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ATTN: Anissa Butler
Amendment Section

DATE: 12-15-21

Dear Anissa,

In regards to aur telephone call on 12-14-21, please find the attached information as requested to
remove Matthew Antonio from Atlantic Builders & Construction LLC. Effective 12-15-21 As he is no
longer with the Company.

A check for $25.00 Filing Fee is also enclosed.

We appreciate you attention in this matter and look forward to hearing back from you.
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Sincerely, —;

Kathleen Antonio for Matthew Antonio R
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,4 Tlant.c. 6Mr'/d€f5 Q{é‘aﬂSfﬁ(c.f'a'éﬂ _Q’fo'C,LZS Zl <

. . . LJ . .
Name of Linmted Lisbality Compuny

The enclosed Articles of Amendment and tee(s) ore submitted for filing,
Please reture adl correspondence conceming this matter 1o the tollowing:

/ﬂa#/i €y’ /?n‘f’a e

Name of Persun

Firm/Company

Ancient GF y Constructien Fre

214 TeE Ashton RA.

Address

ST fugustine FL 33092

Citv/State and Zip Code

Matthrew 63 aneientcit Y CONSTT¥ CrdN- Cor)

E-maT address: (to be used Tor futurd annual report noufication) o s
-.h[r. ' E
For further information concerning this matter, please call: 0 —
~ &
, e =3
) JM b V o 7 - =1
Aatthew [ atenis w90, 347-7993%
Ndine of Person Arca Code Daylime Telephone Number ¢/
[P -
f o
2. ™
Enclosed is a cheek for the following amount ~— - ; —
~: o
WM525.00 Filing Fee i $30,00 Filing Fee & [ $55.00 Filing Fee & ) S60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
tadditionu| copy is enclosed) Certified Copy
{udditional copy is enclosed)

Street Address:

Mailing Address:
Registration Section Regisiration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32314
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i Name of the Limited Liability Company as it now appears on our records. )}
(A Florda Limuted Lisbility Company)

and assigned

e Articles of Organization tor this Limited Liability Company were filed on

Florida document number

This amendment 15 submitted 1o amend the futlowing:

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

The new name must be distinguishuable and contain the words “Limuted Liability Company.” the designation “LLC™ or the abhres jation L L7

Enter new principal offices address, if applicable:
{Brincipal office uddress MUST Bl: A STRELET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:
- M~y

- —

e 2
Name of New Registered Agent: i:_' };J i
I, s L
New Registered Office Address: Sy -_':-: -

Furer Flovida strvct address T

i -
Lt T i
.Florida .~ R
P

v Zip (G e
r—=, —

i, o

Ciry

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

f hereby accept the appointment as registered agent and agree to act in this capacit. [ further agree to comply with the
provisions of all statutes refative o the proper and complete performance of no: duties, and Fam familiar wich and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect u change in the registered office address, I hereby confirm that the limited liabilin:

company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, namne, and address of cach person being added

or removed from our records:

NMGR = Manager
AMBR = Authorized Member

Address Tvpe of Action
. /24 Southwind Circle

VP MatthewT fAntonio  St.pugustine FL33080 o

( T T

OChunge

Title Name

CAadd

TJRemwve

OChange

O Addd

3. . CJRtmove
— T
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OChange

Cladd

TJRemove

OChange

LiAdd

IRemove

O Change




D. if amending any other information, enter change(s) here: (Auach additional sheets, if necessam-)
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E. Effective date, if other than the date of filing: / A - /5 _2L {optional)

I an effective date s listed. the dawe most be specific and cannot be prior (o date of filing or mone than 90 days after filing.) Pursuant to 6050207 (3)(h)
Note: 1t the dute inserted in this block does not meet the applicable stanutory filing requirements, this date will not be fisied as the

documeni’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective me. at 12:01 a.m. on the carlier of: (b}  The 90th day atier the

record is filed.

Dued _DDCCember 18 .

Y-

Signature of a member or avthorized represeniative of @ member

Matthein Aatenio

Fyped or printed nume of signec

Filing Fee: $25.00



