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ARTICLES OF ORGANIZATION
o

F ‘
ATACAMA 2004 LLC
Name of the Limifed l..ig:ﬁlll El‘?llt“ r: e: n:i}t! “%‘;Sany) r‘.son our records.

The Articles of Organization for this Limited Liability Company were filed on L'{ \ 43 [,b\ and assigned
I

Florida docwment number Lud O OOO (Q(ﬁ?)? 5

This amendment is submitted to amend the foliowing:

A, If amendiog name, enter the new n imited liabili ny here: . —

:»: LA =

TN o=
The new name must be distinguishable and end with the-words “Limited Liability Company,” the designation “LLE; or thelabbrevistion
“LL.CT e -
Enter new principal offices address, if applicable: e e

. BT S ] v
(Principal office address MUST BE A STREET ADDRESS) A e
@

Enter new malling address, if applicable;
Mailil AY BE A POST OFFICE BO.

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

Name of New Registered Agent:

New Registered Office Address:
g Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, If changing Registered Agent:

1 hereby accep! the appointment as registered agent and agree fo acl in this capacity. I further agree to comply with
the provisions of all starutes relative to the proper and complete performance of my duties. and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Manegers or Managing Members on our records, enter the title, name. and address of each Manager

or Managing Member being added or removed from our yecords:
MGR = Manager
MGRM = Managing Member .
Tide Name Address - © . TupeofAction
nep.  Federieo - 1333 eowimS pIE 2008
4 DOV 7S LEL (SEGTs L [ ] Remove
AYA LA ! S— Y7V
MED  FRawesep Peez.  1337¢ doliiws 40Z 2108 pu
(P ‘E | Remove
— SXI7TM
B
=TI Add,
SO
TE oL v
;;'.‘- TC-Add—m { t

D. If amending any other information, enter change(s) here: (Attach additional sheess, if necessary )

s S/ 1/ 2004 a)

Simﬁ'ﬁyﬂ@u Teprescatstive of a member
| - aamzzwﬂme%/

Typed or printed name of signee
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