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COVER LETTER

TO: Reglatration Section
Division of Corporations

SUBJECT: _ ATLAN TURUE 10 LLC

Nurne of Limited Liskiliy Company

The enclosed Articles of Amendment and lee(s) are submitted for filing

Please return all correspondence concerning thiy malier 1o the following:

AdNnayn  SVTHOW

Mame af Petton

ES3S  ¢crflTAL TARTNERS LLC

FumvCompany

nte LV o §oo
Address

FL 33430

" Ciry/State xnd Zip Cade

é@‘ Tl E&’A‘i al.o :EE‘ used for future snoual repon rotiDeation)

Por further information cuncerning this malier, please coll:

AVEenNTuRA

al{ }
Name of Person Arta Cods Daytime Telephone Number
Enclosed is » check foe the fulluwing emount:
‘g $25.00 Filing Fee 3 £30.00 Filing Fe: & O $3500 Filing Fee & 1 $60,00 Filing Fee,
Certificate of Status Cerlified Copy Certificate of Sistus &
{sdditional copy i enckased) Centified Copy
{scchiional cugy 19 eaclused)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

. Divisiun of Corpuorations . .
P.O. Box 6327
Taitehosses, FL 32314

Registration Section
Riyision.ol{ Corporations
Clifton Building

2661 Exccutive Center Circle
Tullabosyee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATLANTIBWE __iMdo _LLC

o Llod Fadlh
iy ¥

The Articics of Qrganization tor his Limited Liabilicy Company were flledon _ O3 (O | ng] end essigned
Florida document rumber _ L AA DOOQ 33335

This amendment is submitted to amend the faliowing'

A. If amending name, entey the o

-t

.h’
name of the I{mitcd liabitit mpa [a:H
The niew aame it be istinguishanlc and contain the wosds "Limited Liabilty Company,” the dengnatior “LLC™ ar the sbbrevistion "L LC™
Enter new principal offlces address, if applicable:
Principal office add H 8BE REETADDR
Enter new mailing address, if applicable:
fnlling edifrgss A, POST OFF, [4)
B. If amending the registered agent and/or registered office address on our rccords, gnler the pame o[ the new
registered apent and/or the new reglstered gffice address here:
a it
Mew Registerud Ofice Addresy:
Enter Florida sireet oddress
. Florida
Chry Zip Code
w Hegist nt's Signature, if changing Regigt

et

I hereby accept the appointment as registered agent and agree (o act in this capuctty. | further agree 1o comply with the
provisions of all statutes refative to the proper and complete pevformance of my duties, and f am Jamiliar with and
accept the obliyations uf my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being fited to merely reflect a change in the registered office address, | hereby confirm that the limited tiability
_company has been notified in writing o this change. _

IT Changing Reglsternd Agent, Shenntgre pf Now Rephtered Agent
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If amending Aathorized Person(s) suthortzed to manage, gnicr the title, neme, and addregy of cuch persgn beint: added
or removed [rom our records:

MGR= Manager
AMBR = Auathorized Member

Tithy Name Addresy Tyng of Aclian
MER  cOwas e Gourkldt A QVEWE EMILE ACCOLLAS Oau
GERARD fARIS FR T5co=

Kncmnvc

O Chunge

MER  Colies De Gognhy I, M Ao BMVM_EM
TEAN- IACRUES furs, FRo FIS003

O Remove

O Changs

0 Add

O Remove

O Chenge

D Add

0 Remove

£3 Change

O Add

01 Remave

O Change

aadd _ .

D Remove

trTTTT YT T Tt o o ToTttTTYSRE T/ — o - o T === Chanpe
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D. If amending any other information, enter change(s) bere: (duach addirional sheels, |f necessary.)

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

(optional}
(F &n effective dats is 1lsted, the date st be specific snd cannct be peior to date of filing oc moes than 90 days sfler fling.) Pursuant to 665.0207 (3)b)
Note; 1fthe date inserted in this block does not meet the applicable starutary (iling requirements, this date will not be listed as the
document's elTective date on the Department of State’y records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record Is filed.

Dated ___JULY

or aithorized represeniative of 4 member

———— — W e -4'_‘_.-.—.
SATRON, . - oo
yped or printed pame ol signee
-
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Filing Fee: $25.00
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