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COVER LETTER

T¢): Registration Section
I¥ivision of Corporutions

FATHOM PROJECTS. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment anl fee(s) are submitted for tiling.

Please return all correspondence concerning this master e the following:

RAY MCOGIIEE

Name of Person

MOUGHEE ACCOUNTING

Firm{ ompany

SOE JOHNSON STREET

Addiess

HOULYWOOD, FE 33027

ClitwState and Zip Code

RMOGHEL-CPAGMCGHEEACCOUNTING.COM
E-mun] sddresss (to be used for future annual report notfication)

For turther information concerning this matter, please call:
RAY MCGHER

ull"gos ) C[Z(O' 537 k{

Nainwe ol Person Arcy Code Duytime Telephone Number

Enclosed 15 o cheek for the tollowing amount:

B 525.00 Filing Fee O $30.00 Filing Fee & 0O 555.00 Filing Fev & 8 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Ondebitronal vapy i ericluacd) ('Cﬂi rl Cd (“(lp_\'

(additional copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRIESS:
Registration Section Registration Section

Division ot Corporations Division ol Corporations

PAx Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Talahassee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FATHOM PROJECTS. LLC
(Name of the

jted Linbility Company LY it now appears on oug records. )
(A Flonda Eumited Liamility Company)

U222824012

The Articles of Organizaiion for this Linuted Liabihity Company were liled on and assigned

12000028034

Florida document namber L

Thix amendment 15 submitted to wmend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name nust be distinguishable and contain the words “Limited Liability Company.” the designauion “LLC™ or the abbreviaton 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 QFFICE 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 Regisiered Agent;

New Repistered Oftice Address:

Enny Flovida street address

. Florida
ity Zip Ceudrr

New Registered Apent’s Signature, if chanping Registered Agent:

! herehy accept the appoimment as registered agens and aygree to act in this capaciv. 1 firther agree to comply with the
provisions of all statuees velative to the proper and compdere pecformance of my duties, and [ am jamitiar witl and
cveept the obligations of my position as registered agent as provided for in Chaprer 803, F.8. Chr, if this document is
heing filed 10 merely reflect a change in the registered office address, Thereby confirm that the fimited liabiliy
conmpety has been notitied in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
] 19390 COLLINS AVENUFE #1206
MGR MONALI ZAVERI N MIAMI BEACIE FL 33160 S Add

O Remove

O Change

O Aadd

[ Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

3 Remove

O Change

0 Add

£ Remove

O Chinge
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D. If amending any other information, enter changeis) here: (lnach additional sheets, if necessary)

E. Effective date, if other than the dace of filing: NGWLY ‘C\ . IGLQ {optional)
(11 an efietive date is listed. the date must be specific and cannot be prior o date of filing 3¢ mote tan 96 day s atler filing) Puruant 1o 603 0207 (Gih)
Nate: [8the dale inserted in tus block does nol meetihe applicable statusory filing requirements, this date will notbe histed as the
dovament’s effective date on the Departnent of Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Duted ﬁl)\\_&;\_\\g_x/ \C\ . 9-0\0\
Mis _A

Sighatugeota mt.'lnbc'm/\w’(/m(‘ representative of a member

Tvped or printed wame of signee
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