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COVER LETTER

TO: Registration Sectlon
Division of Corporations

Altius Technologies LLLC
SUBJECT;

Mame of Limited Liability Company

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

Please retern all correspondence concerning this matter to the following:

Harminder Singh

Name of Person

Herman Singh & Associates, Inc

FirnmvCompany

600 Rinchart Road, Ste 2008

Address

Lake Mary, FL. 32746

R City/State and Zip Code
hsa.taxes{@gmail.com

E-mail address: (1o be used for future annual report notification)y

For further information concerning this matter, please call:

Nabil Mehimwala 407
at( )
Area Code

831-1399

Name of Person Daytime Telephonc Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee (7 $30.00 Filing Fee &

Certificate of Status

{73 $55.00 Filing Fee &
Certified Copy
(additionel copy is enelused)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(wdditional copy 13 enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO 2022 AP .

ARTICLES OF ORGANIZATION R28 PHI2: 02
N RE .
OF TALT oo 3 ATE
SeednotE, FL
Altius Technologics LLC
Tabl) " c

onds Linuied Liabihiy Company,

‘The Articles of Organization for this Limited Liability Company were filed on 0410112021 and assigned

L22000136260

Florida document aumnber

This amendment is submitied to amend the following:

A. ICamending name, enter the new name of the limileg Uability compapy bhers:

The new name must be distinguishable and contain the words “Limvited Lizbility Company,” the designation “LLC™ or the abbrevistion "L.L.C.”

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

Enter new mailing address, if applicable;
(Mading 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

apent andfor the new registered office address here;

Name of New Registercd Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Cuy 2ip Code

New Re ¢ Ature, il ing Repis ent;

1 hereby accept the appoiniment as registered ageni and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered o ffice address, | hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changlog Registered Apent, Signaure of New Registered Apent



{f amending Authorized Person(s) authorized to manage, L.._.'ddtd
erremoyed (rom our records;

MGR = Manager
AMBR = Authorized Member

AMBR Arif Aglona 13517 Tetbesline Tmil
= Add

Orlapdo, FL 32837
DRemove

OcChange

AMDH Nabi! Mahimwals 600 Rinchart Road STE 2008
Oadd

Lake Mary, FL 32746
ORemove

™ Change

AMBR Aki| Mahimwala 600 Rinehart Road STE 2008
OAdd

Lake Mary, FL 32746
ORemove

S Change

OAds

ORemove

QChange

Oadd

ORemove

Change

OAdd

ORemove

JChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary. )

K. Effective date, if other than the date of fling: (optional)
(If an effective dte is Usted, the datc nuwst be specibe aod cannot bo prior ko date of Aling of mare thao 50 days after Aling.) Purmaant to 605.0207 Xb)
Notp: If the date insested in this block does not meet the applicable statutocy filing requirements, this datz will oot be lisied as the
document’s effecdve date on the Department of State’s reconls,

If the record specifies a delayed ¢ffechive date, but not an effective time, o1 12:01 a.m. oo the carfier oft (b) The 90th day afier the
record is filed.

Dated

Na 2.8 Maluvasaia

Signalure’qf s member ur mthanzed represcotative ol & mensber

Nabil Mahimwala

Typed or printed name of ngnes

Filing Fece; $25.00



