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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2018

JOEL GERCER GARCIA
6365 SW 8 ST, APT 9
WEST MIAM!, FL 33144 US

SUBJECT: ATRIUM STAINLESS , LLC .
Ref. Number: L18000076720

We have received your document for ATRIUM STAINLESS , LLC . and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist Il

Letter Number: 018A00011343

Registration Section
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COVER LETTER

TO:  Registration Section
Division of Carparations

Atrium Stainless LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madan:
The enclused Registered Agent/Registered Offiee Change amd fee(s) are submitted lor filing.

Please return all correspondence concerning this matter to the following:

joel gercer garcia

Name of Person

Atrium Stainless LLC

Firm/Company

G365swB8st,apt9

Address

west miami |, florida , 33144 .

City/State and Zip Code

atriumstainless@gmail.com

E-mail address: {to be used for tutwre annual report notifieation)

For further information concerning this matter, please eali:

joel gercer garcia (786 870-2282
al )
Name ot Person Arca Code & Duytime Taelephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Circle Tallahassee. Florda 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W 525 Viliug Fee Q853 Filing Fee & Certitied Copy

INHSIS (2/14)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH FOR
LIMUFED LAIABLLITY COMPANY

Prrsuant 1o the provisions of scctions 6030814 or 6G3.01 16, Florde Staintes, the wndersigned timied Hability company
submits the following statement in order to change irs registered office or registered agent, or both, in the Staie o
Flarida.

e Atrium Stainless LLC
1. Name of the limined liability company: —_—

2 ) 6365 sw 8 st, apt# 9, west miami , florida , 3!

i 6365 sw 8 st , apt # 9 . west miami , florid:
l_
Principal office address of limited lability company:

Maiding address of hmied liabilny company:
(Neate: MUST BE STREET ADDRENS) {Notp: MAY BE POST OFFICE BOX)

03/26/2018 £ 18000076720
3. Date of filing/registration n Flonda T Pucument nuinber o
5 SR joel gercer

Pegistered Apgencand Repistered Office shown on e recards of the lorida Dept of See:

6365sw8st apt# 9

Reginstered Uiee Address (MUST BE FLORID A STREET ADDRESS)

west miami L 33144 T

(h) jo2i gercer garcia

Lnter name of NEW

3
veistered Ap

tandior NEW [episteped Offfee adedress:

g ool &t

v
-
-

6f

NEW Rewistered Office Address:

_ L yann:

It the Timited liability company is not orga

tive change or changes are made, the Flgrj

agent will be identical.

was/were authorized by an aflim

the articles of vrganization or tt
4

Siznatwe of a member or u?)d'
[ herebye accep! the appdimimyig us regiy,

provisions of all siaiutes relofive 1 the
the oblications of my pasitioht ax regiy
o merelv reflect a Ghange in the reg
netified i writing of this change.

zed L;.récr the Liws of the Srate of Fionda, 1t is hereby confirmed that after
a street address of the repistered oftice and the business ofhice ot the registered

{a Florida limited Hability company, it is herehy confirmed that the change(s)
'OIL:/t‘lrlhc inembers of the himited Hainligy o¢

»r/n,mm_v or as otherwise provided in
npany, 4 o
joe]_Gee? G

Brinted or typed name of sigiee

tand wgree roace i s capacine. | juether agree o compli with the
4 complele performance of my dutivs, and am familior with and accep:
10 ax provideg o in Chagper 603 F.S Or i this documeni is being filed
e address, Dherebe conpirm dha: the Umited Tiabiline compan vy iy heen

?ign:lluru of Registered Agen ) T

idn of Corporationse PO Boy 6327 Tallahassee, F1L 32314
FLLANG FER: 37506
WHS TS (201



