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115 N CALHOUN ST, STE. 4

C comncracen [

COGENCYGLOBAL.COM

Account#: 120000000088

Date: September 16, 2022

Name: James Brodbeck

1787142
ALITOR CAPITAL MANAGEMENT LLC

Reference #;

Entity Name:

D Articles of Incorporation/Authorization to Transact Business
Amendment

0 Change of Agent

O Reinstatement

[ ] Conversion

[] Merger

(] Dissolution/Withdrawal

] Fictitous Name

D Other

Authorized Amount: $25.00

Signature: %W
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed) %
-~ s
|. Name of limited lability Company as it appears on the records of the Florida Depanment of o 95
Er -
. . .
State: Altior Capital Management LLC e, 9
Enter new principad othice address, if applicable: ‘.A('\""

(Principal officve address

MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address
MAY BE A POST QFFICE BOX)

2. The Florida document number of this limited liabihity company is: M22000011397

Delaware

July 21, 2022

3. Hurisdiction of its organization:

4. Date authorized 10 do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited liability company:
{must contain “Limited Liability Company, = “L.L.C..7 or “LLC.™

1 name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and anuch a
copy uf the writen consent af the managers or managing members adopting the aliernate name. The allernate name
must contain “Limited Liability Company.” “LL.C7 or 71LLCT

6. Il amending the registered agent and/or regisiered ofticer address on our records, enicr the name ol the new
registerad ngent and/or the new registered otfice address here:

Namc of New Reuistered Aygent:

New Registered Office Address:

Enter Florida Streer Address

. Florida
iy Zip Code

New Registered Agent's Signature, if changing Registered Agent;

Fherehy accopt the uppoiniment as regisiered ugent aned agree to uct wt this capacity, ] firther agree to comphy with
the provisions of all steies relative tw the proper and complete pecformance of my duties. and am familiar svith
and aceept the ebligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this
document is being filed 10 merely reflect a change in the registered office address, I hereby confirm that the Hmited
livhiliny compeany has been notified in writing of this change.

If Changing Regisicred Agent, Signature of New Repistered Agent

N
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7. i the amendment changes the jurisdiction of organization, indicaic new Jjurisdiction:

8. If the amendment changes person. titke or capacily in accordance with 603.0902 (1¥e). indicate that chanye:

Removal and change of address of a member

Tile/ Capacity Nane Address Tvpe of Action

6000 Turkey Lake Road, Suite 212

Member Edward McDonough Add

Orlando, FL, 32819
2 Remove

Jadd

[ Renove

ClAdd

I Remove

] Add

[] Remove

[ 1add

__ Remove

9. Attached is 2 certificate, if required: no more than 90 days old, evidenging the
alorementioned ameadmentts), duly authenticage by the efficial having custody of records in the
Jurisdiction under the taw of which this entify is orguzdd.

_-STgnature Gt The authfked represcntative
._._r/- ‘

Timothy Cross, Managing Member

Typed or printed name of signee

Filing Fee: $25.00
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