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COVER LETTER

TO: Reglitration Section
Division of Corporations

1509 AT AN
SUBJECT: ATLANTIC, LLC

Nuinc of Limited Liability Company

The enclosed Anicley of Amendtnent and fee(s) are submined for fling.

Please retum al) conespandence conceming this matter 1g the follgwing:

JON ZOLSKY

MNanic of Person

Fin'Cotnpany
A957 Sauth Atlentic Avenne, Uni; 1002

Addresy
Daytonz Beach Shores, FL 32118

City/State and Zip Code
hella Tdaylonacondorealty com

E-aanil adhiress: (10 be t3ed FoT Tutare annual repon notficatign)

For funther information concerning this matter. plezye cali:

JON ZOLSKY 56
i f )
Atva Code

4051808

Name of Peryon Daviiine Telephone Number

Enclosed is a chock for the following amoun:

H £25.00 Filing Fer C1530.00 Fiting Fex & 0 555.00 Filing Fee & 01 $60.09 Filizy Fee,
Certificate of Sias &

Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporationy
P.O Box 6327
Tallafiessee, FL 32314

Centified Copy

{=dditoral copy s erchoced) Cenified Copy

{okditottat copy 1S enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2601 Executive Center Circle
Talahassee, F[, 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1909 ATLANTIC, LLC

{(Xame of the Lirnma H;glllt{ Company .I? it Epn IPPLALS Of obr records )
{ anda Litmiled Ciabihiy Company)

The Articles of Orgabization for this Limited Liability Company were fited on 0308/2019 and assipned

Flocida document numnber L15900125176

This amendment is submitred to amend the fatlowing:

A. If minending name, eper theg new name of the limjted liability company here:

The new rame must be disinguishable and contin the words “Limited Liabiiiy Company,” the devigmation "LLC ™ or the sbbrevimion ~L.L &7

Enter new princlpal offices address, if applicable:
Pringipal ress MUST BE A STRE DDRE,

Enter new mailing addross, if applicable:
Majling addrgss MAY B POST QFFICE B

v .-

B. II amending the regisiered agent and/or registeced office address on our records, ¢nter the neme of the new
is agent end/for the new registered office address here:

Name of New Repistered Agent:

~ow Registered Gffice Addiess:
Evigr Florida yrect address
. Florida
Cuv Zip Code
MNow Repiqtyred Apont's Si : npring Reglistpre cot:

{ hereby accept the appoimmuen as riglstered agemt and agree 1o act in this capacity. [ further agree to comply with the
provisians af ult steiures relarive 10 the proper and complete performance of my duties, and | am familiar with and
acceps the abligations of niy position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
heing fited to merely reflect o change in the regisiered office uddvess. | hwreby confirm that the timited lability
company has been nutified in writing of this change.

W Changiag Registerad Agent, Slenprwyrs 0 Ngn Regjstercd Aeny

Page 1 of 3
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IT ainending Authorized Person(s} authorized 1o manage,

gr remgved from our records:

MCGCR = Manager

FWB BOCA

enter the title, name, and address of each parson_being added

FAGE B84/0S

AMBR = Autharized Member

Title Name

AKIN,OKAN
AMBR

Address

1909 SOUTH ATLANTIC
AVENLE

Type of Actign

O Add

DAYTONA BEACH SHORES.
FL 32119

= Remove

O Change

[J add

3 Remorve

0O Remgve

B Change

O Add

O Remone

O Change

O add

3 Remore

O Change

Pape 2of 3
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DI . . . .
I amending ag ¥ other information, enter change(s) heee: (Auaeh adclitionat sheets, iy necessary. )

-_—
‘-_‘.-_—#%‘_———ﬁ_‘_—"—‘—-——ﬁ__‘__‘_—_——

E. Effective date, if other thaa the date of fling: (optional)
(11 &n eifective datg s bisted, the daie musi be specific and cannet be prior 1o date of filing or mare ihan 90 ey afler filing,) Puryuant 10 605 0207 (3Xb)
Note; Ifthe date inserted in this block does no! meel the upplicable suatuiory filing requirements, thix date will not be lisied asthe
document's ef¥ective dat: on the Depuntmenr of Stare's records,

It the recora specifies a delayead effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(B} The 90th day after the record 15 filed. 9.
pd

7 n%?
V.V

Dared _(244 {3'%“ f /f/?
/ //////%mwms}z\u ol 8 member T
i Tou Colsleny  aatrorizon elsese Sk f,ﬂ 2 Mot/

Typed or phided naine of ugnee

4

/
U
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