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TO: Registration Section
Division of Corporations

ATLANTIC WESTLLLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for lling.

Picase return all correspondence coneerning this matter to the following:

Harbara Huniphrey

Name of Persan

Law Oflice of Robert AL Heekin

Fitm/UCoempans

I Sleiman Parkway, Suiie 280

Address

Jacksonville. Fiorida 32256

Hohnson@sieiman.com

City/Stae and Zip Code

E-mail address: (Lo be used for tuture annual report notificaton)

For further irformation concerning this mater, please call;

Barbara Humphrey

Q04 636-9T7T ext 2
at ( )

Name of Person

Enclosed is i check for the tollowing amount:

H $25.00 Filing Fee O $30.00 Filing Fee &

Certitreate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
B0, Box 06327
Tallshassee. F1L 32514

Aren Code [ Hevtime Telephone Number

O $33.00 Filing Fee &
Certitied Copy

O $60.00 Filing Iee.
Certificate of Status &
Certilied Copy
tadditienal copy s enclosed)

radditional copy s enclusad)

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee, F1 325G



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ATEANTIC WEST.LILC

(Naae of the Lamited Lighility Company as it now appears on our records,)
(A Flonde Timited Liabtlity Compunyy

o . . T e . - 320
Ihe Arucles of Organivation for this Eimited Liabihity Company were filed an June 2, 2004

L0000+ 1573

and assigned

Flonda document number

This wnendment is submitted o amend the following:

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

NIA

The new name must be distinguizhable and contin the words “Limited Liabiline Company.” the destgnation “LLC™ or the abbreviation ~LA4.C
e

Fnter new principal offices address, if applicable: NA

{Principal office address MUSNT BE A STREET ADDRESS) g

Enter new mailing address, if applicable: A =

()
{(Muiling addresy MAY BE A POSNT QFFICE BOX) -

B. If amending the registered agent and/or registered office address on our records, enter_the name ol the new
revistered avent and/or the new reeistered otffice address here:

Name of New Registered Agent: ROCKFORD STATEN

. e Tedmnn Parbwav Suite 75
New Regisiered Office Address: I Sleiman Parkway. Suite 270

foter Flovide streer address

Jacksonwille Florida 32216

Ciny Zipr Code

New Registered Avent’s Sienature, if changing Registered Apent:

Fherehy aeeepyt the appoinintent as registered agent wnd agree to act in this capaciiv. T further quree o complv with the
provisions of afl scatutes refative wo the proper and complete performance of mv duties. and Uam frmifior witl and
ceeept e obligarions of mv position as regisiered agent as provided jor in Chapter 6031080 Or, 5 this document is
being filed to mevelv reflect a change in the regisiored office address, Fhereby confivm that the limited liabilite
compenniv s been nentifivd inwriting of this change,

L Sivnature of New Repistered Avent

Thangin

/.
h‘.’gblvrcd A
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If amending Authorized Person(s) authorized to manuage, enter the title, name, and address of ezch person being added
or removed from our records:

MGRK = Manager
ANMBR = Authorized Member

Title Name Address Tvype of Action
COO Roberi Ko White I Skeiman Parkway. Suite 270
O Add

Jacksonviile. Florida 32216
W Remove

O Chunge

v Michael W, Herzbery I Sletman Parkway, Suite 270
o Add

Jacksonville, Florkda 32216
O Remove

O Change

T Acdd

O Remove

8 Change

O Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change
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. Ifamending any other information, enter change(sy beves (Auach additional sheets, if necessary)
; N/A

ana

I.. Effeetive date, if other than the date of filing:

(optivnal)
(Ifan effective date is listed, the date must be specific and cannot be prior 1w date of {iling or more than 90 days after {ling ) Pursuant o 605.0207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, bui not an effective lime, at 12:01 a.m. on the earlier of:
(b) The 90th day aiter the record is filed.

June - 2018
Dated Hne a\‘j ,

-
-

S{gnanire of a member or authorized representative of & member

ELIT. SLEIMAN, JR

Tvped or pnnted name of signes
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