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COVER LETTER

TO: Registration Section
Division of Corporations

ATM Tndalls LLC

Name of Limited Liabilny Company

SUBJECT:

The enclosed Articles of Amendment and feefs) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

olibtte C, Eeyt_s

Name of Pefaon

ATM  Tastalls

Firm/Company

5001 Er:qu = Um’% Lo |
_/ZM/Q& , FL

3234//
/“em Juliete @ ¢mail - (ot

City/State and Zip Code
Eemait address: (o be 0Redddr Tutire annuul report notiliciion)

FFor further information concerning this matter. please cali:

Ju llette_Keyes

Nime of Person

a(i&» q&_ ?534

Aren Codde D time Telephone Number

Enclosed is a check tor the following amount:

(0 $23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

O §35.00 Fiting Fee &
Centificd Copy

faddional copy s enchised)

560.00 Filing FFee,
Certificate of Status &
Certified Copy
Cadditional copy s enchined)

Muailing Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

7415 N Monroe Street. Suite 810
Tallahassee. FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLFES OF ORGANIZATION

OF
ATM  Zastalis

(Name of The Limited Liability Company as it now appears on aur records, )
: aabifny Company)

#
The Articles of Organization for this Limited Liability Company were filed on Juﬂﬂ /S lQ aml assigned

Flonda document number / 9\/ 000&7% 563

This amendment is submitted o amend the lollowing:

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

The new nume must be distinguishable and contain the words ~Limited Liahility Company.” the designation =1.LC" or the abbreviation =L1L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent:

Now Registered Office Address:

Enier Floridks street address

. Florida
Criv Zipy Code

New Registered Agent's Signature, if changing Registered Avent:

Fhereby aceept the appoiniment as registered agent and agree to act in this capacine. [ further agree to complvowith the
provisions of all statutes relative to the proper and complete performance of my diies, and am fumitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 herehy confirm that the limited liability
company: has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authurized Personts) 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 Type of Action

Mak julf@#ﬁ C Ee’yes sl B”%je . Unt 2901 P
Tamtn, FL 236/1

ORemove

OChange

JAdd

CORemove

OChange

O Add

ORemove

O hange

TJAdd

CiRemove

CiChange;?

JAdd

O Remove

OChange

5

Eiadd

CiRemove

O Change




I». If amending any other information. enter change(s) here: Cliach additional sheets, if necessan

E. Effective date, if other than the date of filing: (optional)
{11 an erfective date is hsted. the dute muost be specific and cannot be prior o date of filing or mare than 90 days aftet fling ) Pursuant 10 6035 0207 (3)ih)
Note: [f'the date inserted in this block does not incet the applicable statutory filing reguiremients, this date will nat be listed as the
document’s effective date on the Diepartment of State™s records.

I the record specifies a delayed effective dute. but not an effective tinie, at 12:01 a.nn. on the carlier of: (by - The 90th day after the
record s filed.

o 0/30/202( | |
/#

e = Sighature of wmember or antharized representative of @ member

U/lé#f C /{&97/65

Typed or frinted name ol signee

Filing Fee: $25.00



