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' ' COVER LETTER

TO: Registration Section
Divisien of Corporations

MICHA FAM 1, LLC
SUBJECT: _

Name of Limited Liability Company

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

lMease return all correspondence concerning this matter to the following:

Aviu Bennett

Numg of Person

Lrscar Management, 1L1.C

Firny/Company

330 1=, Dant Beach Blvd.

Adidress

Dana, FL 33004

City/State und Zip Code

abennett@@dacarmanagement.net

E-mul address: (1o e used for Ttare annual repord rotification)

For further information coneerning this malter, please calk:

Bob Joines, Esq. 563 736-7945
at( )

Name of Person Aren Code Davtime Tetephone Number

Fnclosed is a cheek for the following amount:

W 525.00 Filing Fee O $30.00 Filing Fec & O $35.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(sddnionat cops 15 enclosed) Certified Copy

tadditional copy 15 encloseds

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tailahassee, F1L 32301




ARTICLES OF AMENDMENT F/L ED
' TO 20/]4

ARTICLES OF ORGANIZATION 5 R 24 Py
L0, iy:
OF MLLAA;{EMI?YOF 35
SSEE, ;:-STAT £
MICHEA FAM UL LLC *Logys
(Name of the Company as [ 10w Appenrs on o 1ecords, ) " 4

0182016

The Articles of' Organization for this Limited Liability Company were filed on |
16000132403

_and assigned

Florida document number

This amuendment is submitied to amend the tollowing:

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

ATLASTFAMIIL LLC

‘Fhe new name must be distinguishable and contain the words ~Limited Liability Company,” the desisnation “LLC™ ar the abbrevistion =110

Enter new prineipal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Muiling address MAY BE A POST QFFICE BOX)

B. I amending the vegistered 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;

Name of New Repistered Apent:

New Registered OfTice Address:

Lnter Flovida street addrosy

. Florida
ity Zigy Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby aceept the appointmient as registered agent and agree to act bz this capacity. [ furiher agree 1o compiy with the
provisions of efl stutntes relative (o the proper and complete performance of my duties. and I am familice with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if'this document is
heing filled to merely reflect a change inthe registered office address, 1 hereby confirm that the limited liability
company hus been notified in writing of this change.

ITChanging Registered Apent, Sipnature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MR = Manager
AMBR = Authorized Member

Tiue Namg Address Type of Action
MGR ALRERTO MICHA-BUZALI 336 E. Danin Beach Bivd., Dania FL 33¢04
——e e . W Add

O Remove

O Change

[ Add

O Remove

1 Remave

0O Change

0 add

O Remove

O Change

3 Add

_O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attuch wddivional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(If an effective date s listed, the date must be specitic and cannot be prier 1o date of 1iling or more than 90 duys after iiling,) Pursuant lo 6050207 (3Kh)
Note: Iftie date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
docament’s effecrive date on the Departiment of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 80th day after the recard is filed.

April 20 2007
{Jated i // // s __Tm

W" [ Signature ol a member or authorized representative of a memtber

Alberto Micha-Buzali

Typed ar printed name of signee
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