1

To: Page 20of 6
Division of Corporations

20717-07-13 06:3219 PDT

15128571031 From. Sarah Perales
Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the 1op and bouttom ot all pages o the document.

(((FI17000183031 3)))

H17000183031 3ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Division ¢f Corps
Fax Wuxber

raticns
(8501617-6383

Acoounl Name LEGALZOOM. COM ZNC.
Account Momber @ 120012000062
Fnone T 323} 2

{323) 262-5800 T R
Fax Numher : {323)062-3663 —
1 e
**Enter the emall address for this busirness entity to be used for fuflire -
arnnal renert mailings. Enter oniy cne =mail address please.*¥. -~ o —
I‘Tl e 1
Email Address: DAV S F"E
| : &
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN - w
o ATLAS BLESSINGS, LLC
i = ICcrtil'lcmc of Status | 0
-, X [Certificd Copy | 1
":1. . |Page Count | 05
£ '-l [Eslimulcd Charge Il $55.00 J
.
—

Electronic Iiling Menu Corporate Filing Menu Help
YT ‘s veerintelolieov . 3
htps:ifetile sunbiz.org/scriptsfefilcovrexe D SCoT‘#’LIJQOI?
JuL 14 12007



To:
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COVER LETTER

TO: Registration Section
Division of Corporations -

ATIAS BLESSINGS, LLC
SUBJECT:

Vv same of Limited Lishility Company

The enclosed Articles of Amendment and fee(s} are submitted for filing,

Please retum all correspondence concerning this matter o the following:

Cheyvenne Moscley

Name of Perseon

Legalzoom.com. [nc.

Firm-Company

10t N, Brand Blvd,, 11th Floor

Address

Giendale. CA 91203

CitSue and Zip Code

ethormaggicloud.com

T-maall address: o be used lor future anmual repon outification)

For further information concerning this master, please call:

Cheyenne Moseley 800 T73-0888 ext, 9724
at { )
Nume af Person Arc Code Prayvtime Telephone Numbwr ) ::l
=
. o
Lnclosed is a check for the following amount: r"
1% -
8 $25.00 Filing Fee [ $30.00 Filing Fee & [= $55.00 Filing Fee & 0 $60.00 Filing Fec, ;-7 W
Cenrtificale of Status Centificd Copy Certificate of Stanis &, - = -
(additional copy is enclosed) Centified Copy 7% =
(additirmal copy cmh{:;cd}:— e
Tl .
2 o
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.Q. Box 6327 Chiton Building
Tallahassee, FL 32314 2661 Executive Center Chrcle

Tallahassee, FL 32300
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OoFr

ATLAS BLESSNGS L LC

The Articles of Organization tor this Limited Lizbility Company were filed on 05/K9/2017 and assigned

Florida document number |- 17XK0102824

This amendment is submitted to amend the following:

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

The new nunte ibust be distmguishabe and end with the words *Limitcd Liabiliny Company,™ the designasion *LLC™ or the abbeeviation *1L.L.C.”

Enter new princtpal offices address, if applicable:
(Principul office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing addrexs 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 asent and/or the new registered office address here:

vamy: of New 2SI Apent:

:5
New Registered Office Address: o
FErer Vewiche vireet adddross

NIRY

. ‘y -
. L—‘é -
- . L /
. Flonda S -
City ZpCok’ ({“.
'7{. PR P
New Repistered Apent’s Signature, if changing Registered Apent: e —‘ 75': el

{ hereby accept the appoirtment as registered agent and agree 1o act in this capacity. 1 further agree 1o cnmp!v withdihe
provisions of all starnites relative to the proper and complete performance of my dudics, and I am fumilicr wuh and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this doc‘umem #°

being filed o merelv reflect a change in the regisicred office address, Fhereby confirm that the Limited liability
compuany has been notified in writing of this change,

H Changing Registered Agent, Signuture of New Regristered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name. aud address of each Manager or
Authorized Member being added or rgmoved from our records:

MGR=

Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
AMDIR DRISS £ MERXISS! 3886 GOLDEN MEADOW CT. O Add
OVIEDO, FL 32763 i Remave
AMBR SOUFIANE E HORMA 3886 GOLDEN MEADOW CT. O Add
QVIEDO, FL 32765 & Remove
AMBR EL HORMA, SOUFIANE 3886 GOL.DEN MEADOW CT, & add
OVIEDO, FL 32765 O Remove
O Add
/l r "/u
v L] Remove
= N\
~ B -
-'_v--‘ ( -
Ze g
e i -
Tl o
o T}
S -,
(] ‘ﬁi({!cfi ==
e &
',_: PR
O Rcuf!g\"u"- 2]

O Add

3 Remove
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15128571031 From: Sarah Perales
Page 505 2017-07-11 221717 (GMT)

14072648002 From: Atlas Blessings
D. f amending any other information. enter change{s} beve: rAvach adkdirional sheets, if necessur i

F. Efective date, if ather than the date of filing:

(optional)
Dated

e elleetive dite maust be specific, connot be prve so date of recemt or fijed dute and cannnt be moee than 90 dave after
the date Uhs docuinent is filed by the Floridy Degarunan of State)

July {1 2047

Soegteane (C P orina

Signature of o mdetber or suthninsed represontanys ol 8 member
SOUFTANE EL HORMA

Tvped or printed rame of stgner
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Filing Fee: $25.00
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