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COVER LETTER

TO: Registration Section
Diviston of Corporations

ATENEA ASSIST LEC
SUBJECT:

Mame of Limuted Liabslity Company

The enclosed Articles ut Amendment and teets) are submitted lor liling,

Please retern all correspondence concerning this matter 1 the following:

VICTOR BADELL

Name of Person

BADELL GFFICES L1

FirmACompany

3408 W Bdth Street, Suite 316

Address

Fialeah. FLL 33018

CiterState and Zip Code
ateneaassist @ gl .com

Foomm] address: (1o he used Jot [ulure annual report notification}
For further information concerning this matter. please cull:

Ramon Luzardo 305 MNS1372

HIN )
Arca Code

Name of Person Dyaytime Telephorne Number

Enclused is a check Tur the Tellowing amount:
® $23.00 Filing Fee T $30.00 Filing Fee & 1 $33.00 Filing Fee &
Centified Copy

tadditomal cops 15 enclused

O S60.00 Filing lFee,
Centificate uf Satus &
Certitied Copy

taddtiona copy 1~ enclosed?

Certificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division oi Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee., F1. 32303



ARTICLES OF AMENDMENT

TO : )
ARTICLES OF ORGANIZATION
OF C1n. O
iy -n TR SS

ATENEAASSISTLLC

February (13, 2020 .
- und assigned

The Articles of Organization for this Limited Liabitity Company were filed on

o | 200000405 1 6
Florida document number

This amendiment is submitted 1o amend the following:

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

Tle new name must be distinguishable and conzain the words “Limited Lishility Company,” the designaten “LLC™ or the abhrevianen “1L1L.C

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE ROX)

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 Rewistered Agent;

New Registered Otfice Address:

Fnter Florida sireet veldress

. Florida
iy Zip Cende

New Hegistered Apent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capaciiv, 1 further agree 1o complyvwith the
provisions of afl statntes relative 1o the proper and complete performance of my duties, and am faniliar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liahitite

compeny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

Address

K795 NW HIATH T

DORAL FLL33TR

UIER W RIR1D WAY

HIALEAH. FE 33018

MGR = Munager

AMBR = Authorized Miember

Title Nume

MOR LUZARIDO , RAMON A
MGR PIONALDIANA M
MGRM LUZARDOL, RAMON A
NOTRM PIONALDEANA N

K793 NW HIATH CT

DORALL FILL 33178

QIXS W RIRD WAY

THALEAH. FE 33018

Type of Action

Oadd

mRemove

DChangy

OAadd

® Remove

T1Chunge

m Add

D Remove

D Change

= Add

CIRemove

OChange

CJadd

CIRemove

1 Change

OAdd

DRemove

CIChange



D. If amending any other information, enter changeis) here: (Huach additional sheets, i necessary.)

k. Effective date. if other than the date of filing: (optional)
U an effective dite i listed, the date must be specitic and cannot be prior 1o date ot titing or more than 90 duy s aiter tiling.) Pursuant (o 6030207 (b
Note: 11 the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be Tisted as the
duocument s eltective date on the Department of State’s records,

11 the record specilies o delaved effective daie, but ot an elTeetive time, al 12:01 wm. on the carlier oft {b) - The Buth day adler the
record i hiled.

February 20 2020

Dated

¢ ot o member

Signature of a mempter 11' ::ulhnrwud/\rcscn ;

LUZARDO. RANON A

('/'l}'eedfn printed name of signee

Filing Fee: $25.00



