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TO: Registration Scetion
Dhivision of Corporations

. LES TROIS MOUSOQUETAIRES LLC
SUBJECT:

COVER LETTER

Nume of Limited Liabihity Company

The enclosed Articles of Amendiment imd feolsy are submited for filing,

Please return all correspondence concerning this maiter o the following:

TRASENMA ARAUZ

ATPLUS CORE

Name of Person

REX0 NS Soth ST STE 40

Firm/Company

DORALLFLL 33106

Address

ATPLUSE LIVE.COM

City/Stae and Zip Code

P! alddress: aebe used tor Tuiere annual report notification)

For further information concerning this matter. please call:

IRASEMA ARALZ

303 406-3800
A )

Name o Petson

Enclosed is 2 check for the tollowmg wmount:

& 523.00 Filing Fee CoNALBFiIIng Fee X

Clertitienie of Stalus

Mailing Addruess:
Registration Section
Division of Corpotations
P.O. Box 6327
Tallahassec, F1L 32314

Area Code Davtime Telephone Number

< SEA00 ling Fee &

Cernified Copy

0O S60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Gadditionast copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LES TROIS MOUSQUETAIRES [LLC 'E'."?
=  ard
(Naoe of the Limited Liahility Company as it now appears on our records.) el = € t.
(A Florida Lunied Thabiliny Companyy - "_; t{ e
. . S R T, . 2/12/202 :',,"':iro,
The Articles of Orgamzation for tiis Limited Liability Company were filed on 02/12/2020 2 Fand@signed “
. = ' ) o> g
o] PR 2w IR RS :
Florida document number L200B0S04 58 . TR X O
S5,
Thi : : . . et
This amendment is submitied o wmend te following: Bera ?p

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

The new name must be distinguiiable and contiin the wonds ~“Limiwd Liability Company,” the designation “LLC™ or the abbreviation “1.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUNT BE A STREET ADDRIEESS)

Enter new mailing address. it applicable;

(Mailing address MAY BE A POSNT OFFICE BOX)

B. If amending the registered agent and/or regisiered oftice address on our records, enter the name of the new registered
agent and/or the new registered oflice address here:

‘ _ A TN [T A A A N
Nanme of New Registered Agent: MARTIN BUSTAMANTL

New Registered Office Address: OM ULIRTISS PARKWAY

Enter Florida street address

MIANMI SPRINGS Florida 33166

Ciny Zip Code

New Repistered Apent’s Sivnature, it cluinginoe Revistered Avent:

I hereby accept the appoininent as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all swatwes relaiive 1o the proper and complete pecformance of my duties, and [ am famitiar with and
accept the obligations of my position as rezisiored agem as provided for in Chaprer 603, F.S. Or, if this document is

being filed 1o merely reflect a cliange in the registered office address. Thereby confirm that the limited liability
company has heei aotitied inowreiting of this change,

M

If("_ll{:mging Rc;:i.(wn‘ﬁ Agent, Signature of New Registered Agent




If amending Authorized Personixy authorized to munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR IVAN B STANMANTI 630 CURTISS PARKAWAY
: Oadd

MIANIT SPRINGS. FL 33166
= Remove

OChange

OAdd

ORemove

CChange

OAdd

ORemove

ClChange

OAdd

ORemove

OChange

CJadd

ORemove

{IChange

O3 Add

URemove

O Change




D. If amending any other information. enter change(s) here: (dnach addidonal shees, i necessary.)

E. Effective date, it other thant the date of filing: {optional)
Ufan eftective dawe is listed, the dowe must be speeitic and cimnot be prior o date o iling or more than 90 days alier filing.) Pursuant 1o 605.0207 (3)b)
Note: Ifthe date mserted tnibis block does not mect the applivable statutory filing requirements. this date will no: be listed as the
document’s effective dite on the Department of Slate’s records,

If the record specitivs a delayved erfectve date, but not an effective time, at £2:010 am. on the carlier of: (b)  The 90th day after the
record is Ailed.

JULY 24 201201
Dated ya

el Pl

Signatare of' o member or authurized representative of a member

MARTIN BUSTAMANTE

Fyped ot printed namie of signee



