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COVER LETTER

oy Registration Section !
Division of Corporations

AATIUSA LLE
SURIELT

Nume of Limited fability Compuany

The cnvios « Articles of Amendment and feets) are subymitted tor tling.

Please ret n all comiespondence concerning tas mder (o the Tollowing:

JUAN M CARMONA

Name of Person

AATTUSA LY

Frm/Company

702 E ALSOBROOK B

Address

PLANT CITY  FL 33363

City/State ind Zip Code
IPAZEBAAITUSADRG

Fomail addiess; (to be used for fusure anmeal report notification)
I"or further infurmation concerning this matter, please eall:
JUAN M ZARMONA 727 2137124

at ( )

Namwe of Person Arca Code Daviime Telephone Number

Enclosed iv a check for the following amount:

= £235 .00 Filing e 0 830,00 Filing Fee & 1 SA35.U0 Filing ee & T 300.06 Filing Fec.
Certiticate of Status Certitied Copy Certiticate of Status &
(additioml capy is cnclused Certified Copy

additiona] copy is enclosedy

Mailing Address: Streel Address:

Rcgistration Scetion Registration Section

Sivision of Corporations Division of Corporations

'O Box 6327 The Centre of Tallahasscee
Tallahassee. FLL 32314 2413 N Monroe Strect., Suite 810

Tallohassee. FIL 32303



ARTICLES OF AMENDMENT

TO ‘
ARTICLES OF ORGANIZATION
OF

AATIUSA LLC

(Name of the Limited Liability Company as it now gppears on eur records. )
(A Florda Limned Liability Company

The Articles of Organization for this Limited Liability Company were filed on 090172021 and assigned

121600389949

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2,
— "
(Principal office address MUST BE A STREET ADDRESS) =,
— -
A
- A “.j
Enter new mailing address, if applicable: 3 )
(Muailing address MAY BE A POST QOFFICE BOX) ""5 ]

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:

Namie of New Registered Apent:

New Registered Office Address:

Frter Flovida streer address

. Florida
Ciny 2ip Code

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

1 herehy accept the appoinoment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this chuange.

IT Changing Registered Agent, Signature of New Repistered Apent




If unwndi'ng'A'ulﬁnrim:d 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

AMBR RAUL FPAZ RANGEL

Address

02 E ALSOBROOK STEB

PLANT CITY FL

B
I e

B

6

Type of Activn

A

JRemove

OChange

DO add

ORemove

U Change

JAdd

ORemave

[1Change

CAdd

ORemove

CChange

OlAadd

DJRemove

OChange

CAdd

ORemove

{OChange



e " . (97242021 .
E. Lffective date, it other than the date ol filing: {optional)
(1 elfective date is listed, the date must be spezific and cannot be prior 1o date of filing or more than 94 days after tiling.) Pursuant 1a 6057207 1580
Noter Hthe diaie mestted s Dok does ot et the applicibie stagiory fiing 1o quiresones, ihis Cute will ot be sl as the

document’s effective date on the Department of State’s reconds.,

i1 the recand specifies a delayed effective date, but notan ettective tiane. a1 1240 aon on the carlicr oft (b} The 90ith day after the

record is fled.

24 SEPTEMBER 2021
Dated .

0 ;'" NN (—_ :qu’:'fl < (/-"{ di—

!\‘igi{.‘fﬁ}t- at o member o7 antharized reproseative @50 inember

JHAN M OARMONA

Typed or prisied nume of signee

Filing Fee: §25.00



