LI0002

360%7

(Requester's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[] pexur ] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UGN

900320128919

A3/ 16--01015--014  ##35.00

H
N -

UERE!

ST STITEY Y T
0@V 1€ 100 88

1|48 Os




(4]

COVER LETTER

TO: Registration Section
Division of Corporations

ATHOTS QUEST LLC
SUBJECT:

Name of Lamited Linbihiy Company

The enclosed Articles of Amendment and teefs) are submitted tor tiling.

Please return sl correspondence concerning this maiier 1o the following:

OSMAR SILVA COSTA JR T s
o i
‘: =3
Y
Nime of Person E‘ cc"‘:;
- 3- -
ATHOTS QUEST LLE o w
- —
Finn'Company s I
1910 CELEBRATION BLVD APT 104 -
50 o
Address - -
CELEBRATION, FL 34747
CivvStee and Zip Code
TAXANDMORETGOMALILCOM
Fomail addiess: (to be used tor futie annal report neuficanon)
For further information coneerning this maticr, please cali:
JULTANA BLCASTRO R 740 8312
at{ )
Nome of Person Arca Code [y time Telephone Nunber
Enclosed is u check for the tollowing snount:
B 32300 Filing Fee 0O $30.00 Filing Fee & 0 $335.00 Filing Fee & O S60.00 Filing Fee.

Certificate of Status Certified Copy

{udditionat cupy is

Cernficate ol Suatus &
eockosed Ceruticd Copy
fadehtinnal cupy v eheloaed)

MAILING ADDRIUSS: STREFT/COLRIER ADDRESS:
Registration Scetion Registration Scetign

Divizion of Corporations Division af Corporations

.0, Box 6327 Clitton Building

Tallahasses, FIL 32314 2661 Exceunive Center Cieele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATHOTS QUEST LLC

{Name of the Limited [jability Compuny as it gow appesrs ou our records. )
1A Flonda Lomited Liabilary Companyd

i} ; R Lo o e . GOS0 8 .
The Articles of Organization for this Limited Lianbility Company were liled on 167201 5 and assigned
-, K
S SO007 3608 - niza
Florida document number -1 8001230087 _ ! e -
z° 4
A 2t
eyt - . - - Y — .
his amendment is submitted 1o amend the following: i w —_
- {

A. If amending name. enter the new name of the limited liability company here: K
i

4 v

The new oame must be disinguishuble and contain he words “Limited Liahility Company,” (he destpnaiion "LLCT o lhcjjlj;h'rc\'iul%"l..l..(.'."
' —_

p2s
1410 CELEBRATION BLVIY APT 103

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — CFLEBRATION, L 34747

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B.

I amending the registered agent and/or registered office address on our records. enter_the name of the new
revistered agent and/or the new registered office address here:

JULTANA B CASTRO

Name of New Registered Apent:

910 CELEBRATTION BLVD APT 104

Fnter Flortdu street address

New Registered Othice Address:

34747
Zip Cade

ST ON TN .- .
ChLEBRATION - Florida

Cinre

New Repistered Avent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered ugent and agree o act in this capacitv. { further agree to comply withy the
provisions of all stetutes retative w the proper and complete performance of my duties. and 1 an familior with and
acvept e oblivations of piv position as registered agent as provided por in Cliapter 605 (.50 O §f this document is
heing filed 1o merely reflect a change in the registeved office addvess, Thereby confirm thar the fimited liahiticy

company fias been notified in writing of this chunge.

1 Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) autherized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address

Type of Action
TATIANE DE ALMEIDA FLOR

1910 CELEBRATION BLVD
AT 104

ANMBR

o Add

CELEBRATION, FL 34747

~E Remove
s |

: i .
1 (o v
= O Changeen.
=

4 L) ?1

.%;.-\ dd TTil
PO

Kemove

0 Change

O Add

O Renune

O Change

0O Add

O Remove

O Change

O Add

O Kemove

0 Change

O Add

O Remove

0 Chinge
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«  D. If amending any other information, enter change(s) here: rdnach additional sheeis. if necessary.
Any Other Provisiondsi - Optionat { Purpose, Statenents. ete.)

TOPURSUE ANY AND ALL LEGAL BUSINESS ACTIVITY.
»

v

- =

< :
L=
ir -1 oy
f_’i - wd E—-u-
T s
o Tl

FOAS2200N
(optional}

E. Effective date, if other than the date of filing:
(It an effective date is listed, the date must be specific and cannol be prior to date of 1iling vr more than M days atter filing.) Pursuant to 6430207 (3nbt

Note: I the date inserted in this hlock does not meet the applicable statntory filing requiremenis, this daze will not be listed as the
document’s etfective date on the Departiment of State’s secords,

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day afier the record is filed.

Dated Oc'['Ob_e‘r aqfh . _a\%_

- Signature of 2 member or authenred representauve of a member

OSMAR SIEVA CUSTA IR

Typed ur printed name of signee

Page 3 of 3
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