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: COVER LETTER

»
TO: Registration Section
Division of Corporations

ATELANTIC OARS HOLTING COMPANY 1LLC
SUBIECT:

Name of Limited Linkility Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Caitlin Pvle

Nume ol Person
Text
ATLANTIC OAKS HOLDING COMPANY 1LLC

Firm/Company

1810 Barker Dr

Address

Winter Park, FI. 32789

ClirvdState and Zip Code

hev@ caitlinpyle <o

E-mail address: (to be used 1or fusare annual report notfication)

For further information concerning this matter. please call:

Caitlin Pvle 407 S20-4287

at ( )

Name of Person Arca Code

IEnclosed 1s a check Tor the following amount:

Daytime Telephone Number

& $23.00 Filing Fee 1 830.00 Filing Fee & 1 85500 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
tadditional copy iy encloised) Certitied Copy
(addwonal copy iy enclosed)

Mailing Address: Strect Address:

Registration Secuon Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centire of Tallahassee

Tallahassce. F1. 32514 2413 N, Monroe Streel. Suiie 810

Tallahassee, FI. 32303



L : ARTICLES OF AMENDMENT
* TO
ARTICLES OF ORGANIZATION
OF

ATLANTIC OAKS HOLDING COMPANY 1LC

{Name of the Limited Liabilitv Company as it now sippears on our records.)
(A Honda Linated Liability Company)

September 23,2020

The Articles of Organization for this Limited Liability Company were Bled on
[L2IEEN299786

and assigned

Florida document number

This amendment is submiticd o amend the following:

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

The new name must be disiinguishable and contain the words ~“Lintwed Liahility Company.” the designation “LLCT or the abbreviatie: “LL.C”

AL
Enter new principal offices address, if applicable: — - Lt
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new reeistered office address here:

Name of New Revistered Agent:

New Registered Olfice Address:

foneer Florida sirect addross

. Florida
ity Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agemt and agrec ta act i this capacity. 1 further agree to complv with the
provisions of all statutes relative to the proper and compleie performance of my duties. and Fam familiar with and
accept the oblipations of my position as registered agent as provided for in Chapter 605 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited liabiliny
company: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




. 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 Member

Title Name Address Tvpe of Action
MGR Michact Houbrick VSO Barker Dr.
JAdd

Winier 'ark . F1. 32789

= Remove
TiChange

MR Cuitlin Pvle 1810 Barker Dr. ™ Add
Winter Park. IF1. 32789 Remove

CiChange

Dadd

O Remove

LIChange

CAdd

CIRemove

CiChange

TAdd

ORemove

CiChange




D. If amending any other information. enter change(s) here: (Aduach adeditional sheets, if necessary.)
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Seplember 30, 2021 .
(optional)

E. Effective date, if other than the date of filing:
{1 an effective date is listed. the date must be specifiv and cannot be prior o date o filing or more than 90 day s alter 1iling.) Pursuant to 603.0207 (3)(b}
It the date inserted in this block does not meet the applicable statuwtory Tiling requirements. this date will not be listed as the

Note:

dacument’s ettective daie on the Department ot State’s records.

It the record specifies ¢ delaved effective date, but not an eftective time. at 12:01 aum. on the carlier oft by The 90th day atter the
record is filed.

2021

QAT

~ E}Ln"ml ofT member or authorized represemative of @ member

September 3

Dated

witin Pyvle, Authorized Mcmhcr

Ty ped or printed nane of signee



