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COVER LETTER ((H22000192354 3)))

TO: Registration Section
Division of Corporations

MIKEYS AMT LLC
SUBJECT:

Name of Lirnited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for lling.

Please return all correspondence concerning this matter to the following:

LOVETTE DOYSON

Name of Person

FirmiCompany

17330 STATE HWY 249 STE 220

Address

HOUSTON.TX 770064

iy State and Zip Code
CFILEI234@INCFILE.COM

Fomarl mldieses (o be used tar utare anaeal gt nolilication)

For further infurmation concerning this mater, please catl:

LOVETTE DOBSON 1
at{ )
Arca Cuode

KER--462-3453

Name of Terson DRaytimne Telephone Nuwmber

Enclosed is o check tor the following amount:

W 52500 Fiting Fee 1 330.00 Filing Fee &

Centificate of Status

O §55.00 Filing Fee &
Centified Copy

Ladhitional copy is enclosed)

O $60.00 Fiting Fec.
Certificate of Siatus &
Certificd Copy

{udditional copy i» encloned)

Mailing Address:
Registration Section
[vision of Corporations
P.O). Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Divigion of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES ()I;SMEJ\'DMENT (H22000192354 3)))
ARTICLES OF QORGANIZATION
OF

MIKEYS AMT LLC

~Name of the Limited Liobility Company as it aow appesrs on our records.)
CA Flomda Timited Liabilsty Compiny)

700 1
04/2712022 and assigned

The Articles of Qreanization for this Limited Liability Company were filed on
22000200412

Florida document number

This amendment is submitied to amend the following:

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

ATMREALM LLC
The new name musi be distinguishable and coneain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation "LLCY

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il 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 registered
e ~3

agent and/or the new registered office address here: - =~
S AN
. G

. 2. = ~.

Name of New Repgistered Agent: N = =

1 L -

. - A b=t

New Registered Oflige Address: 2=

Enter Flarida streel address % o o

. Florida

- ;ﬂp ({"ﬁ;v

G

New Kegistered Agent’s Signature, if changing Kegistered Agent

[ herehy accept the appoiniment as registered agent and agree o act in this capaeity. | Sfurther agree to comply with the
provisions of all statutes refative ta the proper und complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
being filed 1o merely reflect a change in the vegistered office address. | hereby canfirm that the limited liability

company has been notified in writing of this change.

IT Chunping Registered Apent, Signature of New Registered Ageat

{(M22000192354 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

{({H22000192354 3)))

MGR = Manager
AMBR = Authorized Member

Title Narmwe Address Type of Action

COdAdd

ORemove

ClChange

EAdd

CRemove

CChange

Oadd

O Remove

MChange

M Add

ORemove

CIChange

[Jadd

O Remove

) Chinge

CFAdd

O Remeve

OiChange
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D. If amending any other information, enter change(s) here: (Auach additional shecis., if necessar)

E. Effective date, if other than the date of filing: {optional)
U s e fTeetive date i listed, the date muse b specitic smd camed be prior o die of filing or more than 90 days atter filing.) Purstint o 6030207 ¢ 31ib)

Note: 1€ the date inserted in this block does not meet the applicable sintwtory Tiling requirements. this date will not be listed as the
ducument’s eftective date on the Department of State’s records.

15 the record specities a delaved etfective date. but nat ap eiiective lime, at 1201 am. on the carlier ot (b)) The 90th dav after the

record is Nled.

MAY 27 2022

Dated

M\g_\f\g gl 1o coon

Signature of i member or awthorizcd representative ol o member

MICHAEE THOMPSON

Typed or printed name ol signee

e e e e rm . w2 LYY



