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TO: Registrition Section
Division of Corporstions
ATLANTIC HOME ELC
SUBJECT: _ e __

Namge of Limbed Leilite Comipans

The enclosed Articles of Amiendment and feeis) ure subaitied for tiling.

Please return all correspondence concerning tivis matter we the fotiowing:

CARLOS PARADA

Name of Persen

ATLANTIC HOME 1LL.C

FienvLompany

2509 ALBLIOXN AVE

‘dJ sy

ORLANDO. FLL 32833

Vie /S and Zip Code

CARLOSPARADATI N AHOG.CON

Feman? addresst (i b esed Tor a2 azowd report notilication)

For further information concerning this matter, pleaas cail

407 5216350

A )

Area Code

A

HOWARID L HEIRSCH

Name ol Peeson Duvtime Telephone Number

Enclosed is a check for the tollowing amount:

B $25.00 Fiting Voo 30 a0 P 285 A0 Biling e &

F1 26000 Filine Foe,
Cenificate of Status &
Certified Copy
taddstional copy s enelosed)

wr B 8
Certitied Copy
tudditional copy 1y eacloged)

Certificate ot Status

MAILING ADDRESS:
Registration Section
Divsion of Corporations
Py, Box 6327
Talkzhassee, FILL 32314

STREET/COURIER ADDRESS:
Registration Section

Division ol Cerperations

Clition Building

2661 Nuecenive Center Cirele

Tallahassee, ¥iL 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATLANTIC HOME LLC
tA Foenda Timited LBty Company)
and assigned

02-16-20F3

(Name of the Limited Liability Company as it pow appears un our records,)

Ihe Articles of Organization tor this Limited Liability Company were filed on

L135000029148

Florida document number
This amendment is submitied 1o amend the folfowing:

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

ATLANTIC KiTCOHEN & BATH 1L

Phe new name must be distinguishable and comain the sords “Limited Liability Company,” the designation *LLCT or the abbreviation =1.0.¢

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)
. , . - !
B. If amending the registered agent and/or registered office address on our records, enter thgZname rof the new
: . 7 =T
registered agent and/or the new registered office address here: ;:p =
=,.. o=
PR T
g = ]
Name of New Registered Aseit: = o S
o I
Enter Flovida street address o= —— t
t i [y ‘_‘_:::-:' A r-\.) -
e L

- Florida .
Zip Cinde

New Revistered Office Address:

Ciry

New Repistered ApgentCs Signature, if chanving Registered Agent:
Fhereby aceept the appoimment as registered agent and agree to act in this capacitv. 1 further agree to comply witl the
provisions of all statutes retative 1o the proper und complete performeance of my duties, and Fam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
heing filed to merely reflect a change in the registered office address. 1hereby confirm that the limited liabilin

company has been notified in writing of this change.

1§ Changing Registered Agent, Signature of New Registered Agent
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If urﬁen(ling Authorized Person(s) authorized to manage, enter the title, nnme. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
3 Add

O Remove

00 Chunge

0O Add

] Remove

8 Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

M add

O Remove

T Change

O Add

J Remove

O Change
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(Anoch addivionad sheets, I necessary.)

). IT amending any other information. enter changoes) hure:

. ™3
l'_[\-.". - E
r—{-‘ (=~
- - b= =
Ir - g
ol -
I SART 5,
ok - |'_
s -
__‘._ [P I I }
= X
o EN ! (-
—- s =
- ™~
= C.
(optional)

E. Effective date, if other than the date of filing:
(1 an efteetive date is listed, the date must he specitis and conmet e prior to date of filing or more than 90 daxs after ling.) Pursuant to 603.0207 (33(h)
Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s erfective date on the Departmeni of State’s records.
If the record specifies a delayed effective date, but not 2n effective time, at 12:01 a.m. on the earlier of:
(hY The S0th day after tho racord ‘o filan,

MAY 10 2018

Dated . .
4 mueriher or authorized representative of a member

\ S n

.-\
l

CARLOS PARADA

Tyoped or pented aamne of sjenee
- =
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