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COVER LETTER

T Registration Section
Division of Corporations ‘
u

ATRUITY FEDERAL. LLC
SURIJECT:

Nume of Limited Linbilinn Compans

The enclosed Articles of Amendment and teels) are submitted for filing,

Please return all correspendence concerning this matter to the following:

Paul Hawkins. Esqg.

Wamye at’ Person

ReavesColey, PLLC

LirmeComprany

505 Independence Pkwy Ste 103

Adldross

Chesapeake. VA 23320

Citvesute and Aip Code

paul.hawkins@reavescoley.com

F-mudl wldress: (10 beused Tor Tutore annual report notitication)

For further information concerning this matter, please call:

Paul Hawkins, Esq. 757 8423474
at ( )

Area Code Diastime

Nume ol Persan 'elephone Numbwer

Enclosed is a check tor the following amount:

= $25.00 Filing Fee L $30.00 Filing Fee &

85500 Filing Fee &
Certiticate ot Status

1 $60.00 Filing Fee.
Certified Copy

Certiticate of Status &
Certitied Copy
tadditional copy v encloseds

Ldditonal copy s enciosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 632 The Centre of Tallahassee

Ta 2413 NoMonroe Sireet. Suite 810
Tallahassee. FI. 32303

Street Address:
Registration Section

lahassee, FL 32314



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATRUITY FEDERAL, LLC

IName of the Limited Liabilitn Company as it oow appears on uar records.)
tA Florha Timired Taabilins Company)

; or 29,902 ,
September 29. 2020 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

Florida document number 1.20000307691

Thi~ amendment is submitted to amend the following:

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

e hew name must de distinguishable asl contain the words Linsied Liubiliee Compamy . the designation “1L1LCT or the abbies istion "L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicahle:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1T amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered oftice address here;

- M =

Name of New Revistered Avent: T~

~

New Registered Olice Address: s

Fater Flovida street endedress -—

. Flarida . T
iy Lip (e

New Registered_Agent’s Signatore, il chapging Registered Agent: . [.\'3

D herehy aceept the appointment as registered agent and agree o act in this capacity. 1 furiher agree 1o comply with the
provisions of all stanes relative to the proper and complete performance of my dusies. and Tan familiar witlr and
cweept the oblications of my position as registered agent ay provided for in Chapter 603 F.S. Or i this dociment i
heing filed 1o merehy reflect a change in the regisiered office address. § hereby confirm that the Limited liahility
company has been notified inwriting of this change,

if Changing Registercd Agent, Signature of New Registered Apent




H amending Alithorized 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 Type of Actign
ANMBR John K. Condon 456 Bayshore Drive
CiAdd

Venice. FL 34283

mRemove

CiChange

AMBR Scou Scmpie 113 Pommander Walk Strect
= Add

Alexandria, VA 22314
— Remuve

OChange

CiAdd

 Renwove

CHChange

CJAdd

—Remone

U Change

CdAadd

— Remove

O Change

JAdd

—_ Ruemose

OChange




D. I amending any other information, enter change(s) heve: el additional sheets, if necessary

E. Effective date, iff other than the date of Diling: (optional)
(11 an effective dute is listed. the date must be specific and cannet be pries to date of filing or more than 90 das s anter filing.) Pussuant w 6030207 (3tby
Note: [ ihe date inserted in this block does not meet the apphicable stattory filing cequirements, this date will not be listed as the
Jocument's effective date on the Department of State’s records.

It the record specities a delaved effective date. but not an eftfective time, at 12:01 o on the carlier of? (b1 The 90ih day atter the

record is filed.

Dated /2 ﬁgf/c‘ﬁ,’, . 2224

Signattire of o member or ::mhuri/’tfd representtive of 4 membsr

Scott Semple

Iy ped on peinted naine afslywe

Filing Fee: S25.00



