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COVER LETTER

T Registrition Scction
Division of Corporations

ARCOMA L BRICENO LLC
SUBIECT:

Nante of Linnted Liabitity Conpany

The enchosed Articles ol Amendment and fee(s) ure submitted tor filing.

Please return all correspondenee concerning this nutier o the folluwig:

ARCOMA 1L BRICENG

Name o Person

ARCOMA L, BRICENO LLC

FirnvCompanv

TEP2 M PHILLIPS BLVID STE 50-954

Address

ORLANDO, FE 32519

Crv/State and Zip Code

E-nml wddress: (e be used tor fuure annual repurt netification)
For further informition concerning this matter, please call:
ARCOMA L. BRICEND 407 2214603

at i
Namwe ot Persen Area Code Davtime Telephone Number

Enclused i a check for the tollowing amount:

= 52300 Filing Feo 03 S20.00 Filing Fee &

Certificate of Stains

21 555.00 Filing Fee &
Certified Cupy

i1 $60.00 Filing Fee.
Certificuse of Staius &
Certified Copy
tadditiunal copy is enclused)

taehditional cupy o enclused)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tullahassee. F1L 32514

Street Address:

Rugistration Section

Division of Corporations

The Centre of Talluhassee

2445 N Monroe Street, Suite 810

Tullahasscee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARCOMA L BRICENG LLC

(N of the Limited Liability Company as it nuw sipgeavy on our records.)
1A Flonda Linuted Labiliy Companyy

[he Articles of Orgamzation Tor this Limited Liability Company were filed on 00/04/201 8 and assigned

LIS0ogI3sngz

Florida document number

This amendment s submittied o amend the tollowmy:

A I amending name, enter the new name of the limited liability compuany here:

Atlas Business and Finaacial Consulting LLC

The new name must be distinguishable and vontain ihe words “Limited Liabiliy Company.” the designation “LLCT or the abbreviation 1L O

NA

Enter new principal otfices address. if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

Enter ness mailing address, it applicable: t

(Maiting address MY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered ottice address on our records, gnter the mame of the new registered

agvent and/or the new registered office address here:

. s . i,
Nume of New Rearstered Avent: NI

New Registered Office Address: A

Lnter Flurida street address

. Florida
Cin Zip Cude

New Registered Agent’s Sionature. it chaneinge Registered Ageat:

[ hiereby accept the appoiniment ay registered agent and agree w act in thiy capacine. 1 firther agree to comply with the
provisions of all staiees relative (o the proper aind complete performance of o duties. and Tam familiar with and
accept the ahligations of oy position as registered agene ax provided for in Chapeer 603, F.S0 Or i this documeni i
peing filed 1o merelv reflect a change in the registered office address, Thereby contirm that the limited fiabilin:

company s been notitied fnwrning of this change,

H Changing Registered Agent, Signature ol New Registered Agent
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I amending Authorized Person(s) authorized to manage. enter the Gile, mame, and address ol ench pecson being added

ur removed Irom our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address I'vpe of Action

NG A N/A N A
JAdd

CRemove

TChange

A

Ol Remove

OChange

O add

D Remove

CIChange

A

T Remove

0 Change

TIAJd

O Remove

CHChange

Oaudd

CiRemuove

CiChaenge
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D. It amending anyv other information, enter change(s) herer rduach adddivivnal shees, i necessary.j

NIA

. Etfective date, 2 other than the date of filing: {(uptivnal)
C1an etfeenve date s Disted, the date must be specitic and cannat be prior w date ot filimg or more than 20 davs afier tilingy Pursuant o 6845.0207 (3
Naote: Ithe date inserted in this block does not meet the applicable stahztory filing requirements, this date witl not be listed as the
document’s eftective dute on the Departiment ol Stie'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,

MAY 2 n2d

/’//‘ - ./‘
/’ - '/:’
e //7)

Msﬁmwmms cror anthyrized representative of @ member

ARCOMA L BRICENO

Dated

Tsped or prmtesd name of srgnee
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