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COVER LETTER

TO: Registration Section
Division of Corporations

ATRISY, LLC
SUBJECT:

Namne of Limited Liabilily Company

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

Please return all correspondence conceming this matter to the following:

MERCY PEREZ

Name of Person
BALWANT CHEEMA CPA

FimvCompany e
4160 WEST 16TH AVE SUITL 105 —

Address
HIiALFAH, Ff. 33012

City/Siate and Zip Code R
mercy(@balcpa.com LoD

hh:g WY G- NNC6I0E

E-nxil address: {to be used for furure annual report nobification) b

For further inlormation concerning this matter, please call:

MERCY PEREZ 305 §29.2252

at { }
Name of Person Area Code

Daytinwe Telephone Numnber

Enclosed is a check for the following amount:

O $25.00 Filing Fee (3 330.00 Filing Fee & [ $55.00 Filing Fee &

{1 §60.00 Filing Fee.
Certificate of Status Centified Copy

Certificatc of Siatus &
{additional cupy 1s cicloscd) Certified Copy
(additional copy is ¢nclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

STREETACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266! Exccutive Center Circle
Talahassee, FL 3230}
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF '

ATRISY,LLC

{(Name of the LimHed I]iﬁlﬂt?un_&snnx 'gl it ngw agn%[g O our records.)
or! tmaied Liability Company

The Articles of Organization for this Limited Liabitity Company were fikdon ___ 0¢/09/2015

and assigned
Florida document number 13000100222
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited lability company here:
- -~
L 2
The new nome must be distinguishable and contain the words "Limited Liabilicy Company.” the designation “LLC or the abbreviation 'L"EL.C
- “rs
R pal
Enter new principal oflices address, if applicable: R ‘:" A e
(Principal office address MUST BE A STREET ADDRESS) I AN
_ . e
juunrt) r="
L (o
e
Enter new mailing address, if spplicable: ) '_:_"—
Maifing address MAY BE A P BOX,
B.

If amending the registered apent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Agent:

New Registersd Office Address:

Enrer Florida strecf address

. Florida
Cire Zip Code

New Registered Agent’s Signature, il changing Registered Apent:

[ herehy accept the appainiment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisiens of all statutes relative 1o the proper and complete performance of iny duties, and [ am familiar with and
accepl the obligations of my pasition as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changling Reglstered Agent, Signetore of Now Replstered Asent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
¢r removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DIEGO M. BENBASSAT 4160 WEST 16TH AVENUE
B Add
SUITE 405
O Remove

HIALEAH, FL 33012
.__DO Change

0O Add

O Remave

Ve

o
3
|

———

(0
I

S
17
TIAQYe

i
(U

L )
~_BChange
o =

0 Add

OO Remove

O Change

0 Add

0O Remove

0 Change

J Add

[J Remove

O Change
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D, Wamending any other information, enter change(s) heru

(Aitacht additional sheets, i necessary.)
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E. Effective date, if other than the dule of filing
s effective d

(pptinnab)
datt is Disted, the date must be speeilie and cannot be prior te dinte of Hling of more tHan 90 days allor liling. ! Porsuant w a0 DXT (3104
Mate: T 1he dote inserted n this bleck does not meet the spplicebls ssalutory liling requirements, this date will not be Hsted as the
toctument'y effoeiive dine on he Departmient of $late’s 1eeards

f the record soedifies a delayved effective date, but not an cffective tirne, at 12:01 a.m. on the eaclier of
(L) The A0tn cay after the record is filed

‘ :.)'..mf. 4 _.Q.i..
) =

sl
Signature of 1 membes or stibor bed e eaeiialive
DIEGO

ol u member
M. BENBASSAT

vped o prmted maine ot Sigtee -

!
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Filing ffee: $25.00
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