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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2018

S. CHALLENGER
1835 NE MIAMI GARDENS DR #212
MIAMI, FL 33179

SUBJECT: ATONEMENT HOME, LLC
Ref. Number: L18000267029

We have received your document for ATONEMENT HOME, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6059.

Yasemin Y Sulker
Regulatory Specialist 1 Letter Number: 918A00024950

www.sunbiz.org

NDivician nf Carrnratinme - P ROY 6997 Tallabhaceans Flaridas 29714



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ATONEMENT HOMIZ, LLC

(Ngnme of the Linited Liability Compuany oy it now appears on our records. )
Labrhry Company)

. . . .. . Co e . wcmber 1Sth, M8 )
Ihe Articles of Organization for this Limited Liahility Company were liled on November [5th, 2018 and assigned

LIS 267024

Florida document number

This amendment is submitted o amend the Tollowing:

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

ATONEMENT LIVING, LLL.C

The mew name must be distinguishable and contain the words “Linnted Lishihty Company,” the designation “LEC™ ar the abbreviation 7L 1L C7

Enter new principal othices address, if applicable: NIA
(Principal office address MUST BE A STREET ADDRESS) N4
—‘
N/A 2{[) ~a
— -
Iy O
' btk iia] m™m ‘ I
Enter new mailing address, if applicable: N/A ;:‘;&"j o ——
g T
{Mailing address MAY BE A POST OFFICE BOX) N/A 22w |
T i
NIA i g
l.: U; (¥ s) D

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

Name of New Registered Avent: KAREN J SPIGLER. LSQ

. " 3] SWOISRh AVE
New Rewistered Ottice Address: 6231 SW TSNt AVE

Enter Flonida sireet address

SOUTHWEST RANCHES, TL. Florida 33332
ity Zipy onder

New Registered Agent’s Signatore, if changing Repisiered Agent:

{ hereby aceept the appointment ax vegisiered agent and agree o acr in this capacite, § further agree to comply with the
provisions of all statiies relative 1o the proper and complere performance of iny dugies, and {am famitior swith and
aceepd the obiivations af my position as registered agent ay provided for in Chaprer 605 1.5, Qv if this document @5
being filed 1 merely reflect a change in the registered office address, Fhereby confinm rhar ihe Timired liabiliny
company fieis heen notified inoweriting of this change.

If Changing Registered Apent, Sigrﬁﬁuﬂffhf New Hegistered Ayrent
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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 = Mauanager
AMBR = Authorized Member

Title Name
AMBR JULIA ARRENDELL

BISCAYNE CAPITAL
AMBR PARTNERS. LLC

Address

1835 NE Miami Gardens DR, #1960
Miami, FFLL 331749

Tvpe of Action

B Add

O Remove

O Change

1835 NI Miami Guardens DR, #1496
Miami, FL 33179

O Add

B Remove

O Change

O Add

O Remaove

O Change

O Remove

O Change

0 Add

O Remove

O Change
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P . N

D. 1f amending any other information, enter change(s) here: (Autach additonal sheets, if necessary.)

NOT APPLICABLE

T3S

6 KY 1610308102

a4l

Ml BESSYHT VL
1f 47|43

.
.

Bl

01

v

E. Effective date, if other than the date of filing: N/A {optional)
(I an effective date is listed. the date must be specitic and cannot be prior to date of filing or nwre than 90 days after filing,) Pursuant to 6035,0207 { 3%h)

Note: 11 1he date insenied in this block does notmeet the applicable statatory filing requiremenis, this date will not be listed as the
Jdecument’s efTective date on the Department of State™s revords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
{b) The 90th day after the record is filed.

December 171h 2008
Dated .

l\ié}.-.,_{z.———"‘ : .

Signature of a member or rized representative ot s momber

KAREN ] SPIGLER, ESQ

Typed or printed nanxe ot signee
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Filing Fee: $25.00



