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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ATR HOLDINGS. LLT
(teanw of the Limited Liabi ards.

The Articles o Organization for this Limited Liability Company were filec an
L12000059157

(473072012 and BSSigﬂCd

Florida document number

This amendiment is submitted 19 amend the following:

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

The acw name must be distinguishable and contain the words “Limired Liability Commpany.” the desiznation “LLC* or ch: abbreviation "L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS}

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. TIf amcnding the registered agent and/or registered office address on our vecords, enter the name of the new
cegistered agent and/ar the new registered office address here:

Naime of New Repistered Agent:

New Regisicred Office Address:

Enien F o srort gidress o —_ . -~
P ]
. Florida e
Corr 7.1',5_ C'l:}_h' 'é'_’—) T
New Registered Apent's Signature, if changing Repistered Agent: S ("'

L

[ herehe aeeep! the appointment as registered ogent and agree fo act i this capaciny. | further agree 1o-comply wiih the
provisions of oll statites relative to the proper and conpiere pfv_'fm‘mmrc(' of v duties, and | nm_;’bmr'f'im_' swith eond
uceepr the vhligations of my pusition as registeved agent ax provided for in Chapier 605, F S, Or, if this documdzt is
being filed to merelv reflect o efiange in the regisiered office addy ess, 7 hevehy: eotfirm that the limited Habiliv o
company figs hecn aotified in writing of this chenge. LT

i Changing Registered Agent, Signature of Xew Regjstgred Apenl
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or_remayved from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Narme Address Tvpe of Action

MGR ADIR SCHNFIDER 8800 NE 29 AVE 5 §25
W Add

AVENTURALFL 13180
[0 Remove

O Change

0 add

O Remove

A Change

0 add

O Remave

O Change

O Add

3 Remave

— L -~
Tl Th

'_'D -Ch:!n;__zc_

|}

D Add 2

e

-1

(1

O Remave -
o

oo
O Chionge 2

O Add

0 Remave

O Chunge
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D. If amending any other informatinn, enter change(s) herc: (drrach adeditional sheets, i necessary.

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

(aptional)
JFan clecuive date is Hsted. the date must be speeific and canmi be prior 1n dote of fling of murs than 70 days atier i1 Pursuant 1 6050207 (1)
Nate: 11 the date inscried in this block docs not meet e appliceblr stannory filing requirewmenis. this date will not be lisied as the
dowument’s ¢ffective dale i the Dapariment of Staie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(bY The 90tk day after the record is filed.

ALIGUST 2%
Dated I

/,

- - o

LU =)
Signature of 2 memder or anhanzed TeprescrIative ot @ membr :':.'- "'1'\
[ e

AR SCHNEIDER w U
e - M
lyped vr pnnlcr] nume 6T RIgRee - l_,_..‘
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