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. COVER LETTER

T Hegistration Section
Division of Corporations

ATLANTIC NORTIL LILC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendmen and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matier o the tollowing:

BBarbara Humphrey

Name ot Person

Law Office of Rubert AL Heekin

Fiem/Company h

I Steimun Parkway, Suite 2350

Address

Jacksonville, Florida 32236

Cin/State and Zip Code

[juhnsen@sleiman.com

l-mail address: (1o be used for tutune anneal report nonlication}

For lurther information concerning this matter. please cail:

Barbura Humplirey G0 636-9777 exi. 2
ar )
Name of Person Area Code Daytime Telephone Number
Enclosed is i cheek for the following amount:
W S25.00 Filing Fee O £30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Feu,
Certiticate ol Status Certitied Copy Certificuie of Siatus &
(additional copy s enclosed) Certutied Cﬁ[)_\'

{addinonal copy 1y enclosed

MAILING ADDRESS:
Rugistration Scction
[rvision of Corporatiens
PO, Box 6327
Tallahassee, FL 32514

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Talluhassee, FI. 32301



ARTICLES OF AMENDMENT

.. TO
ARTICLES OF ORGANIZATION
OF

ATLANTIC NORTH. LLC

(Same of the Limited igbilivy Company s i€ sow appears on our records, )
(A Florda Limited Laabiliny Company)

. . ‘ L e . October 12. 2005 .
he Articles of Organization for this Limited Liability Company were filed on ctober 12,2005 and assigned

LOS000 100690

Florida document number

This amendmeni ks submited 1o amend the following:

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

N/A

The new name must be distingeishable sad contin the words ~Limied Liability Company.” the designation “LLCY or the abbrevintion =L L.CY

Enter new principal offices address. if applicable: A

{Principal office address MUST BE ASTREET ADDRESS) -

Enter new mailing address, if applicable: NA -

(Muailing address MAY BE A PONT OFFICE BOX) - i

[

B. If amending the registered agent and/or registered office wddress on our records, enter_the name_of the new

revistered saeent and/or the new registered office address here:

Name of New Registered Agent: ROCKFORD STATEN

. e It ¥ SRUIY 111t Y
New Registered Office Address: | Sleiman Purkway. Suite 270

foner Florida streer address

Jacksonvitle P 32216
ks - . Florida -

Cire Zipy Codde

New Registered Avent's Sienature, if changing Registered Aeent:

{herehv accept the appointment as registered agenr and agree te act in this capacity. { further agree o complv with the
provisions of all staiaes relative te the proper and complete performance of my duties. and Tam familioar with cid
acoept the oblivations of my position as registered agent as provided for in Chapeer 603, 8.5, Or, 1 this document s
heing fited o nrerelyv reflect a change in the recisiered office address. 1 herehyv confirn that the limited liability
comipany has been notificd nwriting of this clunige.,

I Changinge Wgem, Sigmature of New NRevistered Avent
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I ameniding Authorized Person(s) authorized to manage, enier the title, name, and address of each person heing added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
COO Robert K. White 1 Sleiman Parkway, Suite 270
O Add

Jacksonwilte. Flonida 32216
B Remove

O Change

v Michael W, Herzberg I Sleiman Parkway, Suite 270
= Add

Jacksonville, Florida 32216
O Remove

"0 Change

&l Add

L Remaove

O Change
o e

O Add

J Remove

O Change

O Add

J Remove

O Change

O Add

O Remove

O Chunge
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< "D ainending any other information, enter change(s) here: (Huach additional sheets, if necessary.)

NIA “«

E. Effective date, if other than the date of filing: (optional)
(If an cifective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.} Pursuant w0 605,0207 (3)(b)
Note: ifthe daie inserted in this block does not meet the applicable statwtory filing requirements, this daie will not be listed as the
docuinent’s effective date on the Department of State’s records.

[f the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

June /2018
Dated e [2‘)

Signature of s member @r.authorized representative of & member

ELIT. SLEIMAN, JR

Tyvped or printed name of sigace
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Filing Fee: $25.04



