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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this maiter, please call;

- b=
at( ) ’
Name of Person Area Code

Daytime Telephone Number  + -

-
Enclosed is a cheek for the following amount:

0O $25.00 Filing Fec 3 $30.00 Filing Fee &

Certificate of Status

[ ol

T —_

O $55.00 Fiting Fee & 0O $60.00 Filing-Feg:t -+

Certified Copy Centificate of Status &2
Certified Copy 7

{additional copy is enclosed)

{additional copy is englosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Drivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AT PRODUCTS & SERVICES LLC

(Name ol the Limited Liability Company as it now appears an our records.)
(A Florida Limued Liability Company?}

The Anticics of Qrganization for this Limited Liability Company were filed on 09/25/2018 and assigned

118000227657

Florida decument number

This armendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC or the abbreviation “L.L.C.”

Enter new principal offices address, if apphicable:

(Principal uffice address MUST BE A STREET ADDRESs) 381! Shipping Ave # 704 Coral Gables. Florida, 33146,

Enter new mailing address, if applicable:

M«liﬁ”” address MAY BE A POST OFFICE BO/Y} 3811 Shlpplﬂg Ave # 704 Coral Gables. Florida, 33146.

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

Name of New Registered Aeent: : o~
" [y ] way
. - ! i 1
New Registered Ottice Address: X > .,,]
Enter Floridu streer aedress . ! . ,
=
T -
. Florida . == i)
City i Zip Code” wote
.’,., .11 o ‘th
New Reeistered Agent’s Signature, if changing Registered Agent: — S
=i

! hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree t0 'cnmp[_v with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filec 1o merely reflect a change in the registered office address. I hereby confirm that the limited liahility
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANBR AT Producis & Services, LLC 410 SE 16th Court
O Add
i 829
= Remove

Fort Lauderdale, FL 33316
CIChange

AMBR Miguel Angel Acosta Osio 3811 Shipping Ave
= Add

# 704
ORemove

Coral Gables, Florida, 33146.
O Change

AMBR Danny Daniel Barraza Hernandez 3811 Shipping Ave
- = Add

# 704
OORemove

Coral Gables, Florida. 33146.
OChange
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ORemove

JChange
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DIRemove

O Change
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D. If amending any other infarmation, enter change(s) heres i additional sheets, i mecassun )

i
- 3
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- - . - - - r“’
i 1L Effective date, if other than the dute of lfing: {(optional) : 2
M an clfrtive dute 1 sdal, Ghs ik et b spoafic wid e d be poes 1o dats o Gleng of mete than 90 cays oo hug VN to L0S D207 (b} L::“
Nate: [(ihe date imerted w this block docy net meet the apphicable stangory (Hling 1eutircenents, tis date will not be listedd as the o)
Joawnent’s chivetn e date enthe Dpartatent of St s secoeds " :
-
H the record speailies o debived cffects ¢ date, but not an effectne tune. 3t 1201 am o the ealier of, tb)  The Suth dav atier d‘k" I3
recod 11 fukedd . S
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Dated ll -2 1'\1 o “ l:"'.:- ~2
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Sppatire of b enorflaalo MI“W“WJ
Mied Anged Acosta Chio, as Authondet] Member (ot AT Produch & Services, LLC
Typed or panteTume oTsignee
N




