(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] Pckue ] war [] maL

" (Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

AUG 14 2013
A LUNT

Office Use Only

HIARRAITINNADE

500249398085

U705/ 130103201y #4600, (i

£8e , ~

J_ et [~

[ a4 ——

e [ AP )

h A BE‘ -ty
ety S i}
Yoot 3 rn
[ —

AT e
LA A i
P71y ey
T .:xu P
o T e
e 5

e 's‘=; @
i
=z £
Wiy
= E ~J



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2013

HUGO ARBELAEZ
3101 SOUTH OCEAN DRIVE APT 1208
HOLLYWOOD, FL 33019

SUBJECT: ATO INVESTMENTS LLC
Ref. Number: L13000055987

We have received your document for ATO INVESTMENTS LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Ii Letter Number: 113A00016710

www.sunbiz.org

TMwviaion of OCoraaratione - PO ROY 6297 _“Tallahaccee Florida 29214



COVER LETTER
. TO:  Registrotion Section

Division of Corporations

SUBJECT: ATO INVESTMENTS LLC.

Namc of Limited Liability Company

The enclosed Articles of Amendment and feels) arc submitted for filing.

Please retumn all correspondenice concerning this matter to the following:

Arbelaez, Hugo

Name of Pervon

ATO INVESTMENTS LLC.

Firm/Company

3101 South Ocean Drive Apt. 1208

Address

Hollywood, Fl. 33019

City/State and Zip Code
atoinvestmentslic@gmail.com

E-mail address: {to be used for future annuad report notification)}
For further information concerning this matter, please call:

Arbelaez, Hugo a( 786 ) 226-9292
Name of Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amouni:
{1 $25.00 Filing Fec

Page 1 of 1
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C1830.00 Filing Fee & C1$55.00 Filing Fee & WS60.00 Filing Fee,
Centificate of S1atus Certified Copy Cenificate of Status &
{additional copy is enclosed) Centificd Copy
(additional copy is enclosed)

MAILING ADDRESS: . STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ATO INVESTMENTS LLC
(Name of the Limited Llnhﬁiﬁ' Cugﬁnﬁ as it now ggp%gg on opc recordy,) -~
{ or m inty Company 1. =
s = w—rry
- (.‘- . ‘ ‘
The Anticles of Organization for this Limited Liability Company were filed on 04/16/2013 and.as%xgned%a .
Florida document nember 13000055987 . YL e T
EARE A oty
e %
E [ - e
This amendment is submitted 1o amend the following: - b
F""I gl Eﬁ;
A. If amending name, enter the new name of the limited liabitity company here: D g
S =
The new name must be distinguishable and cnd with the words “Limited Liability Company,” the designation "LLC" or the abbreviation
“LLe”
Eater new principal offices address, if applicable: 7950 NW 53rd St. suit 7 Mia
7 f S E AD
Enter new mailing address, if applicable: 3101 South Ocean Drive Apt. 1208 Hollywood, Ft 33019

{Muiling address MAY BE A POST OFFICE BOX}

Nanme of New Repistered Apent:

New Registered Office Address: 7950 NW 53rd St. Suite 337
Enter Florida street address
Miami . Florida 33166
Ciry Zip Code
'y Sionn i no 31 nt;

1 herehy accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply

with

the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pasition as registered agent ax provided for in Chaprer 608, F.5. Or, if this document is

being filed o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Regitered Agent, Slgnatare of New Reglstercl Apent
Page 1 of 3
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Page 1 of 1

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

* ar ¥ n

MGR = Manager
MGRM = Managing Member
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veqd from gu (A

Remove

g

:

Ve

HYy
| HEEine
j

O fwhove f

4
-
17

Retmove

Remove

Remove
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D. If amending any other information, enter change(s) here: (dwtach additional sheets, if necessary.)

Dated /

Signature of a member or authorized g?entative of a member
Arbelaez, Hugo Brfrique

Typed or printed name of signee

Page 3 of 3 i_?:’.[;ﬂ
Filing Fee: $25.00 ~
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