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COVER LETTER

TO: Registration Section
Division of Corporations

ATLAS AXIS LLC
SUBJECT:

Nume of Linnted Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

TIMOTHY STEFLIK

Name of Person

ATLAS AXIS LLC

FirnvCompany

JE3 N RIDGEWOOD AVE

Address

EDGEWATLER FL 32152

Citv/State and Zip Code
DRSTEFLIK@GNMATIL.COM

E-manl address: (10 be vsed for future annual teport notification)

For further information concerning this matter. please calt:

TIMOTHY STEFLIK

336 427-5403
at{ )

Name of Person

Enclosed is a check tor the following wumouni:

= $25.00 Filing Fee 0 330.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arei Cude Bavime Telephone Number

1 $53.00 Filing Fee &
Certified Cupy

[addinonal copy is enclosed}

i} $60.00 Filing Fee,
Certifivaie ol Status &
Certified Copy
fadditienal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street, Suite 810
Taltahassee. FL 32303



.AR'I'ICI;ES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ATLAS AXIS LLC
(Namye of the Limited Liability Company as it nuw appears on our records. )
(A Flomda Limned Lisbility Companyy

- . . T VI T . 2202 :
The Articles of Organization for this Limited Liability Company were filed on 101273020 and assigned

L.20000322321

Florida document number

This amendment is submitted to amend the following;

A, Hamending name. enter the new name of the limited Jiability company here:

The rew name must be distinguishable and conten the words “Limied Lisbility Company,” the designation *LLCT ot the abbreviation "LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e A I

Enter new mailing address, if applicable:

{(Muiling address MAY BiC A POST QFFICE BOX) :

0€:9|Kd 64 1300207

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

Name of New Reaistered Agent: —

New Registered Office Address:

Enter Florida strecr adidvess

_ . Florida
Cine Zip Code

New Registered Avent’s Signature, il changing Registered Apgent:

[ hereby accept the appaoinunent as registered agent and ugree to act in this capacine ! further agree 1o comply with the
provisions of all statwies refative 1o the proper and complete performance of my duties, and Lam familiar with and
wccept the obligations of my position ws registered agent as provided jor in Chaprer 603, .5, Or, it this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby conirm thar the timited Hability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



It amending Authorized Person(s) autherized to manage, enter the title, name, and address of ¢ach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Tvpe of Action
MGR TIMOTHY STEFLIK 315 N RIDGEWOOD AVE
= Add

EDGEWATER FIL 32132
CRemove

CChange

I Add

M Remove

G Change

ZAdd

CIRemave

DChange

Cadd

CRemuave

TChange

Dladd

P Remove

O Change

iAadd

O Remove

IChange




D. If amending any other information, enter change(s) here: fduach additional sheets, if necessar.)

E. Effective date, if other than the dave of filing: (optional)
(1 an effective date is listed. the date must be specific and cannot be prior to date of tling or more than Y0 days afler filing.) Pursuant o 603.0207 {33t
Note: 11 the date mserted i this block does notmeet the applicoble stiutory ling requirements, this date will noi be listed as the
document’s etiective date on the Departiment ot Staie s records.

It the record specities a delaved effective date, but not an effective time, at 12:01 wm, on the earlier of: (b)  The 9Uth day atter the
recerd is filed.

OCTORER 23 2020
Dated

@lmurc ot a member or autharized representative of a mwember

TINIOTHY STEFLIK

Tvped or printed name ol signee

Filing Fee: §25.00



