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COVER LETTER
Registration Section
Division of Corparations
ALTIZALLC
SUBJECT:

Name of Limited Liabilin Company

Fhe enclosed Articles of Amendment and fee(s) ure submitted for filing.

Please return all correspendence coneerning this matier o the tollowing:

Muarcos et

Name of Person

ALTIZA LG

Firm/Company

A0S OCEAN DR

Address

HALLANDALE. FL. 33009

CityfStaw and Zip Code
portnovenrique@ email .com

E-mail address: (W be used Tor futare annual repart nolilication)

For further information concerning this matter, please call:

uL }

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the fallowing amount:

= $25.00 Filing Fee 00 330,00 Filing Fee & 0 $35.00 Filing Fee & LI 861,00 Filing Fee.
Certificate of Status Certitied Copy

Gaddnional copy is enclowd)

Certitied Copy

Certiticate o Status &

tadditional cupy 15 encloesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. F1. 32303

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT rh@ i)
TO 2022 AUG -

ARTICLES OF ORGANIZATION 8 Ph 3: 39
OF TR
TJ\L'L AHA}‘:S}' -l,‘:-ff:_l!;

ALTIZALLC

s it pow g h
ity Company)

1 I - .
lorida Limiuted [ 1abs

(AF

08/0172022

The Anicles of Organization for this Limited Liability Company were filed on and assigned

. 13 5
Florida document number 42000338603

This amendment is submitted 10 wmend the tollowing:

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

The new name must be distinguishable and contain the words “Lamited Liasbitity Company.” the designation “LLC™ or the abbreviation *1_ .0

Enter new principal offices address. if applicahle:

(Principal office uddress MUST BE A STREET ADD RESS)

Enter new mailing address. if applicable:

(Mailing wdidress MAY BE A POST OF FICE BR(IX)

B. Ifamending 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:

Nanie of New Repistered Apent:

New Registered Office Address:

Enter florwda streer adedres s

. Florida
iy A Code

New Registered Agent's Signalure, if changing Registered Agent:

1 hereby acceprt the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of alf stanaes relative 1w the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, 1.5, O, if this document is
heing fited 1o mereh: reflect a change in the registered office uddress, | herehy confirmn that the limited lichiliny
company has been nodified in writing of this change.

If Changing Registered Agent, Sigpature of New Registered Apent




If amending Authorized Person(s) authorized to manage, gnter the title and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMHBR Muaria b Velazquer 3140 OCEAN DROHALLANDALLE. FLL. 33004 _
- Add

O Remove

LiChange

Oadd

CRemove

O Change

Ciadd

ORemove

OChangy

Cladd

ORemonve

CiChange

[JAdd

ORemove

O¢Change

flAdd

O Remuve

O Change




D. If amending any other information, enter change{(s) here: rdrach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

(optional)
document’s etfective date on the Departinent of Stae’s records,

(I an cflective date 1s listed. the date must be speeific and cannot be prior 1o date of filing or more than 90 dayvs aller fling.y Pursuant 1o 63,0207 (3 )by
Note: [1the date inserted in this block does not meet the applicable statutary filing requirements. this date wilk not be listed as the

I the record specitivs u deluyed eftective date, bul not an effective time, at 12:401 a.m. on the earlicr of ()
record s filed,

ORALN2022

The GOsh day alter the
Dated

Pl

r./\_

A

/__
/L"iip__r_-‘_fﬁlrc_ufn member or authorized representative of 2 member
Marcos Echit

Tyvped or printed name of signee




