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COVER LETTER

[O:  Registration Section
Division of Corporations

SUBJECT: /}jlé Cuch A‘DDP{A\

Namc of Limited CiaBility Company

T'he enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ac\ene. Nocces

Nume of P'ersan

ATS Coc ADDOa\

Fnrmeompam

Eavs Vo, . Coofx

Address

Wiakea S H. rame

n)ibmlc and V. ip Code

E-ma:} address: (1o be used lor Tuty nual report notitication)

For further information concerning this matter, please call:

D&(‘\PY\Q__\—QN{’Q a(3Y T _HAS5 L9 ]

Nanw of Persan Arca Code

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Centificate of Status Certified Copy Certificate of Status &
(sdditional copy is encloscd) Certified Copy
{ndditional cupy is encloses
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Paytime Tclcphonc Number

E.(soo.oo Filing Fee,

)




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION \
OF

_ATS NC ”arh A%&WWMM
A Floriaa Limited Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on 9 lfz 7 ZIZ ol and assigned

Florida document numbes _ £ /(- 000 1777 508

This amendment is submitted to amend the following: \

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

NP

Mhe new name must be distinguishable and contain the words

“Limited Liability Company.” the desigoation “L1.C" or the abbreviation “L1..C.~
1

Inter new principal offices address, if applicable: YAl 2. l/an.rll}:. Couy f+ !
principel office address MUST BE A STREET ADDRESS) _W\aYef Sptings , H . 327087

‘nter new mailing address, if applicable: P'D'A‘Elo,)( 78 IB {'i& , \ \
Mailing address MAY BE A POST QFFICE BOX 0 (lando T 325’73“‘/3‘19‘

l

If amending the registered agent and/or registered office address on our records, enter_the name pjl the_new
»gistered agent and/or the new registered office address here:

Name of New Registered Agent: DR(\P NnNe E fo B Wa < - \
v v L J — .
New Registered Office Address: 4212 {/'a_ﬂ;}a [OlLf‘[' \ !
Enter Florida sireet address \

anJ'e(%Dr‘Ing’, ¢ . Florida
iy

Zip Code |
'w Repiste at's Signature, if changin ist Agent: |

tereby accept the appointmeni as registered agen! and agree 1o ucl in this capacity. | further agree to Lomply with the
ovisions of all statutes relative 10 the proper and complete performunce of my duties, and I am Jamiligr with'«land
cept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this:dociment is

ing filed 10 merely reflect a change in the registered office address, | hereby confirm that the [imited-{ﬁu‘;tbilit)}:
mpany has been notified in wriling of this change. ' :

o)
C—‘K )a/pg-yw_ :%»W l:.) 4 |
If Changing Registered Agent, Mﬂﬂﬁw
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’ 1
[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person \m'ng added
»t removed from our records: T \

VGR = Manager
AMBR = Authorized Member

Title Name Addres: Type glf Action
: y 30708
MGR M H202 Vnaidte (& D)m‘}:((" [iAd\d
5%(‘\0(‘5 ‘
#_']D Remove \
O Change

Ml p(ﬂfr_\ﬂ \41\85 YY | gc)/)}r’ub(‘}'h (. O Add
OC\lunJD g2

|
M Remove

0 Change

Mol Kyle WASS £ A

yn Dean Cacdk \ewe Oflugpremoye
32845

O Change

0O Add

3 Remove

O Change

|
\

O Add

O Remove

H ~o
axs

—

- D‘-T_C,lmngﬁ -;

e e 28

I -

58 — .
=
=

L3 \ \
. ORemove

=

L

[ Change
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). If amending any, other information, enter change(s} here: (Artach additional sheets, if necessury.) |
_ ) - 1

. Effective date, if other than the date of filing: / 7 / 3/ / / 7 {optionatl}

(If an etlective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1a 605'.0207 {IXb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records. !

pecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

the record s
) The 90th day after the record is filed.
Dued /9 /31 &7 7T
. = e
Y% e b
. , — c |
U Signature of a member or authorized representative of a member - A
. !
B ]
Borm T Mass 5
4 ¥ Typed of printed namk of signee = -
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