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- | COVER LETTER +H IO OG0HE9R
@ TO:  Replsteation Section o
Divivion of Corporations
THE ATLAS CLUB LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and faa(g) are submitted for fiting.

Plense retum all correspondencs concoming this matter to the Bllowing:

LISA MURRAY

Name of Perion

THE ATLAS CLUB LLC
FirnvCompsny

4171 W, HILLSBORO BLVD,, SUITE 8

Address

COCONUT CREEK, FL 33073
City/State and Zip Code

lisa@qajet.com
E-muil address: (0 be vsed for Niure annual veport notification)

For further information concérning this matter, ploase call:

LISA MURRAY 305 ] 808-8373

ot (
Name of Person Arca Cods Daytime Telephone Number

Enclosed is a chack for the follo wing amount:

0O $25.00 Filing Fee {1 530.00 Filing Fee & L3 $55.00 Filing Fee & [ $60.00 Flling Pee,
Certificate of Status Certified Copy Centificate of Status &
(additionn! copy it enclosed) Certified Copy
(addisionl oopy iy cnclpsed)

MAILING ADDRESS: STREET/COURIER ADDRESS;

Registration Beotion Registration Section

Divislon of Corporatians Diviston of Corporations

PO, Box 6327 Clifion Building

Tallahasses, FL 323t4 2661 Exacutbve Cemter Circla

Tallahagaee, FL 32301
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, ARLIULES UF AMENDMENT H =000 DYR
' TO _
ARTICLES OF ORGANIZATION :
OF -

THE ATLAS CLUB LLC
Namn af the Limited Liab) wipAny @ it NV ears 00 our records, i
(= Iy MOENY.

artda
02/12/2015 and assignsd

The Artloles of Organization for this Limited Liability Company were filed on
Florida document number 115000027078
This amsndment is submitted to amend the following:

A, If amending name, ¢nter $he new name of the Hmited liability campany here:

The new pamoe muzt be disinguithable sad end with the words “Limited Liaditity Comprny,” the designarion “LLC" or the abbrevintion “L.L.C."

Euter new principsl offices address, if applicable:

{Principal office address MUST RE A STREET ADDRESS)

Enter uew muailing address, if applicablo:
A POST OFFICE BOX

M, oy
B. If amending the registered agent and/or registered office address on owr records, enter the naﬁi‘é of the new
ist o1 r the pgw r red office addregy heve: T on
i e
¥ e . i
Name of New Registered Agent: A0 AN
I T, :
New Registered Office Addregs: i . !
Brer Flavida stréol oddress = i
=R
, Rlorida I 3 s
. ZpCede o

A RT)

Ciiy

New Repistered Agent’s Sigasture, if changing Registarad Agent:
I hereby accept the appointment as registered agent and agres to act in this capacity. I further agrse to comply with the

provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document Is

being filed 1o merely veflect o change in the registered office address, I hereby confirm that the limited liabitity
company has been norified in writing of this charge.
‘ 1t Changing Registered Agent, Sippature of Naw Repistared Agent
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“Ti amEouIE WU IVESIBERTS O AULNOTEEA MIGMBer 00 our records, enter the litle, name, and address of each Manage: or

- Athorized Member being added or remaved fram our reeords:

MGR= Manager
AMBR = Authorized Member

Title Name ) Address e of Action
AMBR LISA MURRAY 555 NE 158TH STREET M A
SUITE 200
O Remave

MIAMI, FL 33132

O Add

O Remove

[ Add

O Remove

O Remove
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