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Registration Section
Division of Corporations

TO:

ATL Information Svstems. 1LLLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Paula Yandell

Name ol Person

ATL Intormation Svstems. LLC

937 Dixon Blvd

Firm/Company

Cocoua Fi. 32922

Addross

Citv/Stte and Zip Code

paula@@@alltheleads.com

l-mai] address: {1o be used for future anneal report petncation)

For further intormation concerning this matter. please call:

Paula Yandell

L 303-0000 (ext 2003)

ari_o21

Name af Person

Enclosed is a check tor the following amount:

% S25.00 Filing Fee i 530.00 Filing Fee &
Certificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arca Code Dastime Telephone Number

O $60.00 Filiag Fee. 2
. . TP
Certificatept s1atus &
Centfied Gopy .
vadditionad By is encloted)

! o—

17
)

0 $35.00 Filing Fee &
Certitied Copy
tadditional copy is enclosed)

Street Addroess:

Registration Section
Division of Corporations
The Centre of Tallahassee
2413 N, Monroe Street. Suite §10
Talahassee. F1LL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATL Intormation Svstems. LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Limied Linbiliny Company)

P2/51720103

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 16000001 172

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable und contain the words “Limited Liabilits Company.”™ the designation “LLCT ar the abbreviation ©L1L.07
637 Dixon Blvd

Cocoa 132922

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

937 Dixon Blvd

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX) Cocoa FL 32922

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. . A A S .
Name of New Rewvistered Avent: Paula Yandell

037 Dixon Blvd

New Reaistered Office Address:

Faner Floridoa sirect uddress

TOCo N 1707~ g
Cocon . Florida _329238
ity 2 Uode
. — . ) . 5 .
New Registered Agent's Signature, if changing Registered Agent; = —

! —
L hereby accept the appointment as registered agent and agree 1o act in this capacine, 1 firther agree Yo comply with the
provisions of all siatuies relative to the proper and complete performance of my duties. and [ an fomitgr withi
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S:Or, if tQis docunida is
being filed to merely reflect a change in the regisiered office address. Thereby confirm that the !inrih{_% lichiliny
campam: has been natified inwriting of this change. . W

If(‘fh:!nging Registw‘ SigFl-:;lure of New chislMt



If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added
*or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR BATT ENTERPRISE. LI.C 2400 S OCEAN DRIVE O Add
V1026

N Remove

FORT PIERCIEL I]. 34949 L Change

\MBR RESOLUTIONS REAL ESTATE ] )
AR SERVICES. 1.1.C 4700 Millenia Bhvd, CiAdd

#175-90695

BiRemove

Orlando. F1. 32839 .
i Change

1Add

DO Remove

I Change

Tadd

CiRemove

forf
%Changc 2

—
oo -

CicChange

TAdd

CIRemove

TChange




D. If amending any other information. enter change(s) here: Cluach additional sheets if necessary.)

' 1

E. Effective date, if other than the divte of filing;: (optional) - X

(Han ettective date is Tisted. the date must be specitie and cannot be prior w date of tiling or more than 90 days atier liling.1 Pursuaioto 6050203 (3ih)
Note: 11 1he date inserted in this block does not meet the applicable statutory filing requirements. this date will no_ﬁw fisted as the

document’s effective date on the Department of State's records. - -

_ [ Y
If the record specities u delaved eftective date, but not an etfeceive time. at 12:01 a.m. on the earlier of: (b)  The 90Mxay nﬁ'eme

record is filed. .. =
oy

[)(l[cd f\"‘dI’Ch l 2 . 2021

I

d\/\_.\'igmuurc of 2 member or authorized representative of o member

Tim Yundell. The Network Group Ine

Typed or printed name of signee

-
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