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COVER LETTER

TCx: R;gislrulion Section
Bivision of Corporations

Atlantis MOB, LLC
SUBTECT
Name of Limited Liability Company

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

Pleise retum all correspondence concerning this malter 1o the foliowing:

A. Michacl Lee, Esqg,

Natne of Person

Jones Day

Fim/Conmpany

{420 Peachiree Street, N.E.; Suile 800

Addrexs

Atlanta, Creargia 30309

City/State and Zip Cive
alecigljoncsday.com
Fmal address: (to be tned o future annua! repont noufienton}

For further information concersing this matier, please call:

A. Michacl Lee, Esg. 404 581-3428
at | )
Name of Person Arca Code Daytlme Telephone Number

Encloscd is a check for the following amount:

O $25.00 Filing Fee 3 $30.00 Filing Fee & &) $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certified Copy Cenificate ot Status &
(additional copy is enclosed) Cenitied Copy

{akdutfozn] copy i enclused)

(.
MAILING ADDRESS: STREET/COURIER ADIRFESS:
Regisoation Scction Registration Scetion
Division of Corporations Division of Corporations
F.0O. Box 6327 Chiflon Building
Tullaluwssee, F1.32314 1661 Executive Center Circle

Tallabwesee, FL 32301

PLOYS - 220 Wallors Koo Dnune
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Allantis MOB, LLC

I T T T Y g[";b;ﬂfg'lzgg g uslg ggmﬂ%né .m“(’ W ANNEATE oh OUT ITERrAS,)
i te: ity Campenyi

The Articles of Organization for this Limited Liability Comparry were filed on June 21, T
i. I7OGI)I33SJO

and assigned

Florida document number

This arnendment is submitted to arend the following:

A. Il'smending name, entec the new name of the Imited liabilitv company here:

The new name must be distinguishable and eontain the words “Limited Liability Conepany," the dr.slg:mnm “LLL" or the ubbreviation *L,L.C"

Enter new principal offices address, if applicable: - e et
{Principal office address MUST BE A STREET ADDRESS) ——

Eater mew mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) i et e

R. If nmending the registered agent and/or registered office address on our records, enter the name of the new
rrgistered ngent and/or the new registered office address here: _

Name of New Registered Agent: Sanders Law Graup, P.A, - .

New Registered Otlice Address: 2938 15t Avenue N.

- Sotrgr Florida street oddvess 3

31, Petersbury Florida 13743

Citr Zip Ceale

New Registered Apent's Signature, If changing Registered Agent:

I hereby accapr the appointment as registered agent omd agree (0 act in this capucity. | further agree ‘i?)’compl_v with the
provisions of all statutes relative to the proper and complete performance of nty duties, and T am fumilior with avel
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or, if this documieni is
being filed 1o merciy veflect a chunge in the registered office address, 7 hereby confirnt that the limired liabifity
vompemy has been notified in wrlting of this change.

v, y
erhanging Rt _bum.l .»\g:n:. Sizndture of New Repivtered Apeat

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing sdded
or removed from pur yecords:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

Name

R. Patrick Marston

Coffee Ventures SP, LLC

Address Type of Actlon

435 Sth Avenue N, Suite 200

0O Add

51 Petersburg, Florida 33791
&i Remove

& Change

c'o Optiinal Outconies, LLC
__ G Acd

415 5th Avenue N, Suite 200

_..[J Remove

S& Petershurg, Florida 33701 N
3 Change

3 Add

O Remove

O Change

0 add

O Remove

O3 Cliange

O Add

{1 Remove

O Change

- O Add

[3 Remove

O Change
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. If amending any other information, euter chenge(s) here: (dituch additiona! sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date » listed, the dale must be specific umd cannot be priur w dats of Bling or roee than M days siter filing.) Pursuant 1o 6050207 (X5}
Note:; If the date inserted in this block does not mect the applicatie stuurory filing requirements, this dace will not be listed os the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated _\112- e 2047 .
A
e e [ e :::5 _—
\____._"_ :’-_ . -l e — —ret ne '1-—-‘- ..... -
___'C— Sm———T H%i 2 membet of aulhorized Tepresenimlive 0F 7 member

K. Patrick Marstun

Typed ar prinied name of [rgnoe:

Page 3 of 3
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