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COVER LETTER

TO: Registration Section
Divisinn of Corporations

SUBRIECT: ATMAN LN \WERSE L C

Name of Lingted Liability Company

The enclosed Articles of Amemrdment and feeis) are submitted tor filing,

Please return ull correspondence concerning this matter o the tollowing:

TAYLOR PASCAL

Nime af Person

ATMAN UNIVERSE LLC

Firm/Company

(52 S.w. 49 TERRACE _4

-
Address —':" ‘1- x

LT

CAPE CorAL. . FioRIPA BBC\"

Ciry/ State and /Ip Code

ATMANASCENRING Q6 MAIL. CeM_

F-rmail address: (to be used tor future annuad repont nolrm.monj

JIVLE du

'37

Far turiher information concerning this matter. please call:

TAYLOR_PASCAL w23% 590 5113

manw of Peison Arca Cnde Davtime Telephane Sumber
Iinclosed is a check for the foHowing amuoini:
21 823.00 Filing Fee )(l' S20.00 Filing Fee & [ 33500 Filing Fee & 3 sob.00 Fiking Fee.
Certificate of Status Certified Copy Certificate of Status &
Cnbdativonal copy i enclosed) centitied Copy
tadditional copy is enclosed)
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee, FLL 32314

Registration Section

Division ot Corporations

The Cenire of Tallahassee

2415 N, Monroe Streel, Suiie 810
Tullahussee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATMAN UNIVERSE LLC

(Name of the Limited Liability Company ax it now appoars on our records,)
{A Flonda Limied Liabiliy Company)

The Articles of Organization for this Limited Liabiline Company were filed on O 3 /0[ / 2.0 2 |
Florida document number __ L 2. [0000 ¥ ¢ XK 7

and ussiged

This amendiment 1s submitted to amend the tollowing:

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

ATMAN ASCENDING  LLc

The aew name must be distinguishable and contain the words “Limited Linhility Company,™ the designation “LLCT

o the abbreviation “L.L.CT

|52 sow. 4§ ef_:)azéa’ce
CAPE CoRAL FLORE
232 Y E

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

.-.’ Clo 'i"’-
AT i
Enter new mailing address, if applicable: : '_'1] - ™
.‘ Vi ' i‘:-? T
(Muiling address MAY BE A POST OFFICE BOX) 'n'—}‘} a5
1
I

B. If 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 office address here:

Name of New Rewistered Agent: TA \/ L.O K P f\ S C/Al__
New Rewgtstered Ottice Address: ’ E_-) 2 S - \/\/ (_{ q T_ &&K?{\ C,E

Enter Florida street adidress

CAPE (OIRAL Florida_ 92 9 |Lf

Ciry

Zip Conde
New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accepr the appointment as vegistercd agent and agree to act in this capacine, | further agree to comply with the
provisions of all statuntes relarive o ithe proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of niyv poxition as registered agent as provided for in Chapter 6035, F.5. Or. i this derciment is
heing filed to merely vefloct a change in the registered office address, Thereby confivm thar the limited Habilin

company has heen notified in writing of this change.

If Changing Rvﬁl(\lcrcd Agent, Signature of New Registered Agemt




It 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 Nanw Address Lype of Action

CIAdd

CIRemovy

C1Change

ClAdd
ORemove
3
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Ciadd

DRL‘I“U\ [

C1Change

O Ackd

ClRemove

CiChange

O Aadd

ClRemove

O Change




D. If amending any other information, enter change(s) here: (doach wdditional sheers, if necessary)

200 Wd C-[UVH[IE0

E. Effective date, if other than the date of filing: 03 /o Lf / 202 | (optional)
(I an eeetive dare is listed, the date muest be specitic and cannot be prir to daclal filing or mene than W) daes after Bling. ) Pursuant w 605 0207 (31b)

Note: 1t the dute insersed in this block dees not meet the applicable statwtory fiiing requitements, this date will not be listed as the
duocument’s efivetive date on the Department of Stare’s records.

If the recard specities o delaved effective dure, but not an effective tine, at 12:01 aom. on the eavlier oft (b)) The 90th Jay atier the
record is Niled.

vaed MARCH O 3 202

/ Signature al'a member or authanized represertatine al'a menher

T AYLoR PASCAL

Typed or printed nanw ot signee

Filing Fee: $25.00



