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COVER LETTER

TO: Registration Section
Division of Corparations

801 N ATLANTIC LLC
SUBJECT:

Name of Limirea Liadility Company

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

Please rerurn all correspondence concerning this matier w the following:

Gregory R. Cohen, Esq.

Name of Perton

Cohen Nomis Wolmer Ray Telepman Berkowitz Cohen

Firm/Compuny
712 U.S. Highway One, Suite 400

Address
Noml Palm Beach, FL 33408

Citv/State and Zip Code
Isichkof@yicompanies.com

E-ma:l oddress: (1o be used Tor furure annual repon nouticauon)
For further informauon concerning this matter, please call:

Gregory R. Cohen 361 844-3600
at ( )

Arxea Code

Name of Perion Daytime Telephone Number

Enclosed is a check for the following amouat:

[ $60.00 Filing Fee,
Cernificate of Status &
Certified Copy

{additional copy is erciosmd)

[ 555.00 Filing Fee &
Cenifled Copy

{additional copy is cacloscd;

M $23.00 Filing Fee 3 530.00 Filing Fee &

Certificare of Starus

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION OF
807N ATLANTIC LLI.C, a Fleride hmiuted liability company

FIRST: The Articles of QOrganization were liled on March 14, 2015, and assigned
document ncumber L 15000043713

SECOND:  This smendment is submitted to amend the foliowing:
The Principal Address is amended to: 1595 Lands Bnd Rd., Moungalzpan, FL 33462
The Registered Agent is amended to: Jon C. Hanson

Donna M. Satille is removed as a Manmager of tie Comipany and replaced with the
officers below.

ARTICLE 5 - OFFICERS is amended as follows: The Olficers of the Compuny
shiall now be:

Linda M. Sichke Manager
2—:-‘:-;
Jon C. Hansen : _N']anagcr i‘:‘;l
. |
o o
Duted: f_’,_'__ dav of cCroid e L2019, : .

e Signature ()f\bu: Munagerof the Company

%ﬁ/@f’i@/ \_LL{C ,.s{_ ,///1./.;\__ S ;’.i-

LLinda M. Sichko, Maptger

o (//44“’“"‘"/

n C. Hanson. Manager




