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COVER LETTER

Tey Registration Section
Division of Corporations

ATCINVESTMENT 1L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Clease return all correspandence conceming this matier W the following:

TORGE GUTHRREZ

Name af Peraon

FimyCompany

22572 8WROCT

Address

CUTLER BAY, FL 33150

City/State and Zip Cade

S | 5 .
trellisbs e gmaib.com

le-mianl addiess: (o he used tor futere annuad report notitication)

For further informaion concerning this mader, please call:

Joree Gutivrrer, 786 315-8716
at{ )
Nane of Person Arca Cade Davtime Telephone Number
Lnclosed is o cheek tor the fuliowing amount;
52500 Filing Fee i 830000 Filing Fee & 03 S55.00 Filing Fee & E1 560.00 Filing Fee,

Certificate of Sialus Certified Cupy Certilicute of Status &
{additivnal copy i< enclosed} Certified Copy

tadditional copy is enclused)

Mailing Address:
Registration Scction
Division of Corporations
PO Box 6327
Tullahassee. FIL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N Mounroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION v -,
OF W

ATC INVESTMENT RETTE: 1,
{Name of the Limited Liabifity Company as it mow appears on oufr records.) . .-
(A Flonda Limited Liabliey Companyy R
Lt
05/02/2022

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

22000205859

Florida document number

Thiz amendment 1s submitted to umend the foltowing:

A IFamending name, enter the new name of the limited liability company here:

The pew mame must be distinguishable and comain the words “Linuted Liubility Company,™ the designanon “LLC™ or the abbreviation “1LL.C.

Fnter new principal oflices address, if applicable: 2030 S Ocean Drive. Apt 2008

(lrincipal office wddress MUST BE A STREET ADDRESS) Hallandale Beach. FL 33009

Enter new mailing address, if applicable: 2030 S QOcean Drive. Apt 2008

(Muiling address MAY BE A POST OFFICE BOX) Hallandale Beach. FL 33009

B. ITamending the registered agent and/or registered office address on our records. enter the name of the new regisiered
agent and/or the new registered office address here:

Nanwe of New Registered Avent:

Sew Repisiered Oflice Address:

Fnter Florida streen address

. Flarida
Cin Zip Conde

New Registered Agent’s Signature, if chunging Reoistered Avent;

D hereby aceept the appaintment as registered agent and ugree 1w act in this capaciiv. { further agree o comply with the
provisions of all stawes relative 1o the proper and complete performance of my duties, and { i fumifiar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or. i’ thix docianens is
heing fifed 1o mevelv ieflect a change in the registered office address, | hereby confirm that the limited liabitine
company' hus been notified D writing of this chunge.

If Changing Repistered Agent, Signature of New Registered Agent




IUamending Authorized Person(s) authorized to manage, enter the title.name, and address of cach person_being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR NILTON M CORTES CASTELBI TOST] MOSS TREE LOOP APT 104
Oadd

Eand O Lakes, FIL 34638
= Remuove

OChange

CIAdd

O Remove

T Change

CAdd

ORemove

L hange

ZhAadd

CIRemove

[1Chanye

TTAdd

CORemove

ClChange

JAadd

ORemove

Change




D I amending any other information, enter change(s) here: (Artach addivional sheets, i necessary.

F. Effective date. it other than the date of filing: (optinnal)
(It am etfeetive date 13 histed. the date must be speeitic and cannat be prior o date of tiling or more than 9¢ davs atier filing.) Pursuant to 603 11207 (3ub)
Ate: [T he dite inseried in this block does not meet the applicable statusiory filing requirements, this date will not be Lisied as the
document’s effective date on the Department of State's records,

IMthe record sperifies a delaved effective date. but nat an elfective time, al 12:01 a.m. on the earlier off (b)Y The 90th day afier the
record i fiied.

November 13
{ated

Signature of a nafmber or authgfrred representative of @ member

EDGAR H ANVILA PERDOMO

Typed or printed name of signee

Filine Fee: S25 (M)



