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November 13, 2014

FASTKIT CORF

’

SUBJECY: ATHOS ENTERPRISES, LLC
REF: W14000068528

We received your electronically transmitted document. However, the
document hag not keen filed. FPFleage make the following correctiona and
refax the complaete document, ineluding the alactronic filing covar shaet.

The name designated in your document is unavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The-dodtment number of the name conflict is L10000040374 “ATHOS
()ENEERPRISES, LIC".

SO I e ST i .
fjlfzzpurib?§13355 entity does not intend to trapsact business untll January
-*1lstzof .thahupecoming calendar year, you may wish to revise your document to

EjjincludeféﬁgeffectiVe date of January 1st. If you do not list an effective
- dat® of Jahuary 1st, your husinass entity will becoma effective this
QJcagghdg;fﬁﬁar and it will be required to file an annual report and pay the
L irequirediannual report fee for the upcoming calendar year this coming
Jandary;;Wllch is merely weeks away. By listing an effective date of
TJamdary-1pt, the entity's existence will not begin until Japuary lst of
the upcoming year and will, therafore, postpone the entity's requirement
to fila an annual report and pay the required annual report filing fee

until the followiny calendar year.

Please return your document, along with a copy of this letter, within 60
daye or your filingy will be ceonsidared abandoned.

If you have any questione concerning tha filing of your document, please
call (B50) 245~6051.
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ARTICLE ! - Nime: EE S R g
The name of the Limited Liabiiity Campmy TR o

ATHOS INVESTMENTS GRouP LLC

(Must end with ﬁwwurdsi “1.imite rtéd Llabrlhy Cumpnhy, “LL.C,mor "LLC)

ARTICLE T - Afdress:
The mailing addresa snd strect address o‘f Ehe prmcnpal ofﬁcc ottha lettnd Lmtukty Company ix:
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ARTICLE ITI - Rigistered Agent, neg\mm Ol‘rju, & Regmred Agunt’s Stﬂnntum '
. (The Lumited Lishility Company cannof¢étva auits o%n Refistered Agen{ Yw must datigpate an indtvidualgs
ety
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another busingss ertity with an sctive Flﬁrfda rcgastrahsn )
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The name and e Florids strest addrese on‘r\erégls'g'edagmtm . I o
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Flovida streer aﬁdrm (Pb_ﬂnxm acceptablo} " ‘/‘%';—; u;
M 320373 C

iy '---'q"s ‘ ,' - Zip

Havipg biten narneda: registered agmhcmi 1 accepf scmcspf prom:_‘for the above stated timitad ligbility comporny at
thd place designa ed in this certifieaya. | hetaby adzept the appointment as registered agunr and agrea 1o act In this
eapacity. | further agree 1o comply with the provisigns of all stafutes Falaring to the proper and omplets performance
of my dutins, and | am fomtliar with Md accqpr the’ ablfgatmu of Hy pomion ar ragittered ager ax provided for in

Y AT Chaprur 405, F.8,
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(CONTINUED)

¢ -
(3% SN S



ARTICLE -

-~

. n
L e

adtme
LT
]

The name and address of cach pmun aumorizeﬂ tn managu and control the Limited Liabi lity C!ompany'
) " 4
AMBR" = Autirorized Member
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(Use sttachmeitt if necessary)

ARTICLE V2 Eﬂemu date, if other then the dats of ﬁlmg'
the dare of fillng,)

» (OPTIONAL)
(17 an effective dats is lsted, the data mast be spectfic qnd cannot be wors than five husiness days prior o or 98 dnys after
ARTICLE V1: Other provisions, if any. -

AEOUIRED SIGNATURE:
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Signature of 4 ft ulet*or an
{Ih accordance with section 603 0203 )

:fwrmed representative of 8 member.
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