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COVER LETTER

TO: Registration Section
Division of Corporations

ATLAS 5T LLC
SUBJECT:

Name of |Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are subminted tor fling.

Please return all correspondence concerning this matier o the tfullowing:

Chevenne Moseley

Name of Person

Legalzoom.com. Inc.

Firm/Compuny

101 N Brand B vd 11th Fl

Address

Glendale, €A 91203

CitsState mnd Zip Code

millero76@ive.com

E-man] address: Go be used fur [uiure annual report noiifivation}

For further infurmation concerning this matier. piease call:

Chevenne Moscley 800 F73-0883
aly )
Nume ol Person Arcy Code Davtime Telephone Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fee 0O 330,00 Filing Fee & W 55500 Filing Fee & O $60.00 Filing Fee.
Certificate of Siaus Certified Copy Certificate of Sintus &
tadditinnul copy (s eachred] Certificd Copy

{(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Talizhassee, FE 3231 2661 Executive Center Circle

Tullahassee, 1. 323010

From: Sylvia Paul!



To: +185061763683 Page: 4 of 6 202205-20 07:53:38 POT LegalZoom.com, Inc. From: Sylvia Paull

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ame of the Limited Liability Compainy as it now appears o0 our records.)
: VLompany}

ATLAS ST LILC
(™

bl .
02/22/2019 and assigned

The Articles of Qrganization for this Limized Liability Company were tiled on

119000052516

Flonda document number

This amendiment is submitied 10 amend the following:

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

Alpha Holdings Properties L1.C
The new summe wust be disiinguishable und contsin the words “Linuled Liabiluy Company.” the designation “LLC" or the abbreviation “L.L.C

Enter new principal offices address, if applicable: ~
.- —
(Principid uffice address MUST BE A STREET ADDRESS) T ~
x

Lowe ~

— ==

- N T

A -

Enter new mailing address, if applicable: — r‘;;.‘:‘ =

—— R I S ::

(Mailing address MAY BE 4 POST OFFICE BOX) - — L,___
S
- wa

address on our records, enter the name of the new

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Name of New Regisiered Agent:

Enter Florwhe sireed address

Mew Revistered Office Address:
. Florida

Cuy

Zip Conde

New Kegistered Agent’s Signatore. if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capaciy. ! further ugree o commply with th
provisons of il statties relative to the proper and complere performeance of e didies, and #am famibar with amd
aceept the obligations of my position oy registered agent as provided for m Chaptee 60318 Or, il thes document o

being fited 1o merely reflect a change v the registered office address, herehy confirm that the lriedd liabalicy

compuny has been notified inowriting of this change.

If Changing Registered Agent, Signnture of New Hegistered Age
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If amending Authorized Persun(s) autherized te manage, coter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

3 Remove

O Change

0O Add

0 Remove

0 Change

0O add

O Remove

O Change

O Add

E Remove

{0 Change

O Add

O Remove

O Change

O Add

[ Remove

O Change
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1% {f amending any other information, enter change(s) here: (Anaeh addittonal sfeers, (f necessiry )

E. Effective date, if other than the date of filing: {optional)
o1 ane efoctve date iy Msted, the die omist be g fic and canonk be priof W dye of filing of more thun A ds s atter Shoe Y Pussiant to el 12007 (3by
Note: If e date imerted in this block does st meet the applicable statwory filing requirements, this date will not be Tisted as twe.
docuriren’s effective date anthe Deparment of State’s necorda

If the record specifies a delayed effective date, but not an cffective time, at :2:01 a.m. on the earier of:
{b) The 90th day after the record is filed.

Dated ff}{".' .// 3/!3(}"} P .

7 / : ‘ :
C(/,, A ,f./%‘ﬁ."

Sremature of o menrr o guthonsad reprewntative ol o memiag

Orlando Mitler

Ty ek or prnted nume of agnoe

Page 3 of 3

Filing Fee: 32500



