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COVER LETTER
TO:  Registration Secuon
Division of Corporations

ATOM TECHNOLOGY SOLUTIONS. LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Rose Mare Gamba

Name of Person

Rose Marie Gamba CPA PA

Firm/Company

707 Bongurt Road

Address

Winter Park FIL, - 32792-2707

CityState and Zip Code

rosesepa@gmail com

I-mail address: (to be used for fulure annual report notification)

For furiher information concerning this matter, please call:

Cell ¥
Rose Marie Gamba 07 671-3453 <
ar{ ) r (401’)6\q'3383
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL

Enclosed is a check for the following amount:

03

U $25 Filing Fee O $35 Filing Fee & Certified Copy

INHSITS (2714)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2020

ROSE MARIE GAMBA
707 BONGART ROAD
WINTER PARK, FL 32792.2707

SUBJECT: ATOM TECHNOLOGY SOLUTIONS, LLC
Ref. Number: L15000004012

We have received your document for ATOM TECHNOLOGY SOLUTIONS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist iI Letter Number. 620A00007157

www.sunbiz.org
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursucnt to the provisions of sections 603.0114 or 603.011 16, Floridu Statutes. the undersigned limited liabiling company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Flovida.

. . e ATOM TECHNOLOGY SOLUTIONS.LLC
1. Name of the limited liability company:

2 (a) 707 Bongart Road, Winter Park. FL, 327922707 (b) 707 Bongart Road. Winter Park . FFL. 32792-2707
2. (a b
Principal oflice address of limied liability company: Maiting address of limiled liability company:
(Note: MUST BE STREET ADDRESS) {Nute: MAY BE POST QFFICE BOX)
(/0772013 LISOONHHR 2
3.

Date of filing/registration in Flonda
3. () DOMINIUM CONSULTING SERVICLS, LLC

Document number

Registered Agent and Registered Office showi on the records of the Flonida Dept. of State:
6963 PIAZZA GRANDE SUITE 206 ORLANDQ), FLL 32835

Registered Ottice Address

(MUST BE FLORIDA STREET ADDRIESS)
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Ruse Marie Gamba CPA PA K M
(b) - L
Enter name of NEW Registered Agept and/or NEW Registered Office address . L,
707 Bongart Ruad. Winter Park FL. 327492-2707 = ~
NEW Reyistered Office Address:

CFL

If the limited liability companv is not organized under the laws of the State of Florida. 1t is hereby confirmed that atier the
change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be adentical, Or, i asc of a Florida lnmited habihity company, it is hereby confinned that the change(s)
was‘were authorized by an

itivie vote of the members of the Tnated liability company or as vtherwise provided in
the articles of Urgunizav operating agreement of the lemited labitity company.

AMBR Vilmar Dicmer de Oliveira
Stonature of a member or awthagzed representative of winember

Printed or typed name ol signew
! hereby accept the appoiniment as registered agent und ugree o act in this capacite. | further agree o comply with the
provisions of afl statites relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent us provided for in Chaprer 603, I°.S. Or, (f this document is being filed
tor merely reflect a change in the registered q]" ¢ )
.rmrg'ﬁa;g i owriting 7{!1:.\' change.

ice address, | hereby confirne that the limited Tiability company has heen
Koene M /aree (N)anld,
!

Signature of chiSlcr(d Ageat ]

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FHLING FEE: $25.00
INTRIT T Y 7/ 1y



