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TO: Re;';islrntion Section’
Divisien of Corperations
Atlas Services of No. F1,, LLLC
SUBJECT:

AL WAL g Py L N W) L B A OO AN

Nanmie of Limited Liability Company

The enclosed Articles of Amendment end fee(s) are submitred Tor filing.

Picase return all correspondence conceming this matter to the following:

Allen J. Post

Name of Person

Finn/Company
3616 NW 170th Streer

Address

Newberry, FlL 32660

City/Statc and Zip Code
atlassves(@eoy.net

E-ma1l address: (to be used for future gnnual report notilication)

For further information concerning this matter, please call

Allen J. Post

AL )
MNume of Persony

51+-9976

Enclosed is a check for the following amount;
B $25,00 Filing Fee (3 $30.00 Filing Fee &

0 $55.00 Filing Fee &
Certificate of Status

Certified Copy

{additional copy 1s enclosed)

Registration Section

Division of Corporations
P.O. Box 6327

Tallakassee, FL. 312314

Daytime Telephone Number

3 $60.00 Filing Fee,
Certificate of Staws X
Certified Copy

{nidditonal copy is encluosed)

St[ue! ,jgig; 1531
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite §10

Tallahassee,

FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

Atlas Services of No, Ft, LLC

The Articles of Organization for this Limited Liability Company were filed on Feb. 27. 2006

and assigned
Florida documnent number L08000021531

This amendment is submitted to amend the following:

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

The new name must be distinguishalile and contain the words “Limited Lizhitisy Company,”™ the designation "1.1.C" or the abbreviaticn "L..1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Lt v :j
{Mailing address MAY BE A POST OQFFICE BOX)} -

=
B. If amending the registered agent and/or reglstered office address on our records, enter the name of the new reglstered ‘

agent and/or the new registered otfice address here:

. ™
New Registered Agent: . =
1 oh
New 1stered OfF dr

Enter Floricda sireet address

, Florida
City Zip Code

New Repiyiered Apent’s Signature, it chapging Repistered Apent:

{ hereby accept the appoimment us registered agent and agree lo act in this capacity. | further agree to comply with the
provisions of all staruies relative to the proper and complete performance of my duties, and I am fumiliur with ond
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect u change in the registered office address, | hereby confirm that the limited liability
company hax been notified in writing of this change.

U Changing Registered Agent, Signature of New Registered Agent



or removed from our records:

"
-

MGR=Manager
AMBR = Authorized Member

Title Nanme
MGRM Julie M. Post

—gy t merree e e me s megm, e

MMt masima s wamiLg dsssiiaty eepees oooaos bb ws seers

v anes il smsesamae

Address

3616 NW 170th Street

Type of Action

= Add

Newberry, F1. 32669

ORemove

OChange

ClAdd

CRemove

OcCharge

OAudd

JRemove

OChange

CAdd

JRemove

JChange

Oadd

ORemove

OChange

(JAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: Clitach additional sheers, if necessarv. i

E. Effective date, if other than the date of filing: (optional) o

(W an effective date s listed, the date must be specific and cannat be prior 1o date of filing or more than % days after Bling ) Puruant w 605 0207 (2nh) o
Note; If the dawe inseried in this block does not mecl the applicable siamiory 1iling requirements, this date witl aot be listed us the

duocument’s offective date on the Department of State’s recurds. o

]

If the record specities a delayed effective dase, but not ar effective time, at 12:01 a.m. on the earlier of: (b1 The 90th day after the .

=

o

record s fited.

2021

Odlee 4. 2

Signature @3 member or authonsed represeniatiye of a member

Mav 7
Dated ®

Allen J. Post

Ty ped or printed nume of signee

Filing Fee: $25.00



