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COVER LETTER

TO: Revistration Scction
Division of Corporations

SUBIECT: fq/ﬁ?% L//L

PN ol Limited Liabihiy Compins

The enclosed Arnicles of Amendment i feeis) sue submitted for filg,

Mease return all conespoandencye concernmg, this matier o the following:

Tadie Adom s

N ol Persan

/?’/Wm LiC

TS My

A73 Zé/WdaJr/ e

Address

OMends /57625

ul\ /ST ind 7, i Code

:\jﬁ aé,-fy 5/@?@/7/0/107/41% Cefsy

F-nual address: (1o e used Lor tture anmual fepord noofication)

For further informaten concerning this matter, pleuse call:

Tl Ao W40l 593 ~owL

Name ol Person Areu Code Davinue Telephone Numbeer

Enclosed is a chech for the following mmount:

E3/$25_()0 Filing Fee 0 $30.00 Filing Fee & 855500 Fiting Fec & O $60.00 Filing Fee,
Certileate of Status Cenificd Copy Cenificate of Status &
(ackditional copy s enchised) Cenificd CO})_\'

Caclehittonal copy s enchsad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regstranon Scction Registration Scelion

Dwvision of Corporstions ivision of Corporations

P.O. Box 63237 Clifton Buiiding

Tallahassee, F1LO323 1 2661 Exceutive Cemer Cirele

Talkahassee, L3230



ARTICLES OF AMENDMENT
TO
ARTICILES OF ORGANIZATION
OF

Atoms 100

{Name of the Limited Liablity Company us it now appears on our records. )
Jdihtlity Company)

The Articles of Organization for this Limited Liability Company were filed on 0,{/70/20’67 and assigned
Florida document numbcer Li ?00 00/5‘/?03 .

This amendment is submitted to amend the following:

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

e new name must be distingnishable and contain the words ~Lamited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: -
{Muailing gddress MAY BE A POST OFFICE BOX)
o

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
resistered agent and/or the new registered office address here:

&
o
Namw of New Reeistered Agent:
New Rewmistered Office Address:
Inter Florida street address
. Florida
Cirv Zip Coxder

New Registercd Agent's Sisnature, if changing Resistered Apgent:

[ hereby aceepn the appointment as registered agent and agree 1o act in this capaciiv. I further agree to comply with the
provisions of all stamies refaiive 1o the proper and complere performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, -8, Or. if this docrunent is
hoing filed o merely reflect a change in the regisiered office address, herehy confirm that the linied liabiline
company as heen notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Apent
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- If ameénding 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

M&GL  _Jylie Adapms

_Julie Adamsy

AMBIZ. Thomas Adama

v k- Therrs. Bdums

Address

ﬂ@[@éﬁl&%u Add
Qrigind e FL :i_(:éZi 0 Remove
E((./lmngc

—Qlﬂ_[_@%k{w&uc.mmﬂd
orianda FlL_3252.% O Remove

O Change

Ust/o  (natesside Foante (r 0

(Olendn (F1 22829

O Reinove

Bénmgc

141 (ke rside. bondr (i ki

A 14 [az !dfg E{ z Zé Z é £ Renove

O Clunge

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (laach addiional sheets. if necessary.)

i i T %ﬂ:@fﬁ—m«zué il jAaGE K, LAIE

—r

A —
Gnp. - Sikla ,”1,;;/7(? HHps  for Thewigs  ouid  Jdulic.
Jidie, il e (AN aaL v ?';*-7 AV B E _/T’/n.-fwf? ¢
1% - ‘f_’_’_ﬁ{ L / LT R
, . 51 H ¢ .
i H b// cm#t_@:&r/ _f—f’! A /—7/-{-;
“h—-—_‘v_‘—
E. Effective date, if other than the date of filing: {optional)

1 am ellective date is Tisted, the date st be specilic ind cannot be prior o date of filing of more than 40 davs alter Aling. g Purswant o 605 0207 (350
Note: il the dute inserted in this block docs nol meet the applicable statnon Ring requiremeits. this date will nod be listed as the
docunent s ¢ffective date on the Department of Stale’s records.

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

Dated 4’\:‘{6)71-",!1/2 g)(f_f o"< ) Z(;)jcf %// //
,4,,( m U5

STaure ol o membhen o dulh(m’ul peplesaitative of i

JLI e A Thidpas A Ao

Toped of prted e of s1ende
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Filing Fee: S25.00



