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COVER LETTER

TO: Registration Section
vivision of Corporations

SUBJECT: A\'MQ Tetliwologiey Ll
Nasme of Limited Liabitity Cormaty

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

Please return all correspondence concerning this matier to the foHowing:

Yonatan R, Patecins Guardia

Natne of Person

Ahymo \"--‘-“"0\'1.':5 LLi-
Firm'(.'mnpﬁ'n_\‘

10bld Mo S Grreet

Auddieas

DO"O—‘. FL ERIE ]

UineSate and Zip Code

i @ Vinary swup . Lo

E-mail address: (to he used Tor future anstial ecport notification)

For further information cancerning this matter. please call:

Jonaheaw A lalavios Guardia a ¥bb, (o4 - 8pax

Name of Person Arca Code Daytime Telephune Number

Enclosed is a cheek for the following amouni;

3/525.00 Filing Fee 0] £30.00 Fiting Fee & £3 $55.00 Filing Fec & 5 $60.00 Filing Fee.
Certificate of Status Cenificd Copy Ceriiticate of Status &
lLadditionid copy s enchned) Certified Copy

tadkfitumal ooy is encloned s

Maziling Address: Street Address;

Registration Scction Registration Scction

Division of Corpurations * Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallahassec. FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TG . )
ARTICLES OF ORGANIZATIONZ FX 10 £ 50 14
OF

Atome TCWaslagics Lo

1Name of the Limited Lishilits Compafy o4 it naw appears on our records.}
(A Flonda Limsted Tizbility Companyy

the Articles of Organizition for this Limited Liability Company were filed on 01/1to0 l 20l and assigned

Florida document number L 2V ooy 35S SH

This ameadment is subminted tw amend the foliowin,..

A. If amending name. enter the new name of the limited liahility cgmpany here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLE™ ar the abbreviation ~L1.C.”

Enter new principal offices address, il applicable: tole13 MW SF™ Steeet
(Principal office nddress MUST BE A STREET ADDRESS) Dgral  FL 23| 14

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE B(IX}

B. Il 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 Regisiered Aygenr:

New Registered Office Address.

Enter Flurda sireet address

, Florida
Ciy Zip Cock

New Registered Apent’s Signature, il changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree w comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapeer 603, 1.5, Or, if this doctment is
buing filed to merely reflect a change in the registered office address. [ hereby confirm thar the imited liability
compamy: has been notified in writing of this change,

If Changing Registered Apent, Sipnature of New Repistered Apent




ummgnmmrms)ammwmwurmeﬂusm,mggdmd&m being added
er removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

UAaou

ORemave

Ol Add

ORemove

O Change

OaAad

CJRemove

O Change

Oadd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

OChange




D. if amending any other information, eater change(s) here: Cdnuch addintonar sneeis, o mecesse:

E. Effcctive date, if other than the date of fming: (opuiomEs |
+ 1t 2n etfective date is lted, the date must be ~pecific and cannos be brior to date of fiting or more than %) davs alter filine. ) Punssant to 605.0207 (3ub)
Sk bt date inscrted i this block dows not meet the applicable statutory fiting requirements, this daie will not be listed as the
document’s effective date on the Department of Staic’s records.

i the revord specifies o delayed effective dite, but notan eifective Gme, a2 . on gie carlier of fb) - The 50t day afier i
record is filed.

Dated WEN LY i 201

Signature of a metmber o ahanired uTn:wnlmi\--: nf i memiwe

Jomihan A Paiquo.l éwurc‘;m

Fvped of pnnted name of signee

Filing Fee: S2&:5%



