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(Nanw of the Limited Eiabllity Company as it cnrs gn opr records.) . 0"”[};—

, - o - 12/2872020
The Articles of Organization for this Limited Liability Company were fited on

L21000005387

and assigned

Florida docurnent number

This amendment is submitted to amend the following:

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

ATHOLDING LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designution "LLC™ or the abbreviation *LAL.CT

Enter new principal offices address, if applicable: 0924 SORRENTO ST

Principal office address MUST BE A STREET ADDRESS,

ORLANDO FL 32819

Enter new mailing address. if applicable: 6322 SORRENTO ST

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO F1. 32819

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

Name of New Rewistered Agent:

New Registered Office Address:

Enter Flordu street address

, Florida
Cil’}' Zr'p Cmi:'

New Registered Apent’s Signature, If changing Registered Agent:

[ hereby uccept the uppuintment as registered agent and agree fo uct in this capacitv. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the vbligations of my position as regisiered agent as provided for in Chapter 6035, F.S. Or, if this document is
being fHled to merely reflect a change in the registered office address, { hereby confirm thut the limited tiahility
company has been notified in writing of this change.

1f Changing Repistered Agent. Signature of New Registered Agent

({w2So0032435% 31

Bac ID: 4bd003f1c4d04091047 1ccbd4830853e861713c4b
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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 Actign
AMBR PRETTI HADDAD. ASSEF 5924 SORRENTOST
TAdd

ORLANDO FL 32R1Y
OIRemove

= {hange

TAdd

ORemove

ClChange

T Add

T Remove

{iChange

OAdd

CIRemuve

T1Chunge

Doc ID; 4bd003f1¢c4d04091047 1cchd4830a93e86113cdb
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D. Il amending any other information, enter change(s) here: (4rach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing;

{optional}
(If an effective date 13 histed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 635 0207 (Iik)
Note; [fthe dase inserted in this block dees not meet the applicable statetory filing requirements, this date wilk not be listed as the
document’s effective date on the Department of Swue’s records.

I the record specifies a delayed offective date, but not an effective time, at $2:01 a.m. on the carlicr of: (b}
record is filed,

The Y0th day after the
SEPTEMBEER 12 2025
Dated

/ 7 T
7
Signature of o member or authoneed representative of a member

ASSEF PRETTI HADDAD

Typed o7 printed namic of signee

Filing Fee: $25.00
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