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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2022

TOMMY HALL
8418 PALM RIVER RD.
TAMPA, FL 33619

SUBJECT: ALTA CONSTRUCTION EQUIPMENT FLORIDA, LLC
Ref. Number: M20000001079

We have received your document for ALTA CONSTRUCTION EQUIPMENT
FLORIDA, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions cancerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 022A00002154

www.sunhiz.org



ED
COVER LETTER RECEIVE

TO:  Registration Scction

\
[Yivision of Corporations 1022 FEB 28 PH

3 e :Ev l‘i‘\[t‘
) wL,m_.' : _c_;x: FL
susseer: __Avia Consiyuchon Equipment B Ch
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s} are submitted lor filing.
Please return all correspondence concerning this matter 1o the following:
Tommy Bl
" Name of Person
FirmvCompany é
2H'S Paim ¥ivey Yoad
Address
fampa, EL_ 230G
Cuty/State and Zip Code
E-mail address: (10 be used for future annual report netification)
For further information concerning this matter, please cali:
Joes T gl « 213 ) 20-001M
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Talluhassee, FIL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, F1L 32303
. Enclosed is a check for the following amount:
(3525 Filing Fee O $30 Filing Fee & L1 S35 Filing Fee & 1 860 Filing Fee,
Certificate of Status Certified Copy Certihcate of Status &

Certified Copy
CR2EO35 (W/15)

Previosly Suomitied



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION 1 (14 must be completed)

b Name of limited liability Company us it appears on the records of the Florida Depantiment of

L] LY ré
| - =t
State _A)ﬁﬂorﬁm&hmji%;@mﬁi\gnda,_&LM
S
Enter new prnincipal uffice address, if upplicuble: Ui G‘i:, q\'.
2 Y@ N
{(Principal office address ’: A,
MUST BE A STREET ADDRESS) ~
- .-f\ /
P
ey
Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

L ¥

. The Florida document number of this lmited hability company is: _‘! & Q_DDOOOO_\_OJ 9

b

3. Jurisdiction of its organization:

4. Date awthorized 10 do business in Flonda:

SECTION I (5-9 complete only the applicable changes)

5. New namie of the limited Liability coimnpany:
{must contain “Limited Liability Company, = “L.L.C.." or "LLC.")

tIf name unavailable. enter aliernaie name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate nume. The alternate name
must contain “Limited Ligbility Company.” “L.L.C7 orLLC)

6. I umending the registered agent and/or registered officer address on our records, enter the name of the new
reuistered apent and/or the new registered office address here:

Nuamg of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Rewistered Agent's Signatwre, if changing Registered Apent:

{ hereby accept the uppoiniment as registered agent and agree to uct in this capacitv, [ purther agree 1o comply with
the provisions of all siututes relaiive to the proper and complete performance of my dities, and I am famifiar with
and accepr the obligations of nv pasition as registered agent as provided for in Chapter 6035, F.S. Or, if this
document is being filed 10 merely reflect a change in the registered office address, § hereby confirm thar the limited
liahility company has been notified in writing of this change.

H Changing Registered Agent. Signature of New Rewistered Agent




- . '

7. 1T the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 603.0902 ( 1)(¢). indicate that change:

Titles Capacity Name : Address Type of Action

e Mar,0F0- um's, Fredeic A, Ohdd

Trle Mg Sontos, eyyance Word

ORemove

Oadd

ORemove

Ciadd

ORemove

OAdd

CIRemove

Y. Attuched is a certificale, it required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

Jurisdictivn under the law U%Ll\his entity is o -%cd. Z
[

Stgnaiure of the authorized representative

James T Pall

Typed or printed name of signee

Filing Fee: $25.00

3



