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COVER LETTER
TO: Hepistration Section
Division of Corporations

ALTA GAMA DESIGN LLC
SUBJECT:

Name of Limited Liability Company

The caclosed Articles of Amendment and fee(s) are submitted Tor filing.

Please reiwen all correspondence concerning this matter to the following:

TONATHAN ALEXANDER SANCHEZ TORRES

Name o) Person

Ty

153751 SW 37T AVE

Address

MIAMIL KL 33177

Ciny/State and Zip Code
ALTAGAMAINFOZQGMAIL.COM

E-tnanl address: (o be used for future anmual repont nottitcation)

FFor further information concerning this mutier, please call:

JONATHAN ALEXANDER SANCHEZ TORRES 754 4634332
al )
N of Person Area Code

Davtime Telephone Number

Enclosed is a cheek tor the Following amount:
= 525.00 Filing Fee O $30.00 Filing Fee &

3 $55.00 Filing Fee &
Centificate of Status

Certified Copy

Gadditional copy is enchined)

O $60.00 Filing Fee.®

Certilicate ol Staldo@&
no
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Certiticd Copy 155y
faddizional sopy s l:ncmih
b
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Mailing Address: Street Auddress:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassey
Tallahassee, FI. 32314

2413 N Monroe Strect. Suite 810
Tullahassee. L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALTA GAMA DESIGN LLC

{Name of the Limited Linhility Company as it now appeirs
3 Azbihity Company)

on our records.)

e . - - . . . L T - - ] )2 .
Ihe Articles of Organization tor this Limited Liability Company were filed on 02/15/2024 und assigned

1.23000082238

Florida document number

This amendment is submitted to amend the following:

A, 1famending name, enter the new name of the limited liability company here:

The new name must be distinguishable wnd contain the words “Limited Lisbitity Company.” the designation “LILC™ or the abbreviation L 1L.C

K350 NW SINDY TER SUITE 301 #1011

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) IMORAL. F1. 33166

N e oy . 18 WOSAINDY TER SHITE 3 ”
Enter new mailing address, it applicable: B350 NW IIND TER SUITE 301 #1011

(Muailing address MAY BE A POST QFFICE BOX)

DORALCFL 33166

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:

Minne of New Repistered Agent:

New Registered Oltice Address:

Enter Florida sireet address

. Florida

Cur

dYH 1l

New Revistered Agent’s Signature, if chanvine Revistered Avent:

Fhereby accept the appointment as registered agent and agree to act in this capacine, { further agree (Q.compiiayith :h@"“"
provisions of all statutes relative 1o the proper and complete performance of my duties, and | c:m_f&uni(}@_;:},‘i'irh el HTj
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if thidocurnmpt is ¥

being filed 1o merelv reflect a change in the registered office address, [ herchy confirm that the /inaf{cc}_rl_{@iﬁ{\.!_:_- E:j

company lras been notified in writing of this change. r-l"_i PR
m L% )

If Changing Begistered Apent, Siguature ol New Registered Agent




:

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AMGR TANIS M GONZALEY,

Address Type ol Action

15751 SW 37TH AVE APT 202 MIAML FL 33177
OAddd

=R emaove

SChange

Oaad

ORemuove

DiChange

Oadd

O Remuowve

O Change

TAadd

ORemanve

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

D301/2024 _
{optional)

L. Effective date. it other than the date of filing:
(I effective date is listed, the date sust be specific and cannot be prior 1 dawe of liling or mure tan 90 davs alier Dling.} Pursaeu 0 60350207 (3xb)
Note: Ithe date inserted in this block does not meet the applicable statutory tiling requirements, this date wilk not be lisied as the

docunment’s etfective date on the Departnient of State’s records.

(€] ~3
1t 1he record speeities a delaved etfective date, but not an effective time. at 12:01 a.m. on the carlier uf? (b} The ‘)Oih._'“gh')ghﬁc@:
record is filed. £ , -r
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JONATHAN ALEXANDER SANCHEZ TORRES

Typed or pnnted name of signee

Filing Fee: $25.00



