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TO: Registration Section
Division of Corporations

sumecr: BTT %UYV«UAMU\ ‘LMWD!VW\ LLe

Nabde of Limited LlabllIU Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

WIAVARASS

Name of Person

I E i Flrm/Compan£ )

10 Condrpd ML

Address

A. etlshlya  FL_ 223

Ciu’SIate and Zip Cade

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

NIITITAATSS « ) 224-02(0%

Name of Person ’ Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

M;SZS.OO Filing Fee [C]$30.00 Filing Fee & []855.00 Filing Fee & [ ]$60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations

_ Division of Corporations

STREET/COURIER ADDRESS:
Registration Section

POTBGX 6327
Tatlahassee, FL 32314

“Clifton Biiilding

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2009

NICOLE RUSS
4610 CENTRAL AVENUE
ST. PETERSBURG, FL 33711

SUBJECT: ATI SURVEYING & MAPPING LLC
Ref. Number: LOS000000820

We have received your document for ATI SURVEYING & MAPPING 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):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist || Letter Number: 609A00030166

Dhiviaian of Cornaratione - PO ROY 823927 -Tallahaccses Flaridas 29214



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—mﬂ%:mn—‘éj%%#% ia&liliyc gﬁ?ﬁq{x ss it nLol\;§/ ears on our records.)

orida Limited LiabMty Company

The Articles of Organization for this Limited Liability Company were filed on JTM Uﬂzn/'} 6,. 2095! and assigned

Florida document number Icﬂ QQDQQQD Sw .

This amendment is submitted to amend the following:

"A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LC” :

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

1

New Registered Office Address:

Enter Florida street addre

2¢d

1

\

SSVHE 1YL
¥134239

, Florida
City ‘8

3
]
A

Cé

New Registered Agent’s Signature, if changing Repistered Agent:

01407
3VLS
G th

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agreg’;o o comply with

— the provisions of all Stahifes reldlive to the proper und cOmplete performance of my daties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2
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If amending: the Mapagers or Managing Members on our l'-ec'ord's, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

Address

UM Dottt Rrutd S. eGLiitt  Hld Lokl AL

Add
RS

'Remove
-

Type of Action

{1 Add
{1 Remove

7 add
[J Remove

(] Add
] Remove

OJAdd
[ORemove

[JAdd
DRemove

D. If amending any other infermation, enter change(s) here: (Anach additional sheets, if necessary.)

¥33s

PN

HY 1YL

13

e th Hd 2243860
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34
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Dated

i0

——

S eSS oS

4

19074 3
IVLS

:

Signature of a member or authorized representative of a member

(TR v QuieEr Pr etivanvT,

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



