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COVER LETTER

TO: Registration Sectlon
Division of Corporations

Atax Optima Consulting LLC
suvBJectT: e

12122023573 Fiom: Kimberly Laughiey

Neme of Limited Liabitity Company

The enclosed Artictes of Amendment and fee(s) are subrmitted for filing,

Please return all conespondence conceming this watier to the following:

Kriston Kenifie

Nams of Person

The Kenific Group, [ne,

Fuw/Company

3975 Fair Ridge Drive, Suite N250

Address

Fairfax, Virginia 22032

City/Stuz and Zip Code

kris. kenific@kenificgroup.com

Tmmail addiess: (10 be used for future annual ceport natification)

For further information concerning this mausr, please call:

John C. Weldin, Attorney-at-Law

703 347-2032
at )

Nane of Person

Enclosed is 1 check for the following smount:

G $25.00 biling Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Thivision of Corparations
P.0. Hox 6327
Talluhassee, FL 32314

FLLYSS - B 2003 Wwohory Klvwor Oxline

Area Code Daytine Telephone Number

0 $55.00 ¥iling Fee & 1 $60.60 Filing Fee,
Certified Copy - Centificate of Status &

{addilional copy is enclosed) Cetified Copy
{(additional copy is erciosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Cotpmalions

Clifton Building

2661 Eareutive Center Circle
Tallahagsee, F1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or
Atlas Optima Consulting LI.C
{Rwme of the Lamtted Lialilily Cotppany 13 it now sppeais on our vecords.)
(A Floridn Limited Liabiliy Company
‘I'he Articles of Organization for this Limited Liability Company were filed on M2y 27, 2014 and assigned
Florida document number L 14000084275 . e
- . —
This amendment is submitted 1o mnend the following: . ‘-’; ((?-, i
R
A. If amending name, enter the new name of the Jimited linbilily company here: = - : .
M - i
. ‘ vV
] :
The new name must be distinguishable 2ud conlain the words “Limited Leability Company.” the desiguation “LLC™ or the abbrevintion "L.L.C"
2
Enter new principal oflices address, if applicshle: 3975 Fair Ridge Drive, Suite N230 n
iy [ il U 7 L
(Principal office address MUST BE A STREET ADDRESS) Fait fax, Virgivia 22033 2
Fater new ntailing sddress, if applicable:
(Muiling address MAY BE APOST OFFICE BOX)

3975 Fair Ridgs Drive, Suite N250

Fairtax, Virginia 22033

B. If amending the registered agent ard/or registered office address on our records, gnter
vepistered agent andfor the new repistercd office address here:

Name of New Repistered Agent:

the name of the new
CT Corporation System
New Rewgigtered OfTige Address:

1200 South Pine [sland Road

E.er Florida sireel address
Plantation

Cuy
New Registered Agent's Signaturg, if changing Repistered Apent:

[ herehy accept the appointment as registered agent and agree to actin this
provisions of wl st
accept the obligations of my pusition as reg

. Florlda 33324
atuies relative to the proper and comyrlele performunce

Zip Code
capacity, | firther agree 1o comply with the
of my duties, and [ awn familiar with and
istered agen: as provided for in Chapte
being filed to merely reflect a change in the registered office
company has been potified inwriting af this change.

r 6035, F.5. Or, if this docuntent is
address, | hereby confirm that the limited linbilily

If Changing Regisiered Apent, Sigiature of Now Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added
or removed from our records:

MGR = Muanager
AMBR ~ Auathorized Member

Title MName Address

Type of Action
MGR Kriston Kenifie 3975 Fair Ridge Drive, Snite N250

&} Add

Fairfax, Virginia 22033

O Remove

O Change

MGN Armold §, Fariello, Dr. 3133 NW 33rd Way

0 Add
Ceoper Cily, Florida 12024

& Remove

{J Change :

S e DA

1 Remove

0O Change

£

130 I
-

]

mo

=

c

EMOIE

(|
i

— 1
= ]
O Change=2 1—\’-‘
Oadd  ¢n
oW

O Remove

0 Change

0 Add

O Remmove

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

2

= .~

)

= —t e i

L - vl"" )
= im\
o )
N

w wa.

E. Eifective date, if other than the date of filing:

{If un effective date is lisied, the dute must be specific and cannot be privr to date of §i

Note: if the date inserted in this block does not meet the applicable statutory
document's effcetive date on the Department of Stale’s records,

(optional}
ling or more than 90 days after Fling.) Pursunnt 1o 6¢:3.0207 (3)(b)
filing requirements, this date will not be listed as the
f the record specifles a delayed effective date, Hut not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
October 11
[ated

2017

Kriston M

[; Digitally signed by Kriston M
Kenific:A01098000000151589115F 10" Kenific:A01098006000151589115F100002CC9
0002C¢

Ggnanire of a inember or authonzed repn;rﬁiﬁmmm.i T1417:58 04007
Kriston Kenific, CEQ, The Kenific Group, Inc. (Sole Member)

Tyned ar printed name of tignee
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Filing Fee: $25.00
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