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COVER LETTER

TO: Registration Section
Division of Corporations

ALL TERRA INVESTMENT 1.1.C
SURJECT:

Namue of Linwted Liability Company

The enclosed Articles of Amendment and fee(s) are submiteed tor filing.

IPtease return all correspondence concerning ihis matter to the tollowing:

ALFREDG J MEYER M,

wame of Person

Fim/Company

912 E.OSCEOLA PRAWVY

Addiess

KISSINMEE. FIL 34744

City/State and Zip Code

altredomever@@yvahoo.com

E~-mail address: {1o be used Tor future annueal report notification)

For further intormation concerning this matter, please call;

Altredo J Mever

407 9090-2341
ak )
Name of Persan Arca Code Daytime Telephone Number
Enclosed is a check tor the following amount:
= 25,00 Fiting Fee 1 530,00 Filing Fee & O $53.00 Filing Fee & {0 360.00 Filing Fee,
Certificate of Status Certified Copy Certinicate of Staus &

tadditional copy s enctosed) Cerufied Copy

taddional copy s enclosed)

Mailing Address:
Registration Scection
Division ot Corporations
0. Box 6327
Tallahassce. FLL 32314

Street Address:

Registraiion Section

Division of Corporations

The Ceutre of Tallahassec

24135 N. Monroe Strect. Suite §10
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL TERRA INVESTMENT LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timted Liability Compama

11/05/2021

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L21O0OT9 195

Florida document number

This amendment is submitted 1o amend the tollowing:

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

NIA

The new name must be distinguishable and contain the wards “Limited Lizbility Company,” the designation “LLC™ or the abbreviation “L.L.C”

. - = - . N/A
Enter new principal offices address. it applicable: d

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable: A

(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:

. . hY

Name of New Registered Agent: NIA S e
RS
. y N o~
New Reaistered Othee Address: /A c)
L
nter Florida sireet address [
NA . Florida L

iy Lp Codlipe 2 3 :

-r ut 4 e

New Registered Agent’s Signature, if changing Registered Avent: s J— ~

__I Xl

[ hereby accept the appoinmient us registered agent and agree to act in this capacine. 1 further ugree f;i cogph with the
pravisions of all staties relative ro the proper end complewe pevformance of my dutics. and 1 umﬁun.!'i?m' with and
accept the obligations of my position us registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed 1o merely veflect a change in the regisiered office address, hereby confivm that the limited liabilite
company has been notified inwriting of this change.

I Changing Reaistered Apent, Signuture of New Registered Agent




I amending Authorized Personds) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = AMAlanager
AMBR = Authorized Member

Title Name Address Cype of Action

AMBR Vieente B, Virgiho Correa 11701 Fitzgerald Butler. Orlando, FIL 32836
= Add

ClRemave

ClChange

AMBR Reynaldo Tzaguirre 7325 Wild Blackberry Trl, Winter Garden. F1 34787
= A dd

ClRemove

ClChange

OAdd

O Remove

O Change

Cladd

O Remove

JChange

'j Add

ORemove

ClChange

O Add

CRemove

CIChange




D. If amending any other information, enter change(s) heve: {Arach additional sheets, if necessary.)

Add ELIN; S7-3485335

e . . R 12/10/2021 )
F. Effective date. if other than the date of filing: (optional)
(ICan eftective date is listed. the date must be specific and cannat be prior o date of filing or more than 90 days atier fling.) Pursuznt to 6030207 (3)hy
Note: [ the date iserted in this block does not meet the applicable statttory filing requirements, tis date wilt not be disted as the

document’s eftective date on the Department of State’'s records.

el |
. .- - - - . . <~ . - - - -
I the record specifies a delayed erfective date, but not an efteetive time, at 12:01 a.m. on the earlier ot (b)Y The 90th day afier the
record 13 filed.

.

Dated

Signature of a member o a 2&151'1'7::(1 tepresentanve of a member

ALFREDO J. MEYER M.

Tyvped or printed name of signee

Filing Fee: $25.00



