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COVER LETTER

TO: Registrntion Section |
Division of Corporations

ATLANTIC TECH MATERIALS, LLC
SUBJECT:

Name of Limited Linhility Company

The enelosed Articles of Amendment and fec(s are submitled for fling.

Please retwnn all serrespandence conceming Lhis maiter w the following:

LAURA KOHN

Nume of Person

ARAZOZA & FERNANDFEZ-FRAGA P.A.

et

Firm/Company

2100 SALZEDQ STREET, SUITE 300

Address

CORAL GABLES. F1. 33134

Cily/S1ate and iip Code
LAURA@ARAZOZA.COM

E-ma] ogeress; (10 De used for Tuire annual report now hcafion)
Far further information eoncerning this inatter, please call:

LAURA KOHN ans 4446226 x 233
alg i

Name of Purzon Aren Code * Dayhme Telephons Number

Enclosed is s check for the folluwing amount:

[J 525.00 Fifing Fee M| 830.00 Filing Fee & - 0 $35.00 Filing Fee & o $60.['}_(J Filing Fn:c
Certificate of Status Ceriified Copy Cmt]fjcate_ot Status &
¢ndditional sopy is wncinsed) Certified Copy

{additianai copy s enclaged}

MAITLING ADDRESS: ’ STREET/COURIER ADDRESS:
Repistratinn Section Registratien Section

Division of Corporations Division of Corporations

1.0, Dox 6327 Clifion Building

Falizhassee, Fl 32314 2661 Exgentive Cemer Circle

Totlahesses, FL 3220
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF '

The Articles of Organization for this Limited Liability Company were filed on 07012011

. and assigned
Florida documem number L 11000076708

This amendment iz subminied to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liattlity Company,” the designation “LLC™ or the abbreviatien "L L.C.¥

Enter new principal offices address, if applicahle:

(Principal office address MUST BE 4 STREET ADDRESS)

-
[ y !
=
—
G T
I el
[ I
Enter new mailing address, if applicable: e £
(Maiting address MAY BE A POST QFFICE BOX) =
VL co
‘et = -
) = g

B. If amending the registercd agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registered pifice address here:

Name of New Registered Agent:
New Regigrered Office Address:

Fnter Flppida rreel address

. Florida
City Zin Code

New Registeye ‘s Sionawre, |f changing Registered Apent:

] heraby accept the appoiniment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | amfam‘lfar with amnd .
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S Or.. :f Hris .do;afmem is
being filed 1o mevely reflect a chunge in the registered office address, 1 hereby confirm that the limited Liahility
company has been notified in writing of this change.

7 Clianging Regieeerod Agent, Sigdsture of New Rewistered Anent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or vemoved from oul records:

MGR =

Manager

AMBR = Authorized Member

MGR

Name

BALDINL SANDROQ [VD

Address

2100 SALZEDO STREET

Type of Action

0 Add

LEONEL RODRIGURY

STE 201

M Remove

CORAL GABLES, FL 33134

0 Change

2100 SALZEDO STREET

W Add

STE 201

0O Remove

CORAL GABLES, FL 33132

D Change

0 Add

L] Remove

O Change

B

__QOAdd

0O Remuove

R

=Y Tn

$= 0] Ohbfle
LR

e

O Add

O Remove

[ Change
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D. Ifamending any other information, enter change(s) here: (drach additional sheets, if necessary,)

DATE OF FILING X
E.-Effective date, il other than the date of filing: (opfiaral)

{1f an effective darg Is Ifsied, the dane inus be spetific und cannot be prior w dute of filing or mare than 90 days after 1ihng.) Ffursuum o §OS.OZU7 (35(b)
Notc: I the date insered in this block does not moc the spplicable stututaty filing requirements, this dute will not be |isied as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earfler of:
(b) The 90th day after the record is filed,

20135
.

24‘3;‘“ /:i‘-’\_“j 0 . |
L AS Qo =

Signature of o meamber o ovized representiive ol 8 member

Dated

Ardes  Terey &l 7
Divectov —
Typed or printed nume of sighee F_"}E

S :8 Hy G- 9Ny &l
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