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COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: 4 < 1 <, LLC_

Same of Limited Liabitity Company

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

Please returm ail correspondence concerning this matter o the following:

ToeadTn amaen

Nume of Person

ATES, Lo

FirnvCompany

3\0 IU\O(.Z(S1 A A UJ AY

Address

KssTmsie € 349¢y
C

iy/Siate and Zip Cade

Y

1 b ."L'kh:m LyaAMaAa A @ ';'j_ﬂ“\(k.\‘ Raeid

E-mail address: (1o be udd Tor fuore anmal repott nelilicationy

For further information coneerning this mutier, please call:

TLRAMTA SAMARA W S 437-3907

Name of Person

Adca Code Daytime Telephone Number
Enclosed is a check for the following amuount;
32500 Fiting Fege 1 82000 Filing Fee & O] S23.00 Filing Fee & 0 360,00 Filing Fee,
Centificate of Status Certiticd Copy Certificate of Stajus &

tadditional copy iy anciosel) Cuertified Copy

fadditiomal copy i enclused)

MAILING ADDRFESS: STREET/COURIER ADDRESS:

Regisiration Section Registration Section

Division ot Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tallahassee, FI1L 323144 2661 Exceutive Center Cirele
Tollahassee. FI1. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ATTS L
Ixame of the Limited Lialility Company as it now appears un our records.)
{A Florida Lamited LiabiTity Company)

The Articles of Organization for this Limited Liability Company were liled on 59 I(\ +

Florida docunient number L 1"'00"04_36_'7_38 .

.
3@\ a and assigned

f L

This amendnent 1s submitted to anend the following:

Ao I amending name, enter the new name of the limited labilitv company here:

ATIST Lic

The new name must be distinguisiahle and comain the words “Limited Liahility Compans,

" the designniion “LLC™ or the abbreviagion *LL0 "
Enter new principal offices address, if applicable:
A

(Principul office eddress MUST BE A STREET A DDRESS)

bt 98 §
!
s
Enter new mailing address. if applicable: =y
a " g
(Mailing address MAY BE A POST OFFICE B [ZAY)]
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 Registered Agent:

New Registered Office Address:

Fter Flovide street addresy

. Florida

Cine Lip Coube
New Registered Apent's Sienature. if changing Registered Avent:

fhereby accept the appointment as registered ugent and agree
provisions of all stantes relative o the proper and conplets pe
aceept the obligations of my position as registered aye
being filed i merely reflect a change in the register
company has been noiified in writing of this change,

fo act i this capucity. | further agree 1o comply with the
rformance of my duties, and 1 am famitiar with gnd

o as provided for in Chaprer 603, 125, Or, i this document is

d office address, Thereby confirm thar the fimited fiabilin:

I Changing Registered Agent. Siznature of New Registered Agent
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. I amending Authorized Person(s) authorized to manage, enter the
or removed from our records:

title, name, and address of cach person being addd
AMGR =

Manager
AMBR = Authorized Member

Title

Name

Address

Tvpe of Action

0O Add

O Remove

O] Change

0] Add

O Remove

O Change

[J Add

B Renuonve

50 Bemove ™7
=P .

G (Y
boiv. el S o
- .

0 Change

O Add

O Remeve

0O Change

OO Add

O Remove

0 Change
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= . 1M umending any other information. enter changes) here: (Artach additional shees, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

{7 an etfective daie is Hswed. the date must be specitic and cannot be prior uy daie of filing or mare than Y0 davs afier Aling.) Puisuant o 60540207 {3Kb)
Note: 1 the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stxies records.

If the record specifies a delayed cffective date, but not an cffoctive time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

Nated /U\ A\( f()(ﬂ /

AOIG

\

LY
Signawre vl a member or authorized ruprcfu‘ﬁ@ vl amen

) %ﬁu&ﬂ\gﬂg vl s %A’u A QA

Tﬁr@‘%_
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Filing Fee: $25.00




