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COVER LETTER

» o

T Registration Section
Division of Corporations

SUBJECT: ATAT 2 Ptzé?’é’:’l.w Comle FEper C(_Q,

Name ol " imited Liabiliny Compans

The enclosed Articles of Amendment and feets) are submitted for tiling,
Please return all correspondence concerning this maiter to the following:

KEevwe P RBokes

Name of Person

ATlA T e PROPELPT COCERE (e

Firm/Company

[139(C E . «wERLSorsd S A (s

Address

PR LA 3 EACH CARNELS | FC 33415

CitviState und Zip Code

KEUM @5 AERIAT( o

el address: (1o betRed Tor feture sl report notitication)

For further information concerning, this manter, please call;

1<EL/£(/ }\ gubb’lé'% at{ s&fb [ é[) 2~-3293

Namwe of Person Area Code Biavtime Telephoene Number

Enclosed 15 a cheek tor the following aimouni:

Pt $25.00 Filing Fee O S30.00 Filing Fee & O S33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate o Status &
cadditional copy is enelosed) Certitied Copy

viuddiional copy s enchsed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reaistrition Section Registration Section

Division ot Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, FLL 32314 2061 Exceutive Center Cirele

Talkahassee. FLL 32301



: : ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION - e

OF

ATLANTIC REAT ENTATE AND BUTLDING COMPANY -

(Nsune of the Limited Liability Company as it nos_appears on oy records.
(A Floerda Litned T.ab iy Compais g

OB052013

The Arncles of Organization tor this Lmited Liability Company were Hiled on and assigned

[RIF IR

Flomida document number

This amendment iz submitted o amend the following:

AL Wamending name. enter the new name of the limited liability company here:

ATLANTIC PROPERTY CONCIERGIS, 11O

The new mune must be distinguishable and contain the words “Limited Liability Company.” the designation ~LECT or the abbreviation <1307

Enter new principal offices address. if applicable;

(Principal office address MMUSNT Bl A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST (OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter_the name ol _the n
registered agent and/or the new registered office address here:

Nine ol New Reaistered Avent:

New Repistered Office Address:

Fonter Flaruda streer acddress

. Florida
Criv Zip Coder

New Registered Avent™s Sienature, if changing Resistered Agent:

fhereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with 1
provisions of all statiies refarive e the proper amd complere performance of my duties. and fam familiar with and
cccepr the obligations of my poxition as registered ageni as provided for in Chapter 603 F.5. Or . if this document is
heing fited 1o merely reflect a change in the registered affice address, hereby confirm thar the timiied liahidine
company hays been notified inwriting of this change.

I Changing Regastered Agent, Sisnature of New Registered Auent

Page 1 of 3



It amending Authorized Person(s) avthorized to manage. enter the title, name, and address ol cach person eing ade
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

[:] Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Chinge

O Add

O Remove

O Change

E] Add

O Remuove

O Change

O Add

O Kemovwe

O Change
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D. If amending any other information, enter change(s) here: (Anach additional steeis. if necessary.)

k. Effective date,if other than the date ol filing: {optional)
U an ettective due is listed. the date must be specilic and cannot be prior o dine o 1iling ar more than 90 day s aster gy Pursuant (o 6030207 (3pb
Note: [ the daw inserted in this bloek does not meet the applicable statutory filing reguirements. this dute will not be histed as the
document’s effective date on 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.

ALGLINT 7 2019

Dated .
}/'4
v[,(,oc

.\'ign:llur@n member orauthorized representatihve of'a member

KEVIN PATRICK BURKL

Taped or printed nime ol signee
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Filing Fee: $25.00



