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COVER LETTER
T Ruegistration Section

Division of Carporitions

ALTAFINUGUBNT PROPERTIES LLG
SUBJECT:

Nume of Limited Linbiling Company

he enclosed Articles of Amendment and feets) are submitied for liling

Please return all correspondence concerning this miatter io the tollowing
Ciion anni Gonies

Name ot Persan

E‘n';ll-L'-ml-l'p-.'ll-lj- N
00 d5th SN

t
|
r
1)
)
t
Address A el
Saint Pete, FE 3371
-~
Uity State and Zip Code m 2
ginf sty allicom Ty E ;
§ : i o
o — — — - -
Fomuil address: (o he used for futere snnuad repert notiication) - Cutl
> —
T =3 [ ""r\
For turther information concerning this matier, please call _g\ ~ M
urer X i:
.. oo - —_ T
Gonanni Gomes 727 425 T Moy
, : al __ _ : - -_;l o
Numwe of Puerson Arci Uwle Dastime Telephone Numbat o4 W
™
Luclosed 1s a cheek sor the following amsunt;
= 52500 Filing Fee 2 530,00 Filing Fee & (2 83500 Filing Fee & O
Certificaie of Siates Certilted Copy

T 560.00 Filing Fee,
Certificate of Stutus &
tadditionad copy is enclosedd Certitied Copy
tadditivnal copy is enclosed)

Mailing Address:
Rewistration Section

StrectAddress:
Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahissee
Tallahussee. FLL 3251 2415 N Nonroe Street. Suite 810
Tallahuassee. FIL 32

32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ot

ALTAFINI GUEST PROVPERTIES LI

vame of the Limited Linbility Company s it aow appeits on ou)” records. )
1A Flornda Linited Taabilhiny Company

10/19/2023

The Articles of Organization for this Limited Liabiliny Company were filed on and assigned

|.23000-479570

Flonda document number

This amendment is submitied o amend the following:

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

ALTANM COLLC

e new mame most be distinguishable and conain the wonds “Lantited Liabilit Company.” te designation =LLCT ar the abbreviation i P PR

. _ - . . A4 ASth SEN
Fnter new principal offices addyess. it applicable: )

saint Pete. B 33T

(Principul office address MUST BE A STREET A DDRESS)

. - o . 400 A5th SEN
Enter new mailing address, it applicable:

[#2) ~
s . Y E g . suint Pewe K1 3374 ~
(Maiting address MAY BE A POST QFFICE BOX) fint Pete. 11, 3371 28 =
I = g
—m [ ' ‘;
>zxr _ =T
‘ A w i
B. Hamending the registered agent and/or registered office address onour records, enter the mame é0the new registered
. N . I s
avent and/ur the new registered office address heve: im E'T'J: = ;......-6
M /S L./
e
NI - heep the st :E Pt
Namwe of New Registered Agent: o ep e s m_<

New Reaistered CHTive Address: 00 3tk SN

ot Florichy streof address

sainl Pete R 33714
. Florida

ity Zip Codv

New Registered Avent’s Signatyre. if changing Registered Agents

1 heveby aceept the appointiment as registered agent and agree to act in this capacitv. 1 fiwther agree 1o complvawith the
provisions of afl statues relative to the proper amd complete performaice of mv duties. and 1 am familiar with and
aceepl the obligaiions o) my position as registered agent as provided jor in Chapter 603, F.S. Orif this document is
heing tiled o merely reflect a change b the regisiered office address, T hereby confirm that the limited liahiliny
compeny has been notified inwriting of this change.

If Changing Registered Agent, Signatore of New Registered Agent
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I amending Authorized Person(s) authorized to masage, enter the Gtle, name. and address of each person_being added

ar removed from onr records:

MGR = Muanaper
AMBR = Authorized Member

Titke Name
AMBR Ciiovinni Gomes
MOR Thavsi Milescki Geomes

Address

00 HSth SEN

Tvpe of Action

CAdd

Nainl ete, FLL 3371

TORemove

= Change

SHW) Ath SN

= A

Swant Pewe, FE 33714

CiRemove

r"‘_g!Chi%c

1

(@] e
I:-:U -
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h

ZAdTE

14 "FPSSVYHY T
VLS 30 AU
2:218d €1

&
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CiAdd

O Remove

TiChange

OAdd

JRemove

OChange

Cadd

CORemove

TiChangy
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D. I amending any other information. enter changets) heres cdirach additional sheets, if necessary)
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k. Effective date, if other tin the date of filing: (optional)

CHan el Tective date 1= st e dite mnst be specitic and cansor be privr o dale af tiling ot more than 20 das s afler tiling.) Pursuant to BO3.0207 (3K by
Note: 11 the date inserted in this bluek does nat meet the applicable statutors Tiling requirements, this date will not be tisted as the
document's etfective dite vn the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

November 7ih 2124

Biovann: jom,w

Nignasure of i member or authotized repreasentative ol a memby

Dated

Glovanni tiomes

T ped or printed name ol signee
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