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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2017

THORSTEN KLEE
LOWENTHAL ATK GMBH
TANNEUSTV 23
HOHENSTEIN, 65329

Ref. Number: L17170002103

We have received your document for , however, upon receipt of your document
no check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $60.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist il Letter Number: 517A00024869

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations
EOlce Iclee Reol Esbple UL

Namne of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

-—l% Ovs l‘ﬁl/? lC eee

wenlol  ATE  Oubll
T¢ N, 23

lacnnens
Address
bs32a KHohen SJ—Q‘M

City/State and Zip Cody

t ketee @ Loewentnal - ATIC, Conn

omail address: (o be uscd for future annual report netification)

For further information concerning this matter, please call:

atd( )
Arca Code Daytime Telephone Number

Name of Person

KS(!0.0() Filing Fee.

Enclosed is a check for the following amount:
O §25.00 Filing Fev O $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Staws &
(addivonal capy is enclosed) Centified Copy
ladditivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS: =
Registrution Section Registration Section - A
Division of Corporations Division of Corporations > =
Clifton Building o E—?
2661 Executive Center Circle - >

P.O. Box 6327
Tallahassee. FL 32314
Tallabassev, FL 32301 !
=
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ellce \cPee [eal (=siale

(name of the Limited Lisbility Company 3is it now appears on gur records.)
(A Jahihty Company)

The Artieles of Organizaion for this Limited Liability Company were filed on A 0 !AA I A :}’ and assigned
T t

Florida document number L Aq' OOD Q A 0 3_'}—3

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new naime must be distinguishabie and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation LT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRE 58)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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:

Name of New Regstered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
C.;n'_\' zfj) Cinde

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

{ hereby accepi the appoiniment as registered agent and agree 10 act in this capacity. | further agree 1o comply witl the
provisions of all stenes relaiive 1o the proper and complete performance of my duties, and 1 amt faniliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.8, Or, if this docwnent is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liaBBity

“

company has been notified i writing of this change. ., ‘
- -. 2‘ .

X ro —

: ~N

of New R

1T Changing Registered Agent, Signature
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If amending Authorized Person(s) authorized to manage, enler the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Nane Address Type of Action

Mg, Celce 1C0e. 1823 Cnokéon Woy o
—:F?Or'l da %119 /\/Q(;&J_ukcmm
Mvs  Sylwia lclee  Tavmensh. 23 0 s
65229 |ddhenctein  Xrae

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

T %cmuvc
i

it -

- FChange:

ICNE
o OB —
| e —

e O

ST ..

== — OPRemove

N

O Change
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D. 1f amending any other information. enter change(s) here: (Arach additional sheets. if necessary.j

(optional)
prior W date of filing or more than 80 days afler filing.) Pursuant to 68511207 {3)b)
atutory filing requirements, this dale will not be histed as the

F. Effective date. if other than the date of filing:

¢IFan cllective date is listed. the date must be specific and cannot be

Note: 1f the date inserted in this block does nol meet the applicable st
documents effective date on the Department 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.

pated_HOPAS 10 , M%M/ é/
/ o

Stgnapsfe of a member or authonzed representative of ainember

Thoveten |clee ~

Typed or printed pame ol signee

T

10:6 Wy 2230 8l
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Filing Fee: $25.00




