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TO: Registration Section
Division of Corporations

Atlas Exchange 217, LLC
SUBJECT:

COVER LETTER

Namwe of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted tor filing.

Please retumn all correspondence cancerning this matter 1o the following:

Andew Gustatson

ATlas 1031 Exchange. LLC

Nanwe of Person

1908 Timarron Way

Finn‘/Company

vaples, FLL 34109

Address

amdgus@atlas U3 1eom

CitvState and Zip Code

E-mail address: (1o be used for future annual repon notilication)

For further information concerning ihis matter. please call:

Andrew Gustatson

830 $96.0090)
ab )

Name of Person

Enclosed is a cheek tfor the following amount:

0 $30.00 Fiting Fee &

Certificate ol Status

= 525,00 Filing Fee

Mailing Addruess:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arcit Code Dayvtime Telephone Number

O $35.00 Filing Fee & 1 Se0.00 Filing Fee.
Certitied Copy Certificate of Stuus &
fadditonil copy s enclosed} Cerutied Cﬂp}'

tadditionad copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tatlahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF Y

92 MAY 23 AMI0: 57

Atlas Exchange 217, LLC

(Name of the Limited Liability Company as it nuw appesrs on our records.)
(A Flonda Lined LiabiTiey Company)

n . . L. . R - . . 1/3()2 .
The Articles of Organization for this Limited Liabihity Company were filed on 0976272020 and assigned

L20G00273613

Florida docuiment number

This amendment 1x submitied to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLCT o1 the abbreviation "L LC”

- N e . %708 Nor akls (eI
Enter new principal offices address. if applicable: 8708 North Oakland Avenue

{(Principal office address MUST BE A STREET ADDRESS)

Kansas City, MO A4 57

N - o . 8708 Nor <l ST
Enter new mailing address, if applicable: 8708 North Oakland Avene

(Mailing address MAY BE A POST OFFICE B(X)

Kansas City. MO 64137

B. If amending the registered agent and/or registered offtce nddress on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Nane of New Registered Avent:

New Repistered Office Address:

FEuter Floridia stree address

. Florida
Ciny Zip Codv

New Registered Agent’s Signature, it chanping Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacite. | further agree to complv with the
provisions of afl statutes relative (o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 603 F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ herveby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Asent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Rissell Family Revocable Truss 8703 North Qakland Awve

& A dd

Kansas City. MO 64137

i Remove

TIChanpe
AMBR Atlus Exchange Holding, LLC 1908 Timarron Way

OAdd

tNaples. FL 341049
= Remove

TiChange

CAdd

JRemove

O Chung

add

CiRemuove

Change

CiAdd

TiRemoeve

CiChange

TiAdd

O Remove

TiChange




D. If amending any other information, enter change(s) here: rAnach additional sheeis, if necessarv.j

E. Effective date, if other than the date of filing; {optional)
(s effeetive date is listed, the date must be specific and cannot be prior 1o date of [iling or more than 90 days afier Gling 1 Pursuant w 6050207 {3)40)
Note: [Flhe date imseried in this biock does not mecet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date en the Department of Stute s records.

i the record specifics a delayed eftective date. but not an effective time. at 12:01 am. on the carlice ot (b) The 90th day after the
record is filed.

M&u{ ol 7 __

4@4&»/ W, /éw,,f//

Signature of a member oz autharteed representative JU& member

/ﬁﬁwou»\/ 7L )/r/sm-?q_/

Tvped or printed name of signec

Dated

Filino Fees SYS 0N



