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COVER LETTER

TO: Registration Seetion
Division of Corporation

ATLANTIC PROVERTIES OF FLORIDA

SURIECT:

Name of Limitcd Liability Company

Tle enclosed Aricles of Amendment and feefs) are subsmiited for fiting.

Please retum all cotrespondence concaming this mamier to the following:

DAVID M WILLINK

MName of Ferson

FieneCompany

021 LAND SHARK BILAVD

Address

NAYTONA BEACH FIL 32124

Cinv/Stae and Zip Code

DAVIDE@EBOXYY COM

F-mait address: (1o be used for fure nnnual report notification)

For further information concerning this matter, please call:

%6 538-0876

DAVID M WILLINK
at ( )

Name of Person Arca Cade

Enclosed is a check for the following amount:

= $25.00 Filing Fee [J $30.00 Filing Fee &

Cenificate of Status Certified Copy

i1 $55.00 Filing Fee &

{additional copy is enclased)

Daytime Telephone Number

0 $60.00 Filing Fee.
Centificate of Status &
Cenified Copy

ladditional copy is enclesed)
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Mailing Address: Street Address: —
Registration Section Registration Section -
Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Tallahassee _
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810 7%
Tallahassce, FL 32303 m
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ARTICLES OF AMENDMENT
0
ARTICELES OF ORGANIZATION
or

ATEANTIC PROPERTIES OF FLORIDA LLC

ivume of the Limited Vinkility Conypany ns it nes appeatrs on onf records.}
(A Tlonds Taniicd Telihiy Toanpiny)

SALM2A0LR

The Articles of Crganization {or this Limited Linhilitey Compasy were filed o and! assigned

o 10HN) LIUS.
Florida document ninber L2202 2105

Tins amendment is submitted o amend the following:

A HWamending name, enter the new name ol the limited Yiability company here:

The new pame st be disiangarRabie amd contain the wonds “Lamred Dinlndins Company,” the designation “1LLCT er the abbreviation s

Enter new principal offices addvess, it applicable:

(Principal office adidress MUST BE ANTREET ADDRESNS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/ar the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enger Florida stever address

. Florida
City Zig Code

-2
=
o £z

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacine. [ further ug!;’:,:é:.cr-i'? comply wirkrhe

provisions of all statutes relative 1o the proper and complete performance of my duties, and | am ft_)ﬁi{lfﬂr Fah N

accept the obligations of my position as registered agent as provided Sfor in Chaprer 605, F.S. Or. ifthis do__r_{rmenrf.fﬁ’”

being filed 10 merely reflect a change in the registered office address, | hereby confirm the the linkited liability iy
¢ 7

New Registered Agent's Signature, if changing Registered Agent:

. . iy . -
company has been notified in writing of this change. i >
-[_‘1 ) — “’-\D
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If Changing Registered Agent, Signature of New Repistered Agent




I amending Authorized Person(s) authorized to manspe, ¢ ter the title y 1 ¢ sach person_being added
pecenter the titte, nnme, and nddress of cach pers
or removed from our reeonlds:

MGR = Manager
AMEBR = Authorized Member

Title Namie

Address Type of Actiny

MBR TOTNRY LoEwyY AR2UTLS HIGHWAY 19

o Addd

SUETE 3

CiRemose

NEW PORT RICHEY . FL 31652

O hanys
Ciadd
ORemove
OChange
CiAadd
CJRemove
DChange
COAadd
iJRemove
CChange
en TAMd
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D. I amending any other information, enter change(s) heves Clrach additional sheets, if necessery.

E. Effective date, if other than the date of filing:

{optional)
{If an efTective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6035.0207 (3)(b)
Note: !Tthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State’s records.
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If the record specifies a delaved effective date, but not ap effective time, at 12:01 a.m, on the carlier of: (b) The30th dz@ﬂcr the .
record is filed, Y. - rﬁ
MARCH 4 2024 e 9 rﬂl
Dated , 4 . . & @

N AP —

_1“'; -

“Signalure of & mfmber of puthorized representative of 8 member
DAVID M WILLINK

Typed or printed name of signec

Filing Fee: $25.00



