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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2020

ZACHARY FONSECA
2516 FAWNCT
CLEARWATER, FL 33761

SUBJECT: ATLAS DISTRIBUTORS INTERNATIONAL LLC
Ref. Number: L19000113888

We have received your document for ATLAS DISTRIBUTORS INTERNATIONAL
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 320A00019910

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Atbas Dhsinbutors Internatnonal, 11.0
SURIECT:

Name of Limited Lisbilinn Compans

The enclesed Articles of Amendiwent and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Zachary Fonsecu

Nuame of Person

FirndCompans

2310 Fawn Count

Address

Cleanwater, Flonda 33761

City/Seale mwl Zip Code

Zackd AtlusbEnergyCapital.com

E-mai] address: (o be used for e annusl repart notification)

For further informatien concerning this matter, please call:

Zachury Fonseea 3l
att )

Nite of Person Args Code

Enclosed is o cheek for the following amount:

W 2300 Filing Fee 0 S30.00 Filing Fee & L1 $35.00 Filing Fee &
Cernificate of Siatus Certified Copy

tuddiemal copy s enclosed?d

Dastime Felephene Number

1 560.00 Filing Fee,
Certiticie ol Staus &
Certified Copy
Gdditional copy s enclosed )

Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations

PO Box 6327

The Centre of Tallahassee

Tallahassee. 1. 323 14 2413 N Monroe Street. Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nume of the Linted Eaability Company as it now _appears on our recurids,)
1A TFlonda Linted Liability Companyy

(L26/201H)

The Articles of Organization Tor this Limited Liability Company were tiked on and assigned

1190001 1 3888

IFlorida document minber

This amendment is submitted 10 amend the following:

A Wamending name, enter the new name of the limtited liability companv here:

The new mnne must be distinguishable owd contain the woords “Limited Daabilins Compans 7 the designation =1LLCT or the abbreviation =107

Enter new principal offices address, il applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling wddress MAY BIZ A POST OFFICE BOX)

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

Name of New Revistered Agent:

New Revistered Ottive Address:

Lrrter Florida sircet addre s

. Florida
Cine Aip Code

New Recistered Agent™s Signature, if changing Registered Apent:

Fherehy aceept the appeintinent as registered agent and agree (o act in this capaciv. 1 furihor agree to comply with the
provisions of all statwtes relative o the proper and complere performance of uy dutios, and Tam gamilior with and
vecept the obfigations af wn: position as registered agent as provided for in Claprer 603 1.8 Or I 1is document is
boing filed 1o merely reflect a change in the registered office wddress, Thereby confirm that the fimied liahiline
compenty has been notified inwriting of this clangee,

IFChanging Registered Agent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, ¢nter the title, name, and address ol each personbeing added
or removed from our records:

MOGR = Manager
ANMBR = Authorized Member

(o)
‘23
r~3
s
(o)
("“\
i~
o
5
o
-

Title Name Address j Type of Action

MUGR BRIK LOPEY 7 ’/7 5‘{ ”% 1. Kdlﬂ'b&("sf. .

(CC YK 2’7 Iﬁé ENE ID ORemove
¥3%/5

CIChange

EaAdd

Ckemove

O Change

D Add

ClRemove

OChange

Gadd

ORemove

(I hange

Eladd

O Remove

CiChange

CAadd

ClRennne

C1Chanue




1. M amending any other information, enter change(s) herer s-tiach additional sheets, {f'm'c'uv.wu:j'.)

yie, 27 Pl o4

k. Effective date, ifother than the date of filing: (optional)
(1 an ettective date is listed. the diste must be specitic and cannot be prior e date of Gling or moe than 90 das s ailer Gl Purasat o 6050207 (i)
Note: [Fihe date inserted in this bloch does not meet the applicable stmutory tHling requirements. this date will not be listed as the
docament’s effective date on the Department of Stite’s reconds.

It the recerd specilies o delaved effective dute. but not an effective thme, at 12:01 wem on the eaclier otz th) - The Y0th day aRer the
record s filed.

August 12 2020

Pated

/D 772

er or authorized represeniative ofa member

Zachaty Fonseca

I ped o printed name ol signee

Filing Fee: 525.00



