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COVER LETTER

TO: Registration Section
Bivision of Corpuorations

Atomphotos, LL1.C.
SUBJECT:

Nare of Limited Liability Company

The enclosed Adticles of Amendment and fee(s) are submitted for filing,

Please return all corvespondence concermng this matter to the following:

Rabert Tom

Name of Person

Atomphoros, LLC,

Firm/Coanpany

11460 SW 2515t Strect

Address

Homestead. FL 33032

Cinvstate and Zip Code

anthomviddatwmphotas.cem

E-tail address: (to be used for fuaiee gonual eeport notitication)

FFor further information coneerning this matter. please call:

Robert Tom

786 611-9279
ard )

Name of Peeson

Enclosed is a check tor the tollowing amouni;

B $25.00 Filing Fee O $30.04 Filing Fee &

Certificute of Status

MAILING ADDRESS:
Registration Sectiou
Division of Corporations
P.O. Box 6327
Tallahassee, FEL 32314

Arcit Cade Daxtime Telephone Number

0 55500 Filing Fee &
Certified Capy
fadditional copy s enclosed)

3 $60.00 Fiting Fee,
Certificate of Status &
Certified Copy
(additional cupy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee., FILL 32301



ARTICLES OF AMENDMENT

| TO

ARTICLES OF ORGANIZATION
OF

Atomphotos, LLC.

{Name af the Limited Liability Company as iCnow appears oo our records.)

iy [ agrnpany’)

The Articles of Organization for this Limited Liabihy Company were tiled on

Juty 18,2018
Florida document nuniber LISO0UTTT55

and assigned

This amendment is submitted to amend the following:

A If amending nante, enter the new name of the limited linbilicy company here:
N/A

The new name must be distingwishable wnd contzin the words Limited Liabitity Company,” the desigonation

“LLLCT or the abbreviation

g

4

L.
Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

71 34235

El

40 AY
2

Enter new mailing address, if applicable:
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(Muailing addresy MAY BE A POST OFFICE BOXj

8
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N

B.

registered agent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Reaistered Agent:

New Registered Otlice Address:

Futer Florida street address

. Florida
Cirp

New Repistered Agent’s Signature, if chanping Registered Agent:

Zip Code

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam jamilicr with and
accept the obligations of my position us registered augent as provided for in Chapter 603, F.S. Or_ if this document is
heing filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited fiahilite
compeany has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If:mlémling Authorized Person(s) authorized to manage. enter the title, muame, and address of cach person_heing adde
ar removed from our records:

MGR=MDlanager
AMBR = Authorized Member

Title Naue Address Type of Action
MGR Robert Tom 11460 SW 23151 Street Homestead,
. Add

FIL. 33032
O Kemove

8 Change

O Add

0 Remove

O Change

O Add

O Remaove

O Change

O Add

O Kemove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Change
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D. Itamending any other information. enter change(s) heve: druach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(I an eftective date is listed, the date inust be specific and cannot be prior to date of tiling or more than 90 day s arlter Nling. ) Pursuant 1o 603.0207 (3)(b)

Note: [fthe date inserted in this black does not meet the applicable statory Giling requirements, this date will not be listed as the
document’s eftecnive date on the Department ot Siate'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)Y The 90th day after the record is filed.

1/30418
Dated

o A——

- Stgnature of o member or athorized cepresentative of i mentber

ﬁée rt 7;’277

Typed or printed nuine of signee
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