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COVER LETTER

LIV Registration Section

Division of Corperations

ATOMIPET FOOD LLC
SURJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all carrespondence coneerning this matter to the following:

[Leah M Rershner CPA

Name of Person

Peck Jenkins Kershiter CPAs PA

Firm/Canupany

34630 US Hwy 19 N Ste 108

Adkdress =)
T
- . [RAT ¥
Palm Harbor, FL 33684 . (_"_4
T

¥
CitvSte and Zip Code r

mgladvsz@pjkepa.com

Fommi] address: (o e used for future annual report nolification)

For further information concerning this matter, please call;

lLeah M Kershner CPA

Name of I'erson

727 785-2773
ai | }

Enclosed is u check for the following amount:

= $25.00 Filing Fee (3 $30.00 Filing Fee &

Certificaie of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Taltahassee. FL 32314

Arca Code ixastime Telephone Number

O $55.00 Filing Fee &
Certified Copy

(additonat copy s enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Centitied Copy

fadditional copy 1s enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 8i0
Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
013

ATOMIPET FOOD LLC

(“ame of the Limited Lighility Company as it ow appeirs on our, records. )
A Flonda Lioned Tiabiliny Company)

- . . L . e oy . 30/ 14 ,
The Articles of Organization for this Limited Liability Company were filed on 9212 Y2019 and assigned
Florida documeit number 1.190000301 64

This amendment is submiited to amend the following:

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

ATOMI DISTRIBUTIONS LLC

The new same must be distinguishable and contain the words “Limited Liabifity Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
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T
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(Principal offive address MUST BE A STREET A DDRESS) R ;"‘ R
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P = ooy
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Enter new mailing address, if applicable: g i

(Mailing address MAY BE A POST QFFICE BOX)

3
3

D

B. Ifamending 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:

Nane of New Registered Agent:

New Reaistered Oftice Address:

Enter Florida street address

. Florida

Cine Zip Code
New Registered Agent's Signature, if changing Registered Agent:

! herebyv accepi the appointmient as registered agent ane agree to act in this capacity. |{ further agree o compdy with the
provisions of all swautes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documeni 1s

heing jiled 1o merely reflect a change in the regisiered office address., | hereby confirm thar the limired liability
company has been notified inwriting of this change.

If Chapging Registered Agent, Signature of New Registered Agent




IT amendir

1g 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

I'ype of Action

O Add

ORemove

OChange

Oadd

ORemove

v 120t
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=~=]Remave

L)
O¢Change

OaAdd

CRemove

CIChange

O Add

OJRemove

T3IChange

OAdd

CJRemove

CIChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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12/22/3020
{optional)

F. Fffective date, if other than the date of filing:
11 effective date s listed, the date muest be specilic and vanoat be prior o date of tiling or more than 90 davs alter Bling,) Pursuant o 6030207 (3Kb)
Note: §Fthe date inserted in this block docs not meet the applicable statutary filing requirements. this date will not be listed as the

ducument’s effective date on the Depariment of State’s records.

laved effective date, but notan effective time. at 12:01 a.m. on the carlier ofi (3)  The 90th day afier the

[£1he record specifies ade
record s Nled.
2020

December 22

Draed

Signature of @ member or authorized representative ot u member

Tamas Chvojku
Tvped or printed name of signee

Filing Fee: $25.00



