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1 : ; : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A TS P\ L| ners LLc

Name ol Limated Liabilisy Company

The enclosed Anticles of Amendment and fees) are submiued for filing.

Please return all correspondence concerning this matter to the following:
,_ -~
Tina Lspinosa

Namwe of Persen

ATSA Liners LLC %’
Bloa White €q ret Way .
Lake Worth  FL 23467 &

Cinv/State and Zip Code

ATS A LLC 0ffice D Gmat | coM

E-mail address: (to be used for future abhual report notification)

For turther mformation concerning this matter. please cali:

Tinag ESpinoSCk w S £¢9- 3)(:((0/

Name of Person Area Code Davtime Telephone Number
Enclosed is i check for the followimg amount:
¥ 525 00 Filing Fee 1 830.00 Filing Fee & {5 835.00 Filing Fee & O 560.00 Filing Fee.

Certificate of Status Certified Copy Certificaie of Status &
{additional copy i enclosed} Certitied Copy

{additiona! copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Streel_Address:

Registration Section

Division of Corporations

The Centre of Taillahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



E : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATsA LLC

(Name of the Limited Liability Company as il now sppears an our records. )

(Al abihiy Company)
0 Lt ! ‘;-O(;-—} and

The Articles of Organization for this Limited Liability Company werg filed on assigned

FFlorida document number La‘- jOO(—) uq‘ CL'l 73—'

This amendment is submited 10 anwnd the tollowing:

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

ATSA Liners Lo

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “"LLC™ or the abbreviation “L.1.C."

Enter new principal offices address. if applicable: 86—) l I5L(’ rh CT SOK—L‘.h
(Principal office address MUST BE A STREET ADDRESS) | P1[ O\* Prach L A34dip

Enter new mailing address, it applicable: 8‘00& W\/\H'(, EQI{'{" NQ\

.),(*\
(Mailing address MAY BE A POST OFFICE BOX) L!, i’)f W 0 fﬂ \ £ | %2)- 'g- %l
T oy e

e L |

e " . e -y
RS | ;“*-a
’.0
B. If amending the registered agent and/or registered office address on our records, enter the nauleinf tEE nc\f"‘emstered
- (:r)

agent and/or the new revistered office address here: = s &
r'._-f WL
——

tName of New Revistered Apent: T_l r\CL_, ES Dl nO S&/
New Reuistered Office Address: %LOOD\ W h H’C' £q r{,"— WCL\'{

\ T
Euter Flovidu Srreet address \

\_(LKL NO l-t_h . Florida %%L"(ﬂ-‘)

Cine Hip Code

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

[ hereby aceepr the appointment as registered agent and agree to act in this capacite. [ further agree (o comply with the
provicions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept 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 reflecr a change in the registered office address, I herchy confirm that the limited liabiliy
company has been notified in writing of this change.

If Changing Registered Ageng. Signature of New Registered Agent




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 = NManager
Tvpe of Action

AMBR = Authorized Member

Address
'_A[r\dd

Presidnt Tinafepinoa 570 iS5CT South
Delray frach L 3248 o

I Change
Tadd
TRemove
[#a} ™~3
i 3
> 2 OChunge
:-_-’-l (D
~—rm =
w9 1]
St ! oy E-z\,;k!
YD - J
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HY T §7
0 ORFmove
RSy Lo
e,
CiChange
Tladd

CiRemove

TChange

SJAdd

CJRemove

TChange

OAdd

T Remove

JChunge




D. If amending any other information, enter change(s) here: ¢diach additional shees, if necessar.)

E. Eitective date, if other than the date of filing: {optional)
{ifan eftective date 13 histed. the date must be gpeeinic and cannot be prior e date of tiling or more than 90 days after tiling.) Pursaant to 603.0207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable statuzory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Il the record specitios u delaved effective date, but not an etfective time, 26 12:01 a.m. on the ecarlicr of: (b)Y The 90th day afier the
record i filed.

Duted . ..

’

N / g s n@‘t_) _
Signature ol a member or rized representative of 2 member

Tina Es PiNnoS«_ s

Typued or printed name h'signee




