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COVER LETTER
T0O: Registration Section
Division of Corporations

ATOS ORLANDO LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and tee(sy are submitted for filing.

Please return afl correspondence concerning this matter to the following:

GASPAR DANTAS JR

Name o Person

ATON ORFLANDO 1L1LC

FirmfCompany

F2H5 S ORANGE BLOSSOM TRAIL

Address

ORFLANDO,FI, 32837

il /State and Zip Code
ATOSORLANDOG GMNANLCOM

Temuil didress: (o be used tor Tuture annual repont notiticiation )

For further informution concerning this matier. please call:

GASPAR DANTAS IR M7 YYO-AMGT

at { 1

Ares Code

Name of Persan Dastime Telephone Number

Enclosed is a check for the following amount:

[ $23.01 Filing Fee ] S30,00 Filing Fee & = 55500 Filing Fee & L1 So0.00 Filing Fece,
Cernficate of Status Certified Copy Certilicute of Status &

fahinonal copy 1s enctosed) Centified Copy

taddztional copy s enclused)

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N i}lonr()c Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF !
ATOS ORLANDO 1LC

A Ponda Limited Tiabilns Company)

(Name of the Limited Liability Company as it now appears on sur recorils. )

The Articles of Organization for this Limited Liahility Company were filed on
N . SO 20
Florida docunent number [-1801N62990

(3092008

and assigned
This amendment is submitted to amend the tollowing:

A. Ifamending name. enter the new npame of the limited liabilin company here:

Enter new principal offices address, if applicable:

The new name must be distmgaishable and cantain the words “Limited Lisbility Company,” the designagion =110 ar the :Ihhn_;)%ﬂlin
.
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Fnter new mailing address, if applicable: =L
‘ o
(Maifing uddresy MAY BEZ 4 POST OFFICE BOX) : 743 7

B. Ifamending 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 Revistered Avent:

New Revistered Oftice Address:

Enter Florida street address

iy

. Florida
New Repistered Agent’s Signature, if changing Registered Apgent:

Zi Cude
I herehy aceepr the appointnent as vegisiered agent and agree o act in this capaciie. { furiher agree (o comply with the

provisions of all statwees relative 1o the proper amd complete performance of mv duties, and Tem familiar sith aond

company has been notified inowriting of this change.

aceept the obligations of any position as registered agent as provided for in Chapter 605, F.5. Or, if this docment is
heing filed 1o merelv reflect a change in the registered office address. 1 A‘w'ch.\' confirm that the limited Hability

IT Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MOR CHRISTOPOROS CONSTA N']'INJ‘D.|5 12:145 S ORANGE BLOSSOM TRAILLL
Cadd
ORTANDO, YL _32&37
mRemove
OChange
MG ISABELLE DANTAS F2H5 5. ORANGE BLOSSOM TRAIL
= A
ORLANDCY, FIL 33837
CIRemove
5 CBange
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Oadd
CORemove

1 hange

OAadd

CRemove

OChange

CAdd

ORemove

O Change



D, If amending any other information, enter change(s) here: cdnach additional sheers, if necessary
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Effective date. i other than the date of fifing:

(optional)
it an eflective daie is listed, the date must be specific and cannot be prior 1o date of Tifing or more than 90 days adler filing.) Pursiant o 6030267 (3)h)
Note: [Tthe dute inserted in this block does not meet the applicable statuory (iling requirements, this date will not be listed as the
document’s etfective date on the Depaniment of State’s records.

It the record specities a delayed effective date. but not an eftective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

. DECEMBER ARD ROID)
Mited

Sip{{fiurz‘/ﬂﬁu fenther or authorized representative of a membe

GASPAR DANTAS IR

Py ped or printed name ol signee

}
Filing Fee: $25.00



