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o S COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _fH—\cmf‘.c Saf\clS Statbing LLC

Name of Limuted Liability Company vy

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

Please return all dorrespondence concermng this matter o the folloswing.

j:éx_&ovw G’O-Y"T‘ﬁ 'H'

Name of Persan

FuavCompany

331 SW &+ Ave

Address

Bo{r}'/'on Reach FL  $3438

Civ/State and Zip Code

joﬂaarre# @ ama.l. com
/ T

ad adfress (1o e used for Tuade sinnual repor notification)

For further mfornttion concerning this matier, please calk:

Tasen. Gaccett w6l 703 0063

Name of Person Arca Code Dxavtime Telephone Number

L3000 Filing Fee &
Cenificate of Status

taddimon copn s enclosed)

Mailing Address: Street Address:

Registration Section Reuistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGAN

OF

A‘f"qn‘hc San(JJ‘_Ih(Cn, LLC b

AWV AS if Npw

pears on our_records.) N
abelny Company)

[ZATION

L1 i

o i
[
e i
. i -
I'he Articies of Qrganmization for this 1imited Liability Company were tiled on 5/20 / 22 .md a:,su:mi-l-—
; ) ad
Florida document number L 22000 2.‘? &9 3‘-} ca
- ou
Ihis amendmient is submitied to amend the following

1{ amending name, enter the new name of the limited liability company here

Atlantic  Sands Concierge [ LC
The new name must be distingurshable and contmn the words “Lamited Labihty (ump.m\

“the designution “LLCT

or the abbrevianen L L C 7
Enter new principal offices address, if applicable

J\J//A
(Principal office address MUST BE A STREET ADDRESS]
Enfer new mailing address. if applicable: N//A—
(Muailing address MAY BE A POST QF FICE BOX)

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

Name of New Reaistered Agent H/A

7

New Reaistered Office Address:

Eunter Flonda street address

. Florida

v
New Registered Agent’s Signature, if changing

i Code
Hegistered Agent:

! hereby accepi the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obliguations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabiliny
company has been notified in writing of this chunge

N/A

If ("hanzing Registered Agent, Signature of New Repistered Agent




If amending Aunthotfized Pc"rsun(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

N/A
7

Tvpe of Action

OAdd

ORemove

CIChange

O Add

ORemove

OChange

O Add

ORemove

OChange

Oadd

ORemove

O Change

OAdd

CRemove

DO Change

Oadd

CRemove

OChange



D. If amending any other information. enter chanpe(s) here: (dntach additional sheets. if necessary.}

N /A

E. Effective date, if other than the date of ftling: {optional)

(W an effeetve date s histed. the date must be specttic and cannot be prior to date of filing or more than 90 davs atter Gilog ¢ Pursuant o 603 0207 (3)h)
Note: It'the date inserted in this block does not meet the applicable stulutory tiling requirements. this diste witl not be tisted as the
document’s effective date on the Department of State’s records.

It the record specities a delaved eifective date. but not an etfective ume, at 12:00 a.m. on the earliern oft (b)) “The 90th dav atter the

record s filed.

."JI - - oo
Dated /Q—ul}.f 3 2oz ==

O.

Signuture of

JdaSOn ch*r‘e‘ﬁ

Typed or prunted nanwe of signee

ety

cmber or authorized representaine of a member

Filing Fee; S25.00



