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ARTICLES OF AMENDMENT
TO .

ARTICLES OF OQRGANIZATION

OF
ATK HOMES & MORE LLC

The Articies of Organization for this Florida Limited Liability Company were filed on 08/20/2018 and assigned Florida
document aumber: L18000198991
ELN Number: 35-2637276

Article [

A If amending name, enter the new name of the limited liability company here:

T'he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the
abbreviation “L.L..C."

Article Ii . ~

s =2

Enter new principal offices address, if applicable: I iy
(Principal office address MUST BE A STREET ADDRESS) = oo
8865 COMMODITY CIRCLE UNIT 11 SUITE 101, ORLANDO FL 32819 Lo FEES
-:I = = :5
Enter new mailing address, if applicable: S o
N ~

S

N

(Muailing address MAY BE 4 POST OFFICE BOX)

8865 COMMODITY CIRCLE UNIT 11 SUITE 101, ORLANDO FI. 32819
Article IV

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

B.
registered agent and/or the new registered office nddress here:

Name of New Registered Agent: US TAX CONSULTING INC
New Registered Office Address: 5401 § KIRKMAN RD SUITE 135, ORLANDO, FL 32819

New Regist
ofl statutes rejative to the proper cnd complete performonce of my duties, ond 1 am familiar with ond cccept the obligations of my

pusition os registered agent os provided for in Chopter 605, £.5. Or, if this document is being filed to merely reflect o change in the
imited liability compony has been notified in writing of this change.

[ hereby accept the appointment as registered ogent end ogree to act in this copacity. | further agree to comply with the provisions of

reyistered office oddress, { hereby confirm thot th

\_)<3‘—

If Changfﬁg Registefed Agent, Signature of New Registered Agent
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If amending Authorized Person(s) autharized to manage, enter the titie, name, and address of each person being added

ar removed fram our recorgs;
MGR = Manager AMER = Authorized Member
Address Type of Action

Title Name

C. If smending any other information, enter change(s) here: /drrach additional sheets, if necessary)

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior tc date of receipt or filed date and cannot be more than 90
days after the dare this document is filed by the Florida Department of State)
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y TE S
ST L =
‘..‘.. .. N _‘ [ ans r‘_.‘__T ::J;:.':;-?
- = :-E:s o5 (2 _“;’
oY) S
[
(W]

Cuee
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