Q/ﬁ@oz&@sﬁ

— TR ATMEN

000317443940

(Address)

(City/State/Zip/Phone #)

[ ePckue [ war [] mai

Cime S LB -0 1007 - 017 L XYL N
{Business Entity Name)
(Document Number}
- . . =
Certified Copies Ceitificates of Status oy <n
= £
S =R
w -
Special Instructions to Filing Officer: o 5{1‘3,?
[ e
© HEorn
x ,5(
i
o ==
A
Office Use Only
N COOPER

SEP 05 2018 SEP 0 5 2018




TO: Registeation Section v

Division of Corporations

+

COVER LETTER

SUBJECT: Martae ATM 1-C

Name of Limited Liabiliny Company

The enclised Articles of Amendmen and Teeis) are subminted for filing.

Plcase retuen al) corsespomdence concerning this marter to the following:

Mortin O compo

Narme of Person

Mortias ATM LLC

Firm/Company

127 Ramsey Drive

T
Address

. Lokl SFL 334561

Cite/S1ate wnd Zip Code

. Mortnsotm [ 1. (@ GMei | . Com

1Z-munb addross: (1o be usal Tor futare unnuad report notihcation}

For further information concerning this mauer. please call:

:ntgé’ } L/;JS 0_3@7

M&.r'?f‘fﬂ O CC\-M‘%!OQ

Name of Persan

Enclosed is a check for the following amount;

325.00 Filing Fe O $30.00 Filing Fee &
Certilicate ol Status

MAILING ADDRESS:
Registration Section
Division Of Corporations
P.O. Bux 6327
Tallahassge, FL 32314

Arvi Conde Davtiee ‘Telephone Numher
0O $55.00 Filing Fee & O £a0.00 Filing Fee,
Curtified Copy Certificate of Status &
Gadditimal copy i> eoclosed) Certified Copy

taddisional copy s enclosed?

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Excculive Cenier Circle
Tallahassee, FL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MC&("'I(’]‘S ATM - C

(Name af the Limited Liability Company as il now appears on our records, )
. M kINY)

and assigned

The Articles of Organizaton tor this Limited Liability Company were filed on AU‘}USI‘ d4 4 d 98
Florida document number® [.1§20020353 5

This amendmuent is submitted o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the wartds “Limited Laabihiy Company,” the designation “LLC™ of the abbreviation “L.1L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ., o
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Enter new muiling address, if applicable: S oR=
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{Mailing address MAY BE A POST OFFICE BOX) = gE%C‘
—— ;:;L".
W =
o ==
o 2

k]

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered ofTice address here:
¥

Name of New Registered Agent:

New Registered Office Address:

Frter Florida steeet address

. Florida
Cilw Zip Code

New Repistered Agent's Sienature, if changing Registered Agent:

1 hereby accept the appoimment as registered agent and agree w act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am tamiliar with and
accept the ubligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the imited hability
company has been notfied in writing of this change.

mature of New Registered Agent

If Chunging Registiered Ageni, Si
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If amending Authorized Personds) authorized to manage, cater the title, nume, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MG R Mo.din OcCamps 1827 Ramsey Drive of A
chkﬁ Wﬁrﬂ/ FL 33[-/6} DRL‘“I!!\‘C

»
O Change

B Akl

O Renwwve

[ Change

O Add

O Remwve

O Change

O Aadd
* O Remowe
‘ O Change
O Add

O Remowve

O Change

O Add

O Remove

0O Change

' Pape 2 of 3



. If amending any other information, enter change(s) here: (Attach additional sheets, i necessary )
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E. Effective date, if other than the date of filing:
(I an effective dute is listed. the date must be specific and cannos be prior o date of filing or more than 90 days after filing.) Punsuant 1o 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable stattory filing requiremenis, this date will not be listed as the

documeni’s effective date on the Departiment of Stale’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.

Dated 03/3‘// 20/ %
%"Zé/ﬂw

Sigraeee of & membesor authorized representative ol w member

Mardin O campg

Typad or pranted name of signee

Page 3 of 3
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