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COVER LETTER

TO: Registration Section
Division of Corporations

ADVANCED TECHNOLOGY INTEGRATORS 1.LC
SUBJECT:

13IZIWSBIO0

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondance concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company
100 W. Broadway Suite 100
Address
Glendale, CA 91210
City/Stmte #nd Zip Code

Rencampo@gmall.com

T-masil adimss: (1o bo used for future annaal repnrt notificatinm

From: Amanoa Sando
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADVANCED TECHNOLOGY INTEGRATORS LLC

(Name of the Limited Viabil
1 ALt ity Company,

The Anicles of Organization for this Limited Liability Company were filed on 03/05/2014 and assigned
Florida document number 114000037089 .

This amendment is submitied to amend the following;

A. If amending name, cnigr the pew pame of the limited liability company here

The new name must bé distinguishable and end with the words “Limited Liatility Company,"” the designation *LLC" of the abbrevintion “L.L.C.”
Enter new principal offices address, If applicable:
in ST BE A ST,

Enter new mailing address, If applicable:
ddress

F| [7)

B. If amending the registered agent and/or registered office address on our recurds, enter the pame of the new
registered agent and/or the new repistered office address here: '

Name of New Registered Agent:

New Registered Office Address:

Enger Florida sireet address

, Florida
City

Zig Code

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performarce of my duties, and 1 am familiar with and )
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.5. Or, if this docunment is

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

If Changing Registered Agent, Siznature of Newy Ragigiersd Agent
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of ench Manager or
Anthorized Member being sdded op remoyed from our records:

MGR= Manager
AMIR = Authorized Member

Tigle Name Address Type ol Action
AMBR William Mantarri 3517 SW SAN MIGUEL STREET O Add
PORT SAINT LUCIE, BL 34953 & Remave
AMBR Randall Sorenson 3517 SW SAN MIGUEL STREET & Add
PORT SAINT LUCIE, PI. 34953 O Remove
Add
O Remove
0 Add
{1 Remove
0 Add
O Remove
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D. If amending any other information, enter change(s) here: (4itach additional sheets, If necessary.)

E. Effective dute, if other thao the date of fiting:

(The effective date must be specific, cannot be prior w date of reveipt of filed date and cannot be more then 90 days after
the duto this dovunend is (iled by the Floride Department of Stus)

(optional)
Daed S '// 5

*
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" s
Signature of & me! or putho representasive of 8 member
RonnigC

Typed or printed name of signec
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