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COVER LETTER

TO: Registration Section
Division of Corporations

SRMZ 4 Asset Company 2, LLC

Nemg of Foreign Limited Liability Company

SUBJECT: .

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence.concerning this matter to the following:

Forrest A. Grossman

Mame of Person

Mayer Brown LLP

Firm/Company

1221 Avenue of the Americas

Address

New York, NY 10020

City/State and Zip Code

fgrossman@mayerbrown.com
E~mail address; (to be used for future annual repont notification}

For further information conceraing this matter, please

Forrest A. Grossman m212 506-2163

Name of Person Arca Code &. Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Fiorida 32314

Tallahassee, Florida 32301

Enclosed Is a check for the following amount:
O s25 Filing Fee. [ $30 Filing Fec & $55FilingFec & [ 360 Filing Fee:
Certificate of Status Certified Copy Certificaie of Status &
Certified Copy
CRIBOSS (9115)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

1. Name of limited liability Compary as it appears on the rocerds of the Floride Department of

SRMZ 4 Asset Company 2, LLC

Entef ncw principal office addres, if applicable:

State!

(Pringizel offi il
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

MAY BE 4 POST QFFICE BOX)

M19000010915

2. The Florida document number of this limited linbility company is:

3. Jurisdiction of its organization: Deiawa re
November 12, 2019

SECTION 11 (5-9 complete only the applicable changes) s
5. New name of the liniited linbility compiny: ALTO Asset Company ‘2! LLC r:ff-'
{must contain “Limited Liability Company, * “LL.C.." or “LLC.")]

P et |
[Tr
(if name unavailshle, euter aliemate neme sdopied for the purpose of transacling business in Florids and attach & -
copy of the writleri conseént of the mariagers of managing members adopting the aiternate name. The alternate name

must contain “Limited Liability Company,” “L.L.C." or “LLC:™) -n

4. Date authorized 1o do business in Florida:

A
[

-]

>

6. if amending the regisiered agent and/or registered officer address.on our records; enter the aame of the new=; =7
giste: getit @ he D i Tice s here; 1

Enter Florida Streer Address

, Forida
City Zip Code

NCW BCHISCIOS ARECTL J RIIRLLITC hanging Registared Agent:

! hereby accept the appolniment as registered agent and agree.to act in this capacity. 1 further agree to comply with
the jrovisiaru of all statutes relative ta the proper and complete perfarmance of my duties, and | am Jamdliar with
and Gocept the abligations of iny position as regisiered agent as provided for in Chapter 603, F.5. Or, if this
docutent is being filed to marély reflect a chdnge in the registered office address, 1 hereby confirm that the limited
ltability company has been notified in writing of this change.

If Changing Registered Agent, Signaturs of New Registered Agent
3

OIHY 21 8340207
a3l

¥y
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7. I the amendment changes the junsdiction of crganization, indicate new jurisdiction:

8. if the amendment changes person, title or capacity in accordance with 605.0902 (1){c}, indicate (hal change:

Title/ Capacity Name Addreas Type of Action

[CJadd

[J Remove

[(Jadd

7] Remove

[Aacd

[ Remove -

[J Add

[ Remove

[ Add

[J Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenucated by the official having custody of records in the

jurisdiction under the law of w

Typed or prmted name of signee

Flllug Fee: $25.00
4
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
CELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE RESTATED CERTIFICATE OF °SRMZ 4 ASSET COMPANY 2,
LLC", CHANGING ITS NAME FROM "SRMZ 4 ASSET COMPANY 2, LLC" TO
#“ALTO ASSET OOMPANY 2, LLC"”, FILED IN THIS OFFICE ON THE

ELEVENTH DAY OF FEBRUARY, A.D. 2020, AT 5:55 O'CLOCK P.M.

Authenticatlon: 202373078
Date: 02-12-20

7675528 B100
SRH# 200201039704

Yaou may verify this cartificate online at corp.delawara.gov/authver shtml




Taylor Seay 8004323622 (07/07) 02/12/2020 01:53:48 PM

AMENDED AND RESTATED CERTIFICATE OF FORMATION
OF
‘SRMZ 4 ASSET COMPANY 2, LLC

This Amended and Restated Certificate of Formation of SRMZ 4 Assct-Company
2, LLC {the "LLC™), dated a5 ofFebruary 11, 2020, hiss'been duly executed and is being filed by
thc undersigned, as an amthorized person, in accordance with the:provisions of 6 Del. C. §18-208,
to. amend. and. restate ‘the origmal Centificate of Formation of the LLC, which was filed on
October 28, 2019, with-the Sceretary of State of the State of Délaware (the "Cortificate®).

The Certificate is hereby amended and reatated in its entirety-to read as follows:
. Thensme of the limited fisbility company is:
ALTO Asset Company 2, LLC
2. The address of the registered office of the LLC in the Stare of Délaware is 1675 S.

State St.,.Ste, B, Dover, Delaware 19901: The name of the, registered agent of the LLC at:such
address is Capito] Services, Inc.

IN ‘WITNESS W[-IEREOF._ ﬂig‘unde:sign'ed has -executed thi§ Abriended and
Restated Centificate of Formation as:of the date first-above waiiten,

By (s/Maty Grsce De Asis

Mary Grace De Asis
Autbiorized Person
e of Deéimary
fecrviy of Sue
Divisiod -9l _Goggerstions
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