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) ' : . COVERLETTER

TO: Registration Section
Division of Corporations

ALTOVALOR LG
SUBIJECT: :

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

STEPHANNY G URUETA

Name of Person

ALTOVALOR LU

FirmyCompany

WATH COLLINS AVE APT 1014

Address

SUNNY ISLES BEACH . FI. 33160

Lin/State amd Zip Code
USTUEMPRESA@GMAILCOM

Fomat] address: (10 be wsed for Tuture anntal report notification)

For further information concerning this matter. piease call:

STEPHANNY G URUETA 786 340-0372
at { 3

Namie of Person Area Code Davtime Telephone Number

Enclosed is o check for the following amount:

= $25.00 Filing Fee i3 $30.00 Filing Fec & {0 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Centitied Copy Centificate of Status &
tadditional copy i enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: strect Address:

Regisiration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Taliahassee, F1. 32314 2413 N, Monroe Street. Suite 810

Tuallahassee. FIL 32303



. ARTICLES OF AMENDMENT Co 7

TO
ARTICLES OF ORGANIZATION =i

H.ED

OF
2022 Aug
~2
ALTO VALOR 1IC FH 2: 45
iName of the Limited Linbilitv Company as it now appenrs on our remr(I\ R " ~ el
(A TTortda Limiwed Taability Companyy i L "HAS : [.“ : I‘ i
r\_

o . . T - - 202 .
Ihe Articles of Orgamzation for this Limited Liabihity Caompany were filed on L1/16/202) and assigned

1.21000492802

Florida documem number

This amendment is submitted 10 amend the following:

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

NA

The new name must be distinguishable and contain the wards “Limited Lisbility Company.” the designation “LILCT or the abbreviation 7F L.CT

. N - . . NA
Enter new principal offices address, if applicable: ne

(Principal office adidress MUST BE A STREET ADDRESS)

1
Enter new mailing address. if applicable: NA

(Muailing address MAY BE A POST OF FICE 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:

Name of New Rewistered Avent: NA
New Revistered Office Address NA
foater Florida street address
T T
NA Florida M
Cine Zip Coede

New Registered Apent's Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree (o act in this capacite. { further agree to compiv with the
provisions of all states refative 1o the proper and complete performance of my duties. and T am familior with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, Thereby confirm that the limited liabiline
company has been notified inwriting of this change.

[T Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Perspn(s) authorized to manage, enter the title, name, and address of each person being added
k] - r
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MG R STEPHANNY G URUETA 19370 COLLINS AVE AT 1014
O Add

SUNNY ISLES BEACH. FLL 33160
B Remove

CIChange

AMBR DANIEL CARO)) 19370 COLLLINS AVE AP 1014
= Add

SUNNY ISLES BEACH. FL 33160
ORemove

CiChange

NA NA NA
TAdd

CRemowve

Ll Change

NA NA NA
CiAdd

TIRemove

CiChange

NA NA MNA
iAdd

ORemove

TiChange

NA MNA NA
T Add

CIRemove

Change




D. 1M amending any other

information. enter change(s) here: CAitach additional sheers, if necessary.
NA
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. NA
F. Effective date, if other than the date of filing:
(§F an effective date is fisted. the d

(optional)

ate must be specific and cannot be prior 1o daiw of filing or more than 90 days afier tiling.) Pursuant to (V30207 {5Kh)
Note: [fthe dase inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the recurd specifies a delaved elfective date. bul not an eilective lime, at 12:01 2.m. on the carlier oft (b)
record is filed.

The 90th day after the

LY 23RD 2022
Dated

S Cogcals

;
Signature o¥a member Yfrimlhurizcd representative of @ member

STEPHANNY G URUETA

Tvped or printed name of signee



