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COVER LETTER

TO:  Registradon:Section
Division of Corporations

suncer; 1rans Am SFE I, LLC

Name.of Foreign Limited Liability Company

Dear:Sir or Madam:

The enclosed opplication, certificate and fea(s) are submitted for-filing,

Please return all correspondence.concemning this matter to the following:.

Lynne Howard

Name of Person

‘Mayer Brown LLP

Firm/Company

1221 Avenue of the Americas.

Address

New York, NY 10020

City/State and Zip Code

lhoward@mayerbrown.com

E-ma address: (to be used for futute sanual report notfcation)

For further information concerning this matter, please

Lynne Howard

212 .506-2313

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporntions

Clifton Building

2661 Exccutive Center.Clrele
Tallahasase, Florida 32301

Enclosed {5 a check for, the following amount:

[0 s25'¥iting Fee [ $30.Filing Fee &
Certificate of Status

CR2EDS5 (9/15)

Area Code &_Dayume Telephone Number

MAILING ADDRESS:.
Registration Section
Division of Corporstions
P.O. Box 6327
Tallahassee, Flarida 32314

W sssFitingFee & [ $60 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

Y. Y. V.Y . ... T
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA.

SECTION T (1-4-must be completed)
1. Name of limited liability Company as it appears on the records of ths Florida Department;of

e ‘Tr'anS_Ar'n SFE I, LLC

Britér ncw tirincipal office ad@raas, if applicable:

WJ’ of a0 £3, - N
MUST BE A STREET ADDRESS)

Enter new mailing addsess, if applicsble:

MAY BE A POSTOFFICH BOX) : e
e !

2. The Florida docoment number of thin limited liability company is: M 1 6000007476 : - -

3 Hurisdiction of its organizaiion: Delawa re e
4. Dote anthorized 1o do business in Florida: 9/20/20 1 6 ';: ,

SECTION Ti (59 complete. only the applicable chranges)

5. New.name of the limited liability compeny: ALTO Asset Company 3 LLC

{must comtain “Limited Liobility Company, “ *L.1.C.,” ar “LLC.™)

Elfj 2ZhHd 6 MM O7%8

(If name unaveilehie, cnier allemale neme adoplad for the purpose of transacting business in Florids and atiach a
copy of the-writlen consénl of the managers or mmuging members adopting the elternaté name. The alternate name
must contain “Limitid Liability Company;™ “L.L.C." or “LLC:")

lf nmending thc reglstmd sgau lud/or regimuod omcer addrcsa on our records; gter the name of the new

Enter Florida Street Address

, Viorida
City Zip Coda

! .'aereby accp,ut :he appofnbnen! aF mgisrered agen: and agrec m aci in this capacity. [ further agree to comply with
the provisions of all stututes relative to the proper and complete performance of m Cly dutiss, ond I am familiar with
dnd deceps the obligations of iy pnsx’n‘xm as. reg&:m-ed agenit as provided for tx Chapter.605, F.S. Or. [f-this
dbcunientis beiiig fitéd to mereli refléct a.change in ihe régiitéred officé address, { heriby confirni that the limited
lability compuny.has been notified in writing of this ckaxge.

i Changing Registered Agent, Signoture of New Regigwerod Agenl
3
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7. If the amendment changes the jurisdiction of organization, indicate new Jurisdiction:

‘8. If the amendmint changes person, itk or capacity in sccordare with 605.0902 [ X(e), indicate that change:

Ill !; o uﬂm ' !!I . I f! il }

[Add

] Remova

Cadd

-l—] Remove.

[Jadd

[ Remove

[ add

] Remnve

[JAdd

] Remove

9. Atached is a centificate, if requjred: to more than 90 days old, evidencing the
nfottmcntmcd amemdnient(s}, Quly aulhnnhmlod by the officlal heving custody of. rocords in the

jurisdiction under the. law of whith this 2atity ls o%

# Signature. authorized ropresentative

. Gatti

Typed or prhued nama of signes

Flling Fee: 525,00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "TRANS AM SFE II,
LLC”, FILED A RESTATED CERTIFICATE, CHANGING ITS NAME TO “ALTO
ASSET COMPANY 3, LLC* ON THE EIGHTH DAY OF JULY, A.D. 2020, AT
12:31 O CLOCK F.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQRESAID LIMITED
LIABILITY COMPANY IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING HEEN CANCELLED OR REVORED SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TOQ TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTO ASSET
COMPANY 3, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D.

2016,

Authentication: 203247861
Date: 07-08-20

60448391 8320
SR# 20206128769

You may verify this certfficate anline at corp.delaware.gov/authvershtml




