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Terrel Hood
Certified Public Accountant
514 SW 2™ Ave
QOcala, FL 34471
352-732-2660
352-732-T067 Fax
Thood421i@aol.com

September 9, 2022

TO: State of Florida Division of Corporations

FROM: Terrel Hood, Cpa

REFERENCE: Name Change for 100 Palm Harbor Unit 5, LLC

Dear Sir:

My firm represents Sydney Caruthers concerning this name change matter.
Please find enclosed copices of letters that my client received from your office
concerning a name change that my firm applied for his LLC,

I would like to point out that Mr. Caruthers owns both companies and wants to
make this name change for himself. It appears that now the 120 days have passed

and thus the name should be available.

Please find enclosed the documents that you sent along with a new check for $25.00
Please process this request and notify me of the acceptance,

Thank you for your time and consideration with this matter.

Sincerely,

e
errel Hood, Cpa
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July 12, 2022

SYDNEY CARUTHERS
12 CEDAR COAST
PALM COAST, FL 32137

‘SUBJECT: ATLANTIC PROPERTIES 32137, LLC
Ref. Number: W22000081607 '

Ws have recelved your document for ATLANTIC PROPERTIES 32137, LLC and
your check{s) totaling $25.00. However, the enclosed document has not been
lled and is being returned for the following corraction(s);

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarity dissoh'(ed business entity.
The name of a voluntarily dissolved business entity is not available for the
-assumption or use by another entity until 120 days after the effective date of
dissolution uniess the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no Intention of revoking the
dissolution, therefore, releasing the name for use to another antity.

Please return your document, along with a copy of this letter, wiihin 60 days or
your filing will be-considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6052, '

Neysa Culligan i
- Regulatory Speclaiist il ... . LeftterNumber: 922A00015548 -
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- ARTICLES.OF AMENDMENT

TO Fil = n
ARTICLES OF OQRGANIZATION - L

100 PALM HARBOR UNIT §, LLC S,

{Name of the Limited LiabIlity Company as It now appears gn our records. """'-“QL':.-'“{', -
orida Limited Liability Company '

The Artictes of Organization for this Limited Liability Company were filed on 11-5-2021 and assigned
L21000479688

e

Florida document number

This amendment is submitted to amend the following:

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

ATLANTIC PROPERTIES 32137, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applcabie:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent und/or the new registered office addcess here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

! hereby accept the appoiniment as registered agent and agree to aci in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

itle Name Address Tvype ol Action

DOAdd

ORemove

OChange

OAdd

CRemove

O Change

OAdd

CRemove

O Change

dadd

(CJRemove

O Change

Oadd

ORemove

OChange

OAdd

ORemove

3 Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

{If an effective date is listed, the date must be specific and cannot be prigr 10 date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(®)

Note: If the date inserted in this block does not meet the applicable statutory filing rcqmrcmcms this date w:ll not be listed as the
document’s effective date on the Department of-S1ate’s records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed,

1/‘ e
Dated i~ — ?’_,)0 27

2 member or authorized represeniative of o member

MANAGING MEMBER

Typed or printed name of signee



