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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHTORITY TO TRANSACT
RBUSINESS IN FLORIDA

SECTION T (1-4 must he completed)

1. Name of limited liabilicy Company as it appears on the records of the Florida Deparrment of

State: ALTIC Capttal LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A NTREET ADIMEESS)

Enter new mailing address. if applicable:
(Muiling uddress
MAY BE A POST QFFICE BOX)

e _— L A . ] )
2. The Florida document number of this limited hability company is: M20000010
- C " - Delawate
3. lunsdiction ol i organization;
4. Datc autharized to do business in Florida: _1/29/2024
L}
SECTLON II (3-9 complete only the applicable changes) ,f::_,’
5. New name of the limited liability company: : =
(must contain “Limited Liability Company, " "L.L.C", "LLE) :

(If name unavailable, cnter atternate name adopied for the purpose of transacting business in Florida and artach a
copy of the written consent of the managers or managmg members adopting the alternate name. The alternafe name _
must contain “Limited Liability Company,” “LL.C” or "LLCT) RS 7

-’ o

6. [f wnending the registeled agent and/or 1egistered ufficer addiess on our records, ender the name of {he new
registered agent and/or (he new registered olfice address here:

Name of New Reuistered Auent;

New Registered OTice Address:

Enter Florida Street Addresy

. Florida
iy Zip Code

I heveby accept rhe appoininient as regisiered agent and agree to act m this capaciny. 1 further agree 1o comply with
the provisions of ofl statiies relaiive to the proper and compleie pecforsuaice of my duties, aned am familiar with
andd accept the obligations of my position av registered ugent as provided for in Chapter 603, I°.S. Or, if thiy
daciment is being filed 1o merely reflect a change in the registered office address, I hereby confivm that the fonited
lictbiliny company has been notified in writing of this change.

If Changing Registeted Agent, Signature of New Rewistered Agont

K
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7. It the amendment changes the jurisdiction of organizaiion, indicate new jurisdiction:

8. I the amendment changes person, Gde or capacity in sccardance with 605,0902 ( [)(e), indicate thal changze:

Title! Capacity Name Address Type of Actign
Authorized Person Michael Hines 501 Brickell Key Dr., Suwite 301
Oadd

Miami, FI. 33131
ERemove

HAdd

CIRemove

O add

CIRemove

COlAdd

ORemove

OAdd

CRemove

9. Attached i3 & centificale, if required: no more than 90 day's old, evidencing the
aforementioned wnendment(s), duly authenticated by the official having custody of records in the
Junisdiction under the law of wiich this entity is organized.

Dty Ngned by,
_Qujﬁ; R_:#u Al
aenmsenares olgnancre of the anthonzed representanve

Philippe Sticrmon:

Typed or printed name of signee
Filing Fee: 825.00
4
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