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COVER LETTER

T0: Registration Section
Division of Corporations

RE ¢meEPTS, LLC -

Name of Limited Liability Company

SURIECT:

The enclosed Anticles of Amendment und fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Jorge LuKs GalLardd

Name of Person

KE CaMeePTs, LLC.

Firm/Company

S421 N 1mp™ sT

Address

L/ﬂgml 4';3120/67\13 FlL 23)p55

City/State and Zip Code

ATC REALTY (20U & (arlRIL . asd

I-mail address: (1o be used Tor futitre annual report notitication)

For further information concerning this matter, please call:

;Tl)ﬂ—q'é Wis Gallaedo W (720, 224- 11

Namu of Person Area Code Dayvtime ']'clcphun! Number

Eaclosed is a cheek for the following mnount:

$23.00 Filing Fee 230,00 Filing Fee & 7 $55.00 Filing Fee & H’SG0.00 Filing Fee,
Ceniificate of Status Certified Copy Centificate of Status &
(additionzl copy s enclosed) Certified Copy

{additional copy 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahasseve. FIL 32314 3661 Executive Center Circle

Tallahassece, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1 -

PE (nNeris, Lic -

{Name of the Limited Liabihty Company as it now sippesrs on our records.)
¢A Florida Timuted Taabthey Company)

The Articles of Organization for this Limited Liability Company were fiked on IO'/O'L!'ZOIL and assigned
Ilorida document numbwer L lZ—OCO\ LSS

This amendment is submitted to amend the following:

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

ATe Rerury Qzoup, LLC.

[he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abhievyiaton “LLE.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BIEE A STREET ADDRESS)

ST
&=
= ;
— -—
Enter new mailing address, if applicable: I;\rjl i
(Muiling address MAY BE A POST OF FICE BOX) :‘KO K
; o
= ™o
H.

If amending the registered agent and/or registered office address on our records. enter_the

name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reglstered Office Address:

Futer Florida street adedress

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby uccepr the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of pne daties, and Fam famiticr with aned
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merchy reflect a change in the registered office address. [ hereby confivm thar the Linited tiahiling
company has been notified inwriting of this change.

If Changing Registered Apgent, Signature of New Registered Apent
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W amending Authorieed Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Ivpe of Action

AMBZ HE‘S’L{ Heepe e Sez) N (PTH ST pAdd

f*—{u}m' éﬁﬂ-l)ﬂjg 7l 33053/ O Remove

G Chunge

0O Add

O Remove

O Change

0O Add

O Remove

O Change

] Add

O Remove

[ Change

O .’\dd

O Remove

O Change

O Add

Bl Remove

O Change
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D, If amending any gther information, enter change(s) here: (lrach additional sheets, i necessary.)

p ~o
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(optional)

F. Effective date, if other than the date of filing:
(ITan eficctive date s listed, the date must be specitic and cannot be prior to date of fifing or more than 90 dayvs after iling.) Persuant o 6030207 (3)h)

Note: 1 the date inserted in this block does not meet the applicable stamnory fling requirements, this date witl not be listed as the
document’s efiective date an the Department of State's 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 90th day after the record is filed.

tavy 19 P lio
d

Prated

“ /-'-—l-
:MiBer or authorized 1epresentitive of 1 member

Toae. Luis lollando
u Typed or pfinted name of signee
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Filing Fee: $25.00



