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COVER LETIER
’ . -

TO: Registration Svetion
Division of Carpurations

Atlas Services of No. FL., LL.C
SURJECT:

Nume of Limited Liablity Company

The enclosed Antictes of Amendment and tee{s} ure submined for filing.

Please return all correspondenee concerning this matter o the following:

Julie M Post

Name of Person

FirmuCompany

J616 NW 170th Street

Address

Newberry, FI1L 22669

CltysSiate and Zip Code

ailassyesfecon.net

E-notl address: (1o be used for future ennual report notification)
For further infurination concerning this matter, plesse cail:

Julic M Posr 352 359-4M7

il ( ]
Nume ol Perwin Aren Cuode

Duytime Telephene Number

Enclosed is a check for the follewing amount:

0 $25.00 Filing Fee m $30,00 Filing Fee & 3 §55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certificd Copy Certificate of Status &
(additiennl copy iy enclised) Centified Copy

(mdditional copy v enclonad)

Mailing Addpess;

Street Address;
Registranon Section

Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF

Atlus Services of Nu FLLLLC

{Name of the Limited §iability

The Articles of Organization for this Limited Lisbility Company were filed un Feb. 27, 2006

and assigned
Florida ducument number 200000021531

This amendment is submitted 1o amend the following:

A. [f amending name. gnter the new name of the limited liability company here:

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation “L1,C or the abbreviation »L.IC.”

Enter new principal offices address, if applicable:

{Principal office eddresy MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable: .

{Mailing address MAY BE A POST OFFICE HOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered

ageat and/or the new registered office address here:

\'MTIL‘ of \J;W R_c ristered A Jeni Julie M Post

New Registered Office Address:

Enter Floridu sireet address

. Florida
Cuy Zip Code

Nuew Repistered Apent’s Signuture, if changing Registered Agent:

I hereby accept the appeintment as registered agent and agree to act in this capacity. { further agree 1o compiy with the
provisions of alf stares refative 1o the praper and complete performence of my duties, and { am famitiar with and
accept the obligations of my position ay registered ayent ax provided for in Chapeer 605, F.S. Or, if this document is
being filed to mevely reflect u change in the registered office address, { hereby confirm that the limited labilin:

campany has been nosfied in writing of this chunge.

IT Changing chistffd Agent. Signature af New Registered Agent




If AMEnAINg AUTNOrLZEd FEFSON(S) AUTROrIZCa IO MANAge, LNicr tne Nitie, Name, and Address 01 €acn Person_peing agava
or remived from our vecards: |

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MUOIRM Allen J Post 3616 NW 170th Soreet
CtAadd

Newberry. FL 32669
= Remove

CChange

DAdd

O Remove

DiChange

JAdd

O Remove

CiChange

Cladd

ORemove

OChange

DOAdd

ORemove

OChange

TAdd

ORemuve

SChange




D). If amending any other information. enter change(s) here: (Antach additiond sheets, i mwecessary,)

E. Effective date, if other thun the date of filing:

(optional)
(17 an effective date is Jistad, the date must be spevific and cannaot be prior ta date of titing or more than 30 days atter filing.) Pursuant o 605.0207 (3%b)

Note; [f the date insented in this block does not meet the applicable statutery fiting requirements, this date will not be listed as the
docurment’s cffective date on the Depanment of State's records

[ the record specities a debayed etfective date, but not an effective ime, w1 12:01 a.m, on the carlicr of: (b}
record i filed.

The 90th duy after the

August 13

2023
Nated

Ol M %

@fgn:lurc of 3 member or authonsed representatise of & member

Juliv M Paal

Typed or punted name of signee

Filing Fee: $25.00
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