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COVER LETTER

TO: Registration Scction
Division of Corporations

AT LG
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined for tiling.

Please return all correspondence concerning this matter to the following:

Ashok Kumar

Nuine o Per<on

Atithi LLLC

Fin/Company

8893 N Ay Il Soite 2018

Address

Paim Beach Ciardens. Florida 33410

Ciy/State and Zip Code

ashok@icreativechoice.net

E-must] address: (1o be used tor Tnture annual report notification)
For iurther intormation concerning this matter. please cull:
Ashok Kumar ol 209-72.4

at { )
Ninte of Person Arca Code Dastime Telephone Number

Enclosed is g check for the fallowing amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee & O 555.00 Filing Fee & O Sa0.00 ifling Fee.
Certilicale of Sttus Certitied Copy Certilicate of Status &
(addinonsl copy 1s enclosed) Certifted Copy

taddinonal copy 15 eaclosed)

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

Division of Corporations Division of Corporations

1.0, Box 6327 Clifton Building

Tallahasscee, FLL 32314 2661 Exeeutive Center Cirele

Tallahussee. 1, 32301



ARTICLES OF AMENDMENT o
TO
ARTICLES OF ORGANIZATION
OF FILED

W OCT3I PR 200

(Name of the Limited Liahility Company ns it noew_appears on our records.}y -,

(A Flortda Timied Tiabiliy Company) NS AL

v bRl
SEUAHARET

ATITHELLC

O7/17/201 5

The Articles of Organization for this Limied Liability Company were tiled on and assigned

LI3000LOT6TR

Florida document number

This amendment is submitted to amend the following:

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

ATETHIE MANAGER, LLO

The new name must be distinguizhehle and contain the words ~Limited Liability Company.” the designation *11LC™ er the abbreviation =L1,.C"

Enter new principral offices address, if applicable:

{Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reujstered Agent:

New Regisiered Office Address:

Erser Floridea siroer address

. Florida
iy Ay Codde

New Registered Avent’s Sionature, if changing Registered Agent:

I hereby accept the appoininent as regisiered agent and agree o act in this capacio, { firther agree o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and an familiar with and
accepi the obligations of myv position as regisiered agent as provided for in Chaprer 603 8.8 O if thix document is
heing filed 1o merely reflect a change in the resisiered office address, [ hereby confiem thar the linmited liahilin
company fias been notified in writing of this change.

IfChanging Registered Agent, Signature of New fegistered Agent
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Cf :lmdnding Authorized 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 Name Address Type of Action

1 Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

C Chunge

O Add

8 Remuove

8 Change

0O Add

B Remove

O Change
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. If amending any other information, enter change(s) here: (uach additional sheets, if necessary.)

.. Effective date. if other than the date of filing: {optional)
{Ifan effcetive date is listed, the daie must be speeitie and cannot be prior w diie of $iling or more than 90 days afler Tiling.) Pursuant 1w 6050207 (Wb}
Note: [fthe daie inserted in this Block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s elfective date on the Bepartment 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.

October 30 2014
Dated .

Signature of a menther or autherized representative ot a member

shama Barot, Manager

Typed or printed same of signec
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Fiting Fee: 825,00



