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ARTICLES OF AMENDMENT X -
TO e
ARTICLES OF ORGANIZATION A
OF S = ;;oim
. e
ATALAYA 1345,LL.C L "‘:J
@MW it_ftow appeart ou oyr ricordg.) o -
Tewida Limited Liability Company) S ~o
T
The Articles of Organization for this Limited Liability Company were filed on March 12, 2015 and assigned
Fasida document number L1 5000044390

This amendment iz submitted to amend the lollowing

A, Il amending name, enter the new yame of the limited liability company hexe

ATALAYA GROUP, LLC

The new rante nust be distinguishable and end with the worda "Liwited Linbility Company,” the designation “LLC™ ov the abbreviation “L.L
Euter new principal offices address, if applicnble

(Principul office address MUST BE 4 STREET ADDRESS)

Eunter new mailing nddress, if applicable:

{Mailisg address MAY BE A POST OFFICE BOX)

B,

If amending (he registered agent andfor rvegistered office address on onr records, entev the name
registered agent and/or (he wew vegistered office address here:

of_the new

Name of New Regigtered Agent:

New Registered Office Address:

Eriter Floridu streel oddress

, Florida
Sy
New Regi ent’s Signatuge, i

Zin Codr
if eitanglug Reglatered t:

I hereby accepl the appointment as registered agent and agree to act in this capacity. ! further agree lo comply with the
provisions of all statutes velasive to the proper 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 603, F.S, Or, if this document is
being filed 10 mevely reflect a changa in the vegistered goffice address, 1 hereby confirm that the limited liability
campary has been notified in writing of this change.

IT Changlug Registered Agent, Siguature of New Registered Agen
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If anrcading the Managers or Authorized Member on our records, enier the tifle, name, and address of cach Manaper or
Authorized Member being added or removed from our vecords:

MGR= Manager
AMBR = Awsthavized Member

Title Nare

Address Yype ot Action

/p Add

/ 0 Remove

e
. ,, A

/ OO Remave

/
/

O Remove

— O Add

[] Remove

Tl Adds
—rn n
T e

{0 Re Dyse 1
) :

e ———
wh®

>0 Remove
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D. If amending any other Information, enfer change(s) bere; (Aitach additional sheets, if necessaiy,)

o
e

=

E, Effective date, if other than (he date of flling:

(optional)
Dated March 17, , 2015

(The clMective date must be specifie, cannot be prior to date of recaipt or fied dete and cannol be more than 90 dwys afler
the date this document is filed by the Florida Depariment of Stake)

~ Signoture of 8 mcmbﬂ or aulhecrzed represcntntive of a menther

 NicholasStanham _ :huoqrd Peprnciahe
' Typed of printed rame of signee :
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