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COVER LETTER

L}

TO: Registration Section
Division of Corporations

Atlantic Sul, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submited for filing.

Please return all correspondence concerning this matter to the tfollowing:

Sidney Menezes, Esq.

Name of Person

Choi & Menezes LLP

Firm/Company

1925 Brickell Ave. Suite D-205

Address

Miami, FL 33129

City/State and Zip Code

E-mail address. (to be used Tor future annual report nottfication)

For further information concerning this matier, please call:

SidngyMenezes, Esq.

305 856-7338

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tulluhassee, F1. 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

tadditional copy 1s enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Sectivn

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Taltahassee, FL 32301



The Articles of Organization for this Linuted Liabibty Company were filed on October 15. 2010

' ' ARTICLES OF AMENDMENT
IO

ARTICLES OF QRGANIZATION
OF

Atlantic Sul, LLC

[Namie uf thy Linsity

and assigned

Florida document number L10000108035

This amendment is submitied 10 amend the foltowing:

A. Il amending nume, enger the new nymg of the limited linbility compnany here:

FLE Financial Management and Advisory, LLC
The new nane st be destinguisiable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation

T

Enter sew principad offices addvess, if applicabie: e e e et

(Princinul office sddresy MUST B A STREET ADDRESS)

Enter new wiling addeess, if applicable: e
{Muiling gldress MAY BE A4 POST OFFICE BUN}

B. Il amending the registered agent andfor registered office uddress un vur records, entey the name of the pew

registe ot andfor the n 1 d s here: ey
oy .

L

Na New Rewisil : e S
— ==rf

= .

New Regisiere i¢ dress: L .
Enter Florida sireet adiress o o

=1, -

Florida . T

3

Fherely uecepr tie eppoiniment us regisiered ageat and agrec o ! 01 his capacine, 1 fuether agree 1o comply with
the provisions of ail stanaes relative w the proper und complere performance of my duties, and [ am famitiar with and
acvepd the ubligetinns of my positienr o regiswered wgent ax provided for io Chipior 608, F.8. Or, if this document is
heing filed te merely reflect o chunge in the registercd offive addvess, | hereby confirm that the timired liabitity
company fas been notifivd in writing of this change,

11 Changing Reglstersd Ageas, Sighmture of New Reghvtered Agent
Pape 1 of 3



)

If amending the Managers or Managing Members oo our records. eptgr the fitle, name, aad address of ench Mangger

r Managine Me:

MR = Manager

MGRM = Munaging Member

ber heis

Tirle Nyng

———

I

b

L

Address

$:

’ [:]‘Rcmovc
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Type of Action

D Add
D Remave

[ ase
D Retnowve

[ aca

it

E

et

Ao

Y
- ',"

o
E‘x.l. F -

[ e
D Renwove

[ ace
D Remove



D. H amending uny sther information, enter chunge(s) here: dnach oddiiondd shevts, I necessary.)

Dated

s

Sigratere of a manber o pnlforzed represtiEtive 61 @ RRRIDEr

Luis“Armando Cedenc Estrada

Typed or prnted saune ol signee
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i Filing Fee: $23.00
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