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o . COVER LETTER

T): Registration Section
Division of Corporations

ALL RECOVERY DRAINS. LLC
SUBJECT:

Name ot Limited Linbiline Compans

The enclosed Articles of Amendment and fee(s) are submitted tor 1iling.

Please return all correspondence coneerning this matter o the fotowing:

ZACHARY FONSECA

Nanw o4 PPerson

ATEAS DISTRIBUTORS INTERNATIONAL, 1LEC

Fimme Company

2510 Fawn Court

Address

Clearswater Flonida 33701

Cindste and Zip Code
ZACK@AATLASENERGY CAPITAL .COM

Fomail address: (1o be used for future annual report netinieation)

For further information coneerning this mater, please call:

ZACHARY FONSECA 30l T37-8620
al { }

Nanwe of Person Arca Code Daxtime Telephone Number

Enclosed 1s a check for the following amouni:

= $35.00 Filing Iee [ S30.00 Filing Fee & ) S35.00 Filing Fee & O $60.00 Filing lec.
Certiticale ol Status Certified Copy Certificate uf Status &
tadditional copy is enclosedd Certifivd Copy

tadditionad capy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL RECOVERY DRAINS LEC

iName of the Limited Liability Company as it now appears on our recerds.)
(A Florida Enmited Taabaliny Companyy

. . . . . . . - C e - - 4720FH Y :
lhe Articles of Orgamzation Tor this Limited Liability Company were filed on L7206/ 20 and assigned

S YOO 13NN
Florida document number 1 VL

This amendment is submitied 1o amend the following:

A Hamending name, enter the new name of the limited liability company here:

ATLAS DISTRIBUTORS INTERNATIONALL LLC

The new pume musl be distingwishable and contain the words “Limited Liabiliss Company . the desipmnion “L1LC™ or the abhbreviotion =0

Lnter new principal offices address, if applicable: 2316 FAWN COURT A
- . N SATE : A 1370 ',L-""._ =
(Principal office address MUST BE A STREET ADDRESS)  CLEARWATER FLORIDA 33761 =2 g e
T - ]
e = et
SO
(] s
NS AN (- o e § i
Enter new mailing address, if applicable: 2216 FAWN COURT i —_ &
- = — =
* z CATN s A I .:_—I L
(Mailing address MAY BE A POST OFFICE BOX) CLEARWATER, FLORIDA 33761 : S
~. @
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registere
auent and/or the new revistered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Farter [Floride sireet dddvess

. Florida

iy Zip Code

New Registered Agent’s Signature, it changing Registered Agent:

Fherehy accept the appointment as registered agent and agree o act in this capacity. | further agree wo comply with the
provisions of all statutes relative 1o the proper and complete performance of nv duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, it this document is

heing filed 1o merely reflect a change in the regisiered office address, Therehy confirm that the limied liahilin
company has been notified inwriting of thix change.

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the titde, name, and address of each person beins added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
MOR CHARLES A NAHRA IZNZ FAWN COURT
Ciadd

CLEARWATER. FI, 337061
mRemove

DCh:mgc
MGR NDAVID S, FONSECA 2316 FAWN COURT
= Add
CLEARWATER, FL 33701
CRemove

Tl Change

D Add

CRemove

TChange

CIAadd

D Remove

OChange

O add

CiRemove

CiChanae

CAdd

CORemowve

CIChange




b, If amending any other information. enter chanpe(s) here: utach addivional sheeis, if necessary)

.. Effective date, if other than the date of filing: (optional)
i an eftective date is listed, the dine must he specific wnd cannot be prio to date of filing or more than 90 dans after (ling.) Porsuant o 603.0207 (3¥b)
Nete: 1 the date inserted in this hlock does nol meet the applicable statutory filing requirenents, this date will not be listed as the
document’s elfective date on the Pepartment ot State's records,

It the record specitics a delayved effective date, but not an cftective time, at 12:01 wan. on the carlier oft (by The 90th day afier the

record is filed. ﬁq@ . 55 /f ‘20
yH 235
2 ae

@z

MARCH 16 2020
Dated

Signiture of g member or methorized representative ol a member

~

ZACHARY FONSECA

Typed or printed name of signee



