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. COVER LETTER

L]
TO: Registration Section
Division of Corporations

ALTIZA TLC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles ol Amendment and Tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

VELAZQUEZ MARIA L

Name ot Person

ALTIZA TG

FirnvCompany

19420 NW IND ST

Address

HOLLYWOOD. FL 33029-3233

Cinvstate and Zip Code

p\\ﬂm)}'.L‘llriqllc@gnl:li|.L‘nln

E-mail address (1o be used T itore tnnual repon notitication)

For further infermation concerning this matter, pleuse call:

Mariia 1 Velanguez, 75 2-H13571

aid )

Name of Person Arca Code

Enclosed is a cheek for the following amount:

= $15.00 Filing Fee 0 £30L00 Filing Fee & O $35.00 Filing Fee &
Centificate of Status Certitied Copy

taddional copy v enchosed )

MMailing Address:
Registration Section

Street Address;
Registration Section

Praviiae Telephane Nambr

O Sebu Filing Fee,
Certiticate of Status &
Certitied Copy

(addimonal copy s enclosed)

vision af Corporations Division of Corporations

P.O. Box 6327

The Centre of Talluhassee

Tallahassce, FI, 32314 2415 N Monroe Street. Suite 810
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALTIZATLC

1230003 38605

The Articles of Organization for this Limited Liability Company were tiled on and assigned

[.22000338605

Flornda document number

This wamendment is submitted w amend the following:

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

The new nume must be distmguishable and contain the words “Limited Lisbility Caompany.” the designation "LLCT or the abbreviation "L LCT

[9420 NW ZND ST

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 1O YWOOD. T, 330294233

. - . . HI20 NW ZND ST
Enter new mailing address, if applicable: 19420 NW ZND S

(Mailing address MAY BE A POST QFFICE BOX) HOLLYWOOD. FLL 13029-4233

B. Ifamending the registered agent apd/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Naume of New Reuistered Agent:

New Registered Oftice Address:

Enier Morudo sireet address

. Florida
Cuv Zipr Conle

New Registered Agent's Sienature, if changing Repistered Agent;

Fherehy aceept the appointment as registered agent and agree to act in this capacine, [ further agree to complywith the
provisions of afl srarwtes relative v the proper and complete performance of iy dutios, and am jumiliar with and
aceept the obligations of my position as registered ageim as provided for in Chapter 603, FL8 Or, ifthis document is
being filed to merely reflect a change in the registered office address, Therveby confirm that the limited liakifin:
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

CIRemove

Ol Change

Ciadd

CORemaovy

CiChange

O Add

CiRemove

D Change

Cadd

ORemove

OChange

G:\le

ClRemone

O Change

TAdd

CIRemove

OChange




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

k. Effective date. if other than the date of filing: (optional)
11 am e Bective dute is fisted, the date must be specitic and cannot be poio— to date ol filing or more than 90 davs afler Gling.} Pursuant o 605 0207 (3yh)
Nuote: [ the dute inserted in this block does nor meet the applicable statutory filing requirenmients, this date will not be listed as the
documuent’s etfeetive date on the Depariment of State’s records.

I the record specitios o debaved efiective date, but notan erfective time, al F2:00 aom. on the earlier ok (b The 90th day alter the
recond is ftled,

SEPTENIBER 144 2023
Bated

NV

\u'n.mlu ol nmmhu Or Ld u Lnldl ¢ ol a member

MARIA L VELAZQUEZ

Typed or printed name of sigace

1 0 e B ©Y&5 1Y



