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TO: Registration Section
Division of Corporations
ATMTREASUREISLAND 1L LELC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitied lor Hiling.

Pleasc return all correspondence concering this matter to the foflowing:

ALLIET MALLAD

Name of Person
ATM TREASURE ISLANDILL IO

FimyCompuny

11799 GLILE BOULEVARD

Address

TREASURIZISLAND, F1. 23706

Cily/Sute and Zip Code

ALLIENALLAD @ GNIAIL.COM

F-madd address: (1o be used for tuture annual report notitication)

For funther infornation concerning this matter. please call:

Carlos Giuzman A

at )

Nume o1 Person Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status Cenlilied Copy

Davtinie Telephone Number

153500 Filing Fee & 1 $60.00 Filing Fee.

Certihicate of Status &

(additional copy is anclosed)

Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 532314

{additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suiite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APNTVREASUREISLAXD LG

(Name of the Limited Lisihility Company as it now appeaes on our records.
A Tlorid Trinnted Tiabilite Compamy

. ) ) . o e N To g 2022 .
The Artickes of Qrganizanon for this Eimited Liabihty Company were fiicd on and assigned
[ 22002894

Flonda document number

This wnendment s submitted to amend the following:

A, If amending name, enter the new name of the limited liabilitv company here:

The new mmme must be distingaisluble and contain the words =Linnted Liability Corapany.”™ the designution “L1.C7 or the abbreviation LT

1TE799 GLILE RBOULEVARD

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREFT ADDRENS]

TREASURTEISLAND, L 33706

Enter new mailing address, if 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
agent and/or the new registered office address here:

Namc of New Resisiered Avent:

New Repistered Office Address:

fonter Florida strvet address

. Florida
iy Zr])(‘(al('

New Registered Agents Sivnatare, if chansine Revistered Avent:

{ hereby aceept the appoinaneni as regisicred ageni and agree (o act in this capaciee. 1 furiher agree to comply with ihe
provistony of all statures relative 1o the proper aid complete perjormcice of nne dunies, and Tam familicr with and
aceepn the oblicaions of my pusition as regisiered agent as provided forin Chapier 603, 1°5. Or. if this document is
heing filed o merely refleet a change in the regisiered office address, [ hereby confirm thae the limited liahifine
company hax been notifivd nwriting of this change

[f Chunging Reyistered Agent, Signature of New Registered Agent




If amending Authorized Persen{s) authorized to manage, eater the title, name, and address of each person beine added
orrremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NG ALTIE T NLALLAL FV79 GULE ROV LEVARL, TREASURT ISEASD, 1337000

= Add

“JRemove

JChmnge

“Add

JRemove

IChange

Zadd

a0

~
n
=
g’

o
=

Wy E€ 120
! -

SYHYIIVL
MV 3H03S

a5
40 A

=
&
g

—d

JRemove

1413
ERARY

L Change

JAdd

TIRemove

IOCnge

Jadd

ZiRemeve

“IChange



D. If amending any other information. enter change(s) here: (drach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an effective dute 1s listed, the date must be specitic and cannot be priog to date of 1ling or more than %0 divs atler Thng.) Pursiant to 6030207 {3XD)
Note: I the date inseried in this block dogs not wicet the applicable statutory filing requircmients, this date will not be histed as the
docunient’s cffeclive datc on the Departinent of State’s records.

If the record specifics a delaved cffective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)Y The 90th day after the
record is filed.

OCTOBER 18
Dated

ALLIET MALLAD




