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Sunshine State Corporate Compliance Comg;any

3458 [akeshare Drive, [alluhassee, [lorida 32372

(850) 656-4724

DATE 05/17/2021

“WALK IN*™

ENTITY NAME ATTICHOP LLC

DOCUMENT NUMBER

“*PLEASE FILE THE ATTACHED AND PETURN ™

XXAX Flarn &;a# PR SR
g&r&?ﬁoé{ &;ﬂg
&r&ﬁa&, af Statas

EYEASE OBTAMN THE FOLOWING FOR THE ABOVE ENTTTY*

&rf{ﬁ'w’ C)d/oé& aﬁf Ante & Anendments
&r@%afe o ﬁma’ ffa:rafirj

APDSTILLE' / NOTARHL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFIATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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e

Floase call [ina at the above number faﬁ any 1§SuES OF COXCErAS, 7;«5 Joa s much!




COVER LETTER

TO: Registration Section
Division of Corporations

Attichop LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mike Sevik

Name of Person

Zenbusiness Inc.

Firm/Company

5311 Parkerest Drive Suite 207

Address

Austin, Texas 78731

City/State and Zip Code

tulfitlmen:@zenbusiness.com

t-mail address: (tu be wsed for Tuture annual report notitication)
For further information concerning this matter. please vall:

Mike Sevik ¢/o Zenbusiness Ine 844 493-6249
at ( }

~ame of Persan Area Code

Daytime Telephone Number

Enclosed is a cheek for the following amoun:

= 52500 Filing Fee CJ $30.00 Filing Fee & (J $55.00 Filing Fee & J $60.00 Filing Fee.
Certificae ol Status Certilied Copy Certificate of Status &
Cadditional copy is enclosed) Cenified Copy

(additional cupy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, IFL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

Attichop LLC

(Name of the Limited Liability Company as it now appeirs o6 ouy re

cords.)

~
The Articies of Organization for this Limited Liability Company were filed on q 'g S0

Florida document number L»:QQO_OZQ«ﬂ(lq ULf

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and comain the werds “Limited Liability Company.” the designation “LLC™ or the abbreviation L1

o ~J
Enter new principal offices address, if applicable: 3
(Principal office address MUST Bl A STRELET ADDRESS) — = '—i'?
-~ :
gl _.- . 5 .-‘urcu.s
PR R
- = 7Y
Futer new mailing address, it applicable: AN S
o %l
{(Mailing address MAY BE A POST QFFICE BOX) Sl ;‘
Town

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

Name of New Registered Agent:

New Registered Otlice Address:

Enter Florida streer address

. Florida —
Ciev Zip Cade

New Registered Avent’s Signature, il changing Registered Avent;

fhiereby accept ithe appoinmrent as registered agen and agree to act in this capacine 1 firther agree io c'umpi_\{u‘f;rhlmu
provisions of all staties relative (o the proper and complete performance of my duties, and | am familiar with dd '
accept the obligutions of my position as registered agent as provided for in Chapter 603, IS, Or, if this ductameni is
heing filed 10 merely reflect a change in the registered office address, Ihereby confirm that the limited labilite
company hax been notified inveriting of this change.

IT Changing Registered Agent, Signature of New Repistered Apent




If amending 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 Mcmber

Title Namge Address Tvpe of Action
AMBR Sherren L Young 3000 NW 39th street Unit 3
Cadd

Ft Lauderdale, FL 33309
CRemove

= Change

Member Tamara Anoinette Richardson 17503 Mantana Dr.
- A

Spring, TX 77388 I PLE Y
TiRemuove

D Change

OAdd

ORemove

I hange

'
r

Cladd

CiRemove

DOChange

3 Addd

ORenmmve

CHChange

Cadd

CJRemove

C hange



D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}

k. Effective date, if other than the date of filing: {optional)
Ufan eiTeetive date is listed, the date musi be specific and cannat be prior Lo date of filing or more than %0 days afler filing.) Pursuant 1o 6050207 (k)
Note: 1 the date inserted in this block does not meel the applicable statutory filing requirements, thiz date will not be listed as the
document’s cffective date on the Department of State's records,

IFthe record specifies a delayed effective date, but noi an effective time, at 12:01 a.m. on the earlier of: (by The voth day

afier the
recard is filed.

May t4 2021
Dated

/s/ Sherron L Young
Signature of o member or authorized representative of 2 member

sherron L Young

Typed or printed nume of signec

Filing Fee: §25.00



