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To: DIVISION GF CORPCRATIONS

T Registration Section
IYivision of Corporations

SOUTH ATS LLS
SUBJECT:

Page: 5ol 8 2023-04-11 14:21:08 GMT

COVER LETTER

13056476040 From MADINA bahretdinova

(((H23000134861 )

e of Limited Liability Company

The enclosed Articlzs of Amenduent and fee(s) ave submitted for filing.

Please return a!l cotrespondence cnncerning this matter (o the following:

Mikhatl Tarank

Name of Person

SOUTH ATS LIS

FirmiCompany

3979 NEIGIRD S1'w2222

Add:ess

MIAMILFL 33160

" CuwStae and Zip Code

info@miaccounting.us

F-mm] address: (10 he U~ed Tor fature annual report noeicatien)

Far further information concerning this matter, plunse enllb:

Mikhail Tarenik

303 610-2704
at ( )

Name of Person

Enclosed 15 a cheek for the following amount;

= 323.00 Viling Fee

Mailing Address:
Registration Seclion
Division of Corporations
P.0O. Box 6327
Tallahassece, FL 32314

0O 530,00 Filing Few &
Certificate of Status

Area Code

155300 Filing Fee &
Certified Copy

(additivnal copy is enclnied)

= 850500 Filing Fee,
Cuertiticate ol Siatus &
Certified Copy
tatdiizonal copv 1s eaclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FIL 32303

(1123000134861 2))



Ta: DIVISION OF CORPORATIONS Page: 60of 8 2023-04-71 14:2108 GMT 13056476040 From: MADIMA banrstdinova

ARTICLES OF AMENDMENT (127000134561 39)
TO
ARTICLES OF ORGANIZATION
OF

SOUTH ATS LLS
(Name of the Limiied Linbikits Compuany as it oW appears o gur, records.}
{A Florida [.lmll!:{i‘ !,1::EJ|E‘R:-' Cowpany)

Yy Y .
The Arlicles of Organization for this Limited Liabiluy Company were fiied on E‘,':{’E?::_w . __und assigned

1.22000145130

Ilnrida document number

This amendment is submitted 1o amend the foHowing:

A If amending name, enter the new nume of the limited linbility company heee:

SOUTH ATS LLC

The new name must be distingushabie and camnam the words “Limited Liability Campany,™ the designatien “LLC™ or the abbreviation “L.LC”

Fanter new principal olfices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Foier new mailing address, il applicable:

(Mailing address MAY RE A POST QFFICE BOX)

“_' N -~ ;
B. If amending the registered agent and/or registered office address on our records, enter the nime of the new registered
agent and/or the new registered office address herve:

Name of New Repistered Agent:

New Registered Office Addyess:

Enter Flovida sirect addrnss -

— —
_— =
. Florida it
e i« e 08 st et st s . mn Sol —
Caty Zip Gy S
: - [~

New Hegistered Apent’s Signature, if chapping Repistered Avent:

! hereby accept the appointment as registercd agent and agree o acl in this capacite. [ further agree o comply with the
provisions of all statutes relative (o 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 Chaprer 605, 1.5, Or, [ this document is
heing filed to merely reflect a change in the registered office addreass, | hereby confirm that the limited lability
company has beesnt notified in writing af this change.

If Chanulnukéglﬂrrud Agent, Slpnature ot New Regiviered Apent

{((F1230601 39861 1))
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If umending Authorized Person{s) authorized to manage, enter the title, name, nnd address ol vach person being added
or removed {rom our records: (H230001 33861 3))

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tyvpe of Action
- - S ————__ _ . {dAdd

CRemove

T Change

Lladd

_ LiRemove

. JChange

CiAdd

ClRemove

MChange

CDAdd

CRemove

O Change

“iadd

ZRemove

[T Change

ClAdd

[ZiRemuve

I Change

(I I23000134861 I
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(((H23000134R61 3N

D. 1f xmending any other informution, enter change(s) here: (uach additionad sheets, inecessan,)

E. Effective date, if other than the dute of fifing: (optional}

{1 an cffective date is listed, the date must be specific and cannot be prior io date of filing or mor than 90 days arter fifing.) Pursuant w 605.0207 (31(b)
Note: I the date inserted :n this block does ant meet the applicable statatory hiing requirements., this date will not be listed as the
docurment’s effective date on the Depantrent of Staic’s records.

if the record specifics a detayed effective dute, bul not an effective time, at 12:01 aum. on the earlier of: (b The ¥0th day after the
recard is fiied.

11 APRIL
Dated

Mikhail Taranix

Typed of printed Tame of signec

[I23006G130861 3
Filing Fee: $215.00 iz ‘ "



