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o COVER LETTER :
“h
TO:  Registration Section
Division of Corporations
ATA 8.A "ACHETER TOUT AUTREMENT" LLLC
SUBJECT:
Namwe of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are subsitted for filing.
Please retur all carrespondence concerning this.matter 1o the following:
. . - ™~
Cheycnue Moscley ,ij,’
d = e
Name of Person - -a J?ﬂ
. =
Legalzoom:com, Inc. L - =
FirmyCumpany ' L3 R
. _: o P
101 N Brand Bivd 1 1th FI IR - J
T S
Addrcss o3
Glendale. CA 91203
City/State and Zip Code
tatoud] 1 @gmail.com
E-mail address; (1o be used for future annual report notification} :

For further infoamation concemning this marter, please call:

800 773-D888
at }
Anca Code

Chéyan&c Tytt;sclcy

- Name of Person Daytime Telephone Nyumber

Enclosed isa ci;cék for the following amount:

0 $30.00 Filing I'ee &
Certificete of Status

[0 $60.00 Filing Fee,
Ceptificate of Status &
Certified Copy -
(urdditions copy is enclosed)

B £55.00 Filing Fee &
Cenified Copy
(edditional copy is enclused}

O $25.00 Filing Fee

|

|

: 1
MAILING ADDRESS: ' STREET/COURIER ADDRESS:

-Registration Section Registradon Section .

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

Division of Corporations
Clifton Building

2661 Executjve Center Circle.
Tulahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATA §.A "ACHETER TOUT AUTREMENT" LL.C

The Articles of Organization for this Limited Liability Company were filed on 1 17192020 _ and assigned

1.20000367301

Flortda document number

This amendment is-submitted to amend the following:

A. If amending name, enter the new name of the Hmited llabllity company here:

" BV |
The new nume must be distinguishable-and coneain the words “Limited Liability Company.” the designation “LLCE uf’ lhﬁ'nbb'ur\ifﬁiion “LLCT
2620 North Australian Avenue; Suite. 109 ':Er ) ]‘1

Eﬁier ncw-priné_ipnl offices address, if applicable: -5
(Prinéial office address MUST BE A STREET ADDRESS) . WestPolmBesch L3407 . — =
| e 2N

" Enter riew mailing address, if applicable: | 2620 North Australian A“'"’"“"F"-Sili'li?] 09;{:.‘-

West Palm Beach, FL 33407 1

' (Mailing address MAY BE 4 POST OFFICE ROX)

B. If: amending the reglstered agent andfor- reglstered office address on our records, enter_the name of the new
regmered acept and/or the new registered ofﬁce address here:

Narie of New Repistered Agent:

.

New Registered Office Address: -
. : Enter Floridu strect address
, Florida
City - Zip Code

\c“ chnstered Agent s Sngnnture if clumgmg ch:stered Apenl:

{ kereb‘. accep!. the appointinént as register ad agen[ and agree to act in this capacity. | Suither ugree to comply with Ihe
provisions of all siatures velative to the proper and complete performance of my duties, and [ api familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F S. Or, if this document is

_ being filed to merely reflect a chonge in the registered office-address, I hereby coifirm tha: the limited liabiliry
e ampam has becn notified in.writing of this change.

If Changing Registered Agent, Signnture of New Registered Agent

Pape 1 of 3
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being uddec

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Actign

Title Name Address
Muaric Emmanucily Theodat 2620 North Australian Avenue,

AMBR . Suite 109
West Palm Beach, FL 33407

O Add

O Remove

W Change

0 Add

1 Remove

-3

“O'Change
H

Poan
MR

(1 Add

1l

S%:Hd o) dd¥iiziy

O Remyve

. iJ Change .

0 Add

O Remove

O Change

0 Add

0O Remove

0 Change

t D Add

0 Remove

D Chunge

Pagelof3
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D. If amending any sther information, enter chunge(s) here: (dnach additional sheets, if necessary.)
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(oﬁhona])

E. !'_ﬂ'eclwe date, if other than the date of ﬁlmg
Note. If the date iriserted in this block does not meet the applicable statutory hhng requirements, this date will not be listed as the

.

(£fan effective date is listed; the date must be specific and cannot be prior to date of filing or mare than $0 days aRer ﬂlmg) Pursuant to 603.0207 (3)b)

t

document's effective date on the Departient of $tate’s records.
»

If the record speclﬂes a delayed effectwe date, but not an effectwe time, at 12: 01 a.m. on the earlier of:

The 90th day after the record Is filed.

4 / b . _Jod/.

Dated
glgnalun. ate %ﬁ .7

Maric Theodat
Typed or printed neme of signee

{b).

5 me‘(f!’ a member

i authonz

Page 3 of 3
Filing Fee: $25.060



