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COVERLETTER

TO: Registration Section
Division of Corporations

ATILA GROUP LL.C
SUBJECT:

(H23000229817 3)

Name of Lunited Eiability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

MONICA LOPEZ

Name of Person

F&L ACCOUNTING SERVICES LLC

FuméCompany

2414 NW RTTH PLACE SUITE 2214

DORAL FL 33172

Atldress

Citv/State and Zip Code

monicalopez@@flaccountinglle.com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

MONICA LOPEZ

T86 267-4792
at { ¥

Name of Person

Eoclosed is a check for the tollowing amount;

= $25.00 Filing Fee 3 $301.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

L1 8555.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

i $60.00 Filing Fec,
Certificate of Status &
Certified Copy
tudditional copy is enclosed)

Street Address:

Registration Section

Division of Curporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

(H23000229817 3)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION (H23000229817 3)

OF

ATILA GROUP LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limted Liabidiny Company)

The Articles of Organization for this Limited Liability Company were filed on 9! 112014

and assigned
g K] 347
Florida document number ! 000125280

This amendment is submiited to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be disiinguishable and coniain the words “Limited Liability Cempany.” the designation “LLC™ or the abbreviation “L.L.C."

—
Enter new principal offices address, il applicable: =
{Principal office address MUST BE A STREET ADDRESS) .
=3
Enter new mailing address, if applicable: -
fMailing address MAY BE 4 POST OFFICE BOX) ~

B. Il 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 Revistered Agent:

New Registered Office Address:

Enter Floride sireer tddresy

. Florida
Ciy Zip Conde

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

I hereby accept the appoiniment as registered agent and agree to act in thiy capacigy, [ further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duiies, and [ am _fumiliar with and
acceplt the obligations of my posiiion as regisiered ageni as provided for in Chapter 603, F.S. Or. if this document is

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

If Changing Regpistered Agent, Signature of New Repistered Agent

(H23000229817 3)
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If amending Authorized Person(s) autherized to manage, cnter the title, name, and address of each person being added
ar remaved from our records:

B23000229817 3
MGR = Manager { )

AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ADRIAN 1 DUMANI C/O F&L ACCOUNTING 2414 NW S7TH PL
Er\d(l
STE 2414
ORemove

DORAL. FL 33172
CiChange

Tadd

CIReinove

[CChange

Ciadd

ClRemove

CChange

OAdd

ORemove

CiChange

OAadd

O Remove

(CChange

OiAdd

CIRemave

CiChange

(H23000229817 3)
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(H23000229817 3)
D. Il smending any otber Information, enter change(s) bere: (Aitach odditional sheets, if necessary.)

E. Effective date, if cther than the date of flling: (optional)
(If =2 cflective dooe is Listod, the duie ot be qpecific and ceance be grior to datz of Gling or mors Gan 90 days sy filing ) Pavazn to 605.0297 O)X)
Nate; 1f the date inserted in this block does oot meet the spplicable statutory filing requiremacots, this date will not be tisted 23 the
docurment's effective date on the Department of State's reconds

If the record specifics a delayed effective date, but not an effective time, at 12:01 £m. on the earfier of: (5) The 90th day after the
record ia filed

Dated "UNE® .

Stpiuke m«mww.m

ADRIAN | DUMAN!

Typed of printed namme of Kgoee
(H23000229817 3)
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