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COVER LETTER

TO: Registration Section
Division of Corporations

AT N C///ﬁ///u_

Nanie ot Limited Liakility Company

L L C

SUBJECT:

The enclosed Articles of Amendiment and feets) are submitted for Nling.

Please return all correspondence coneerning this matter o the follewing:

Aeclany TLEkE0U

Name ol Persan

ATAN Capital 1 LC

Firm/Company

12336 Stwude Ro 5§35 wnitd 158

Address
Ord moolo L 3i536
Citv/Stare and Zip Code

Q. il Fr ooy (O5mase. Corn

F-maib address: (1o be nsed tor Tutufe annual seport notiticaison)

For turther information concerning this matter, please calt:

¥ EZ- 62/

aytime Telephene Number

Arslanw 726 #evo0

Numie of Persen

HINY [/Jf-z)

Arca Code

Enclosed is a check for the tollowing amount:

E/SIS_(]U Filing Fee O $30.060 Filing Fee &

Certiticate of Status

O 353,00 Filing Fee &
Cenitied Copy

tubditional copy iy enclosed)

G S60k00 Filing Fee,
Certificate of Status &
Certitied Copy

fadditonal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corportions
100 Box A327
Tallahassee, FLL 32314

STREFT/COURIER ADDRESS:
Regisiration Section

Dvision of Corporations

Clitton Building

2661 Exceutive Center Circle
Tallahassee. Fi. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ATV Cap;tnl  LLC

(Namve of the Limited Linbility Company as it now appeirs on our recards. )
(A Florida Lamited Latbility Cotpany)
The Articles of Organization tor this Linuted Lisbility Company were filed on

O7 (78] 201E
Florida document number l- /Z OO /_('Z;?C?
This amendment 1s submitted to amend the following:

A i amending name. gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linited Liability Company.” the designation “LLCT v the abbreviation =L E.C
Enter new principal offices address. it applicable:

(Principid oftice address MUST BE A STREET ADDRESNS)

=]
ST
Ta_Z T
- [am) e
Lo -l
o — ‘:_',
T w? T(\
. "_‘:_ [
Enter new mailing address. if applicable: . = G
.- , . - aprppgpe . -t ()?
{Mailing address MAY BEE A POST O FICE BOX) - .C’ X
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 ol New Registered Agent:

New Registered Office Address:

Faier Floridu strect addiess

City

. Florida
New Revistered Avent’s Signature, il chunging Registered Avent:

Zip Cende
Fhereby aceepr the appoiniment as registerved agent and agree o act in this capacine [ further agree to comphs with the
provisions of all siatutes relaiive to the proper and complete perfornance of my duties, and I am familiar with aind
accept the obligations of my position as regisiered agent as provided for in Chaper 603, 1.5, Or, if this dociment is
heing filed 1o merely reflect a change in the vegisiered office address, Thevefn confirm thar the limited liabiline
company as been notificd inwriting of this change.

If Changing Repistered Agent, Signature of New Hegistered Apent

Page L of 3

and assigned



It amending Autharized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MCGR = Muanager
AMBR = Auathorized Member

Tide Name Address Tvpe of Action

MR ArSiaw TLEKEODU 7367 Pramond cove g
L:"(‘Zél-/é’/ y""Z/f'/UOéQ/ V:Z—, O Remove

- 2
L2356 O Change

0 Add

O Remove

0O Change

0 add

O Retnove

0 Change

0 Add

0 Remove

0 Change

1 Aadd

[ Remove

O Change

D .'\dd

B Remove

O Change

Pape 2 0f 3



D. If amending any other information, enter change(s) herer tAuach additional sheets, i necessan.)

K. Effcctive date, if other than the date of filing: {optional)
Afan eflective date is listed, the date must be specitic and cannot be prior 1o date of fiking or more than 90 davs atter tiling.y Pursuant v 6050207 {3 )b)
Note: 1M the date inserted in this bloek does not meet tre applicable statwtory filing requirements. this date will not be listed as the
docement’s effective date on the Departinent of State’s records.

If the record specifies a detayed effective date, but nol an cffective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filod.

baed MOVEPMber 5 Z0/8
Sy
&L

Signature of o member or autharized representative of & member

Arcinw 725000

Typed o printed name of Signee

Page 3 of 3

Filing Fee: $25.00



