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-
TO: Registration Section

Division of Corporations

COVER LETTER - "

N 2106000 FT46 2
SUBJECT:

Name of Limited Liability Company

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

[} . . - .
Please rewarn all correspondence concerning this matter to the following:

M:m’ Locs ey~ N

®Tme of Person

13 Shdeville 2 (ot A

FirmvCompany

Address

Crrad dovdviite | FL -

'.3{‘ )

ns

" otleg colbee (o

City/State and Zip Code

32;82 7

p(® gusi |- o

E-mail address: (1o be used for future aketual report notification)
For further information concerning this matter, please call:

I%;){—L\cuj {,L—{QJ ’{-64/’

“Same of Person

~

.

Enclosed 1s u check for the t?‘ing amount:
T3 $25.00 Filing Fee 1 530.00 Filing Fee &
Certificate o Status

Mailing Address: i
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

at g So ) 5-“ - 2“? f ?
Area Code Daytime Telephone Number
(3 $55.00 Filing Fee & [17S60.00 Filing Fegi
Cerufied Copy Certificate of Staius &
{additonal copy is enclosed) Cernttfied Copy

(additienal copy is enclosed)

Street Address:

Registration Scction ,
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2022

BETHANY LASSITER

117 SHADEVILLE RD
UNIT A

CRAWFORDVILLE, FL 32327 US

SUBJECT: ATLAS COFFEE CO LLC
Ref. Number: L21000067462

We have received your document for ATLAS COFFEE CO LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk

Letter Number: 922400028238

et our chedk back, So T assuume

WE c\iclﬂ;#
EC\W{' Nneect 1o inclugle anothe r

Haoth wee
CheCk,

‘Thaﬂk&l
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ARTICLES OF AMENDMENT = .. .
TO RS
ARTICLES OF ORGANIZATION
OF

ed\aon Q.QQQQSL, Co C

y (Name ol the Limited Lisbility Company s il nuw appears un our records.)
(A Fronda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on QB\Q\\k '3\\
Florida document number -\ alale! \n_\“'k LA

and assigned

This amendment is submitted to amend the following

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

e -

The new name must be distinguishable and contain the words “Limited Liabiliivy Company

<

lLC Ol'lh(. abbreviation “LLL.C."

" the designation
Enter new principal offices address, il applicable

(Principal vffice address MUST BE ASTREET ADDRESS)
] [
=
- oy . . T3
Enter new mailing address, if applicable: RPN . e
E b= <
(Muiling address MAY BE A POST OFFICE BOX) ' x it
1 s
oy i .
. - 11t
. R = Eut.-
B. If amending the rcustcrtd agent and/or registered office address on our rctords. enter the namc ()ftlu::ncw rtﬂ%stcrc(l
agent and/or the new rt'g_lstcred office address here: Bum
il s (8]
. B i
Name of New Registered Agent:
Noew Reaistered Office Address: .
Enter Floridu street address -
. Florida
! Cinv . . Zip Codv
i .
ew Registered Agent’s Signature, if changing Registered Apent

. . . STt L

[ hereby accept the appointment as registered agent and agree o act in this capacity. | further agree 1o comply with the
provisions of all stanwies relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accepn the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document s

heing tiled 1o merely reflect a change in the registered office address, [ lher ebv confirm that the fimited linbilin:
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




At ammdmu Authorized Persun(s) authorized to manage, enter the title, name, and addnss of each person being added
“or removed from our records: R

MGR = Manager
AMBR = Authorized Member

Title Name Address .. Type of Action

A Shawion W. Lee WS- Mac,i»olia'l)r-/“’(’kml’ Oadd

Tollnbssgee jFL- 3201 o
E@wvc

OChange
AMp)”/ B@tﬁ)\.ﬂz— lz‘ LQ.Q.- J1L 5. M‘S”o[‘.ﬁ F3-. A_ﬂd ‘-/_92021 De\dd
(!;,[/{ﬁzﬂg;aé} %[,.- ﬂjay B Eﬂéﬂuvc

- i

L1Chunge

AMRL MLWJ\LA'&{'W Buf—%wx [ogsifer - DA
?DYM Kl Lane B

CRemove

C}"V‘*}H-’/ vi le / FL - 37':,)2 ?DCh;mgc
AMBL Pi J.‘c(p,lgcl«n‘f <oy Divide SehuasSler— 0

gL{ F&t :V l"}a’? -~ :.':'q o E]Rcmow;
C_F,M,){Ln*rc/w-//—& /Q. 31527

Change

add

ORemove

DO Chang

OAdd

JRemove

OChange
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E. Eftective date, if other than the date of filing: 3 1 19 (2’ {optional)

{If an effective date is listed. the date must be specitic and cannot be prior t date of {iling or more than 90 davs after filing.) Pursuant to 605.0207 (3Kb}
Nute: [fthe date inserted in this bluck does not meet the applicable siutory filing requirements, this date will not be listed as the
dovument’s effeciive date gn the Department of State’s records.

. sy e

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)] The 90th day after the
record is filed.

Dated /2 /Z’Gl , 202/2—"’

Bﬁtm Qﬁmﬁu

blbmhlfc of a member or authorized representative of a member

R(’L(mﬂu Lasside

Thpued or printed name of signee . .

it
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