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COVER LETTER

TO: Registration Section
Division of Corporations

. ATLAS RISK, LLC

Name of Limited Lisbility Company

The enclesed Articies of Amendment aad fee(s) are submittad for filing.

Pisaso return all correspondence coaoeming this matter to the fliowing:

EDGAR D. NUNES

Nams of Perseny

ATLAS RISK, LLC

Fim/Company

132 MINORCA AVENUE

Address

CORAL GABLES, FL 33134
CiSiae sod Zip Code
GRIZEL@FORTIZCPA.CCM

F-mall sadress: (to be used for future arnmvoal repon ootiieatlon)
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For further information concerning this matter, plesse call: E;’?
> —f
=
GRIZEL GIL . 305 444-7333 [
Nuzzs of Pansan Arva Cods & Daytime Telsphoos Number AN
-
T
Fan R
Enrclosod Is » chock for the following amount: —3:’_’4
X 525,00 Filing Feo 0530.00 Piling Fes & 0$55.00 Filing Fee & 01$60.00 Filing Fee, —?. ™
Certificate of Statua Certiflod Copy Certificare of Stats &
{additional copy is enclosad) Certifiad Copy
(additional copy I8 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ragistration Section
Division of Corporstions Divisien of Corporations
P.O, Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Bxacutive Center Circle
Tallahassee, FL 1230}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATLAS RISK, LLC

The Articles of Organization for this Limited Lisbility Company were filed oo 11/18/2012 and assigned
Floride document mumber 112000145126

This amenciment is submitted to amend the following:
A. If smending name, gp he pe
ARM GLOBAL RISKS, LLC

The new came must be distinguishable and end with the words “Limited Lisbility Company,” the designation “"LLC™ or the abbreviation
“LLC”

Enter new principal offices ld.dl'l‘ll, ir lppllublc NA
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B. Hmummmwﬁmtuwnrnﬂmunf&odﬁnnmmmomm_mﬂg%
Y
Enter Florida street address
, Florida
Qy Zip Code

I hereby accept the appointment a3 registered agent and agree to act in thix capacity. I further agree to comply with
the provivions of all s1atutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position ax registerad agent as provided for in Chapter 608, F.S. Or, ifthis document iz

being filsd to merely reflect a change in the registered office address, [ hereby confirm lhat the H'mﬂed Habillty
company has baen notified in writing of this change.

If Changing Reghitersd Agent, Signature of New Rewistersd Ageat
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Ir amendinz the Mnmm or Mluelns Members on our rmrdl. gnter the title, name, and gddress of each Mapager

] ng M I rem; from our ree

MGR = Manager

MGRM = Managing Member

Tide Name Addreyy Type of Acting

MGR  PAUL A. MARCHENA 132 MINORCA AVE., add
CORAL GABLES, FL [ Tremove
33134
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D. If smending any other information, enter change(s) here: (Attach additional sheets, {f necessary.}

oued  JUne 10th

Filing Fee: 525.00
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