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Divicion af Corporatinns

lAm 5LS LLUC
SUBJECT:

RS
CUVEK LELVEK

16205176382

Name of Limited Liahiticy Company

The enclosed Artictes of Amendment and fee(s) are submined tor tiling.

Please retern 2ll correspondence concerniny this matter to the following:

From: ZenBusiness User

Allisun Munecon

ZenBusiness INC

Nume ol Person

Firm/Cormpuay

336 E. College Ave Suite 301

Tallahassce, FL 32301

Address

Citw State and Zip Code

fulfillment(@7enbusiness.com

E-mail address: (10 be used for future 2naual report uotification)

For [urther infommation concerning this matier, pleass call:

¢/0 ZenBusiness INC

244 JO3.6240
at ( )

Name of Person

Euclused is & chieck fur the (vlluwing auwunt:

L1 530.00 Filing Fee &
Cenificute of Status

m $25.00 Filing Fee

Maillng Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Travtime Telephone Number

L} §60.00 Filing Fee,
Certificate of Status &
Centified Copy

(addiuonal copy is cikloscd)

LJ 555.00 Filing Fee &
Centified Copy
{additional copy is sucloscd)

Sueet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sueet, Suite §10
Tallahassee, FI. 32303

H2A0003INAARR 2
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AKTICLENS UF ANVIENDVIEN T

TO
ARTICLES OF ORGANIZATION
OF

IAm SLSLLC

(Namwe of the Limited Liablity Conpany as it now appears on our recolds.)
(A Florida Limnited Liabnlity Company)

. ' . . oy . ‘s . ]300 .
The Articles of Organization for this Limited Liability Company were filed on 2022-05-26 and assigned
L22000244912

Florida document number

This uencedinent is subtnitted (o amnend the following:

A. If amending name, enter the new name of the limited liability comnpany here:

Atlas Del Sama Swdin LLC

The new same must be distinguishiable and contain the wards “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

LEnter new principal oftices address, il applicable:

(Princinal office adidress MMUST BE ASTREET ADDRESS)

Enter new muiling sddress, if upplicable:

(Muiling uddress MAY BE A POST QFFICE 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:

r~2
o=
r'::
Namic of New Repisiered Agent: o« .
New Registered Oftice Address: o=
Enter Fiorida street address : 1T
3:‘ L
.. = R
, Flarida —
Ciry . Zip Cade
New Registered Apent's Signature, if ehanging Registered Agent: o

! hereby uccept the uppoiniment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the ohligations of my position us registered agent as provided for in Chapier 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:
company has heen notified in writing of this change.

I Changing Hegistered Apent, Spnature of New Reglstercd Agent

H24000304456 3
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or removed Mrom our records:

MGR = Manager
AMBR = Aunthorized Mcomber

Title Name Address Type of Action

TJAdd

CIRemove

O Change

ClAdd

ORemove

CiChange

Oadd

ORemove

OChange

Jadé

CRemave

OChange

A

ORemove

i 1Change

OAdd

O Remuove

T Change

NV iatalatelaV.W. 1 Wallls]
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D. If amending any other information, enter change(s) here: (Aruch additional sheets. if necessary.}

E. Effective date, if other than the date of filing: (optional)
(Tf nut cffcetive datc is listed, the date muat be specific and cannat be prior so Jdate of tiling or more than %) days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: I['lhe date inserted in this block docs not meel the applicable siatntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved ettactive date, but not an eftective time. at 12:0] a.m. on the earlier of: {b) The 9th day aster the
revord i3 filed,

H04 2024
Dated \

/s/ Lesslie Bravo-Noguez

Signature of a member or authorized reprasentative of a member

Lesslie Bravo-Noguez . Member

Typed ar printed name af signee

Filing Fee: $25.00



