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Account#: 20000000088
Date: 02/14/2020

Name: Marcel Oghonna-Amu

Reference #:; 1187680
Entity Name: MULTIPLE, LLC TO ATRIUM EXIT, LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $25.00

Signature: ﬂ% /é‘?
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1 COVER LETTER

TO: Registration Section
Division of Corporations

Multiple, LLC
SUBJECT:

Nunie of Limited Linbility Company

The enclosed Articles of Amendment and feeqs) are submitted tor filing.

Please retarn all correspondence concerning this matter to the following:

Susan J. Macaulay

Name of Person

Edwards Maxson Mago & Macaulay, LT

Farmy Comparny

310 Park Ave., #200

Auddress

River Forest, IL 60303

CinvState and Zip Code

simacavlav@emlaw. comn

E-nntl address: (10 be used for Tuture aniual report nedification)

For turther information concerning this matter, please cali:

Susan J. Macaulay 32 238-9200
at { )
Name of Iferson Area Cle Daytie Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fee I 830.00 Filing Fee & = 35500 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Staius Certified Copy Certificate of Status &

tadditional copy is enclosed)

Certified Cupy
radditional copy is eaclosad)

Muiling Address: Street Address:

Registration Scetion Registration Scetion

Division ot Corperations Division of Corporations

1.0, Box 6327 The Centre ol Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

appears on sur records.)

(Name of the Limited Liability Company as it now
(A Floride Limited Liabifity Company)

Multiple. LLC

M) .
171472020 and assigned

he Articles of Organization for this Limited Liability Company were filed on
L20000020500

Florida decument number

This amendment is submitted to amend the following:

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

Atrium Exit. LLC
I'he new name mwst be distinguishable and contain the words “Limited Liability Company.” the designation “LELCT or the abbreviation "1LL.C

Enter new principal offices address, if applicable: NIA S el
T
(Principal office address MUST BE ASTREET ADDRESS) =
i, i
R o
Enter new mailing address. il applicable: N ‘:_'?: :?
(Muiling address MAY BE 4 POST OFFICE BOX) _ .‘j‘ Lr__? i
Ty
IR | e

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agent anil/or the new registered office address here:

/A

Name of New Reastered Aeent:

New Reaistered Office Address:
{oanter Florida streer qiledross

. Florida
Zip Cewle

iy

New Registered Avent's Signature, if changing Registered Apent:

{ hevebhy aceepr the appaintment as registered agent and agrec to act in this capaciee. 1 further agree 1o comply with the
pravisions of all statuies relative to the proper and complete performance of mv duties, and Fam familior with and
aceepl e obligations of pie position as registered agent ax provided for in Chaprer 6035, 1.8, Or, i this docunent is
being filed to merely refleer a change in the regisiered office address, Fhereby confirm thae the limited liabifin:

company hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



- N '
H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

OAdd

ClRemove

7

Change

b
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11 434

ObHY

!
ARETS

olg

Change

JAdd

CIRemove

OChange

IAdd

CiRemove

C1Change

D Add

ORemove

O¢Change

OAdd

O Remave

[CJChange




D. I amending any other information. enter changels) here: Clutach additional sheets, if necessary,)
NIA
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F. Fffective date. if other than the date of filing: (optional)
Ufun effeetive die s listed, the date must be specitic and cannot be prior w date o) iling or more than %6 days aller iling.) Pursuant w 6030207 (34b}

Note: £ ihe date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s efTective date on the Department of State’s records.

If the record specities a delaved etlective date, but not an effective time. at 12:01 a.m. on the earlier vfi (b}

The 90th day atter the
record is filed.

. February 11 2020
Drated .

ﬂ Signatitre of o nenther or authorized representative of o member

Navid H. Lee

Fyped or printed name of signee

Filing Fee: $25.00



