter the new name of the limited Bability company here:

The new name st be distinguishable and contain te words “Limited Liabilite Company,” the designaton “LLCT ar the abbreviation =E 107

Fater new principal offices address.if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicabie: _

(Mailing address MAY BE A POST OFFICE BOX) )

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

agent and/or the new revistered office address here:

Name of New Regaistered Agent: .

New Reaistered Oftice Address: .
Foster Florude sireet uddress

. Florida —
QT Zf_,-";r.'lufe'

New Reeistered Agent’s Sianatare, if chaneing Registered Agent: I - ;

=
! hereby accept the appointment as regisiered agent and agree o act in this capaciiv. @ further agree 10 complyAvith the
provisions of all stanes relative 1o the proper and complete peviormance of mv dudies. and 1 am jangfiar with and
aceepr the oblivations of my poxition ax regisiercd agent ay provided for in Chapter 603, 178 Or,if this docuneni iy
heing filed to merehv reflect a change in the regisiered office address, | hereby confirm thar the limired liabilite

company has heen notificd bnwriting of ihis change.

IF Changing Hegistered Agent, Sienature of New Regintered Agent




1T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGOGR = MMuanager
AMBR = Authorized Member

79909 SW AS ST

Type of Action

LiAdd

Title Nane

AnliiR NORYS ALTUVE

ANDBER DAVID ALTUNVIS

ANMBE EADA INVESTNIENTS, LL.C

MIANI, FE 3343

- [emove

THChinge

TO9G S\V S8 8T

Ciadd

MIANIL FE 3SR

L nove

Change

FOGG S AN ST

- A dd

NMIANMI, FiL 33143

TIRumove

Cic hange

Lladd

CJRemove

O hange -

@

—_—

Cadd

.
—— .

Lo

CIRemove

) -
gy . 7

ro_ [ L'h:u{gc
&=

Cladd

CiRemove

LIChange
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o Etfective dates if other than the date of filing: (optionaly -
CIFan ellective date s listed, the date mest be speeitie and cannat be prior o date of 1iling or maore than Y0 dava atter Giling.) Pursuant 6 6030207 (3b)
Noter I0ihe date inserted inthis block does not meet the applicable stawtory iting requirements. this dage wilb new be listed as the

document s effectve date on the Depariment of Stale s records, —
[l

}
T~ -

- *
{the record specities o delaved clfective date, but notan elfective time. at 12:01 s on the carlier oft (b The @0t day atter the
— —

ceord 13 1led.

e ﬁﬁm@p@%’ (5 202.]

— L i _ .
Tienate o1 4 mdmber or authonized representative ot @ member

Noys Altuve

Typed o printed name of Jignee

Filing Fee: 825.06



