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COVER LETTER

T Reststration Section
Division of Corporations

ATMAN CAPITAL LLC
SUBJECT:

Nime of Limited Lishility Company

The enclosed Articles of Amendment and feets) are submined for tiling.

Please return abl correspondence concerning this matter w the follewing:

Name of Person

OF MIAML INC

Freny/Company

201 BRICKELL AVENUE. SUITE 1550

Address

MIAMI FLORIDA 33151

City/State and Zip Code

chentservice@oemiami.com

Tl addeess: (o be used tor future annual report notiicatien|

For further infurmation concerning this mater, please call:

Evelyn Espinoza RN 72R-5300
at I
Numwe of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

B 525,00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & C $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
ubdinsnad copy 1s enclused ) Certified Copy

vadditional copy 15 enclosed)

Mailing Address: Strect Adklress:

Registration Section Reyistration Seetion

Division of Corporations ivision of Corporations

POy Box 6327 Fhe Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 8140

Tallahassee. FLO32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATMAN CAPITAL LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A} : bty Company)

311212021 .
H12120 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . i 2
Florida document number L21000T 19620

This amendment is submiited to amend the following:

If amending name. enter the new name of the imited liability company here:

A H 2 .
o ' T Dphon?. Lumi s (orw@
wsnpratty. the designation “LELCT or the abbreviation ~1L1LC. j}ﬁ-gmﬁm

71 BRICKELL AVENUE

SO e I BIUSLL O U s tcan i OIGEID NG WOTUS LMD

Enter new principal offices address, it applicable: _ —
i » T RE A NTREE oy SUITE 1550 =
(Principal office uddress MUST BE A STREET ADDRESS) il TS
MIAMI FLORIDA 33131 -5 3 11
ER
Tl t
- T AV w3
Enter new mailing address, if applicable: 701 BRICKELL AVENUE - T}
] Tt t o= _‘ b -
(Muiling address MAY BE A POST OFFICE BOX) SUHTE: 1530 S o O
MIAMI FEORIDA 331351 — -f{ —
— R

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:

OE MIAMI INC.

Name of New Registered Agent:

701 BRICKELL AVENUE., SUITE 1350

foriter Florida sereet address

New Registered Office Address:

\”.‘\:\” rlﬂll{ll 31" j)l

Cny

Zapr Cende

New Registered Agents Sivnature, if changing Registered Agent:

{hereby accept the appointment as regisiered agent and agree fo act in this capaciiv, 4 frurther agree (o compdy with the
provisions of all statutes relative to the proper and complete perfornance of my duties, and fam familior with and
aceept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S. Or if this document is
heing fited 1o merely reflect a change in the regisiered office address. Thereby confirm that the limited liabificy

U!nJ /fﬁwj/up

— - pre LA ~ -
I Changing Rg-v;_-nﬂ-rcd _\.\J,,-m, Signature of New Resistered Agent

company fas been notifivd inowriting of this change.




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 Action

AMBR ANTT PATEL 701 BRICKELL AVENUE
CAdd

SUITE 330
JRemove

MIAMIL FLORIDA 337131
= Change

OAdd

ORemove

O Change

1Add

CJRemove

L Change

CAdd

ORemove

O Change

O Add

CIRemove

O Change

OAdd

ORemuove

OiChange




D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(It an effective date is histed. the date mest be specitic and cannot be prioe w date of (iling or more than 90 day s afier Hiling.) Pursuant to 603.0207 {3Xb)
Mote: [fthe date inserted in this block does not imcei the applicable statuiory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

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

Dated Januarv 26 ) 2023

e
=sTEnature of a member or #dihozed tepresentative of o menber

Anit Patel
Ty ped or printed name of signee

Filing Fee: $25.00



