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(23000260883 2)) COVER LETTER

TO: Revistration Sectinn
Division of Corpuorations

ATLANNALLLC
SUBIECT:

Name of Limitee Liability Company

The enclosed Articles of Amendnient and tees) ate submitted Ter tiling

Please return all correspomdence concerning this matter to the followme.

KARINA ELIZABETH TORRALBA

Narne of Nerson

ATLANNALLLC

Frrm/Campany

3220 8 UNIVFRSITY DR STF 12

Address

DAVIE L 35328

Cinx *State and Zip Cude
ACCOUNTING2E.SILVASBOX.COM

L-masl address: (ro be used tor tuture annual repoit notiicanen)

For further iformation concermng this matter, please call

arg )
Numiz ol Perzon Area Code Daytine Telephone Numba
Enclosed s u check for the Tolluwang amouni.
[ 525 .00 1ling Fee 183000 Viling Fee & O $35.00 Filing Fee & 3 300.00 Filing Fee,
Ceitificate of Status Certitied Copy Certiticate of Stas &
radditiondl copy is enclosed) Cetutied Copy
vaddivonal zem is cncloscdd)

Mailing Address: Street Address;

Rugistrition Sevtion Registration Section

Division of Corporations [xivision of Corporations

0. Box 6327 The Centre of Tallahassee

Tullihasser, FLL 32314 2413 N Monrae Sueet, Suite 810

Tallahassee, 'L 32303
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(123000250883 31) ARTICLES OF AMENDMENT 1L &
TO 7 -
ARTICLES OF ORGANIZATION w 2
OF S i 7 3.

ATLANNALLLC o

N . N . . . . R . o . - REIEIT N
The Aruckes of Organizaton for das Limited Liability Company were filed on 1010°202

F220004 24877

and assigned

Florda document ountber

This amendment 15 submiited L wimend the following:

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

WA

The new name must be distingwshable and comam the words “Limited Laabilite Company.” the designauon “LLC™ o1 the abbreviaten 1,1, €7

Enter new principal nflices address, if applicable: 2205 UNIVERSITY DR STFR 102

(Principul office gddreyy MUST BIC A STREET ADDRESS)

PTANTE FLL A332X

. - , . 2270 INIVERSITY CTE (N2
Enter new mailing address, if applicable: F220 5 UNIVERSITY DR STE 102

(Mailing addresy MAY BE 4 POST OFFICE BON) DAVIE FL 33328

B. It amending the registered agent and/or registered office sddress on our records, enter the nitme of the new registered
agent and/or the new registered office address here:

SILVAS PINANCIAL SERVICES, LLC

S220 SUTNIVERSITY DR STE 602

Lotger ffen et stvecd vededress

DAVIE Florida 33328
e Zip Code

New Regpistered Agent’s Signature, it changing Registered Agent:

i herehy accept the appaintment as regastered ageat annd agree 1o act il capactty. T further agree 1o compliy with the
provisions of all statutes relative o the proper and compleie performance of my duties, and Dam fumiliar with and
accept the ablisratrons of my posiion us registered agent ax provided for in Chapter 60378 O, ifthis dociment 1
hewg filed 10 morely reflecr ¢ chanpe in the registered office uddress, hereby confirm thar the luvdted lahiliny

campeny hes heen notificd inwrivie of this chooge,
Morir Tfon

If Changing Registered Agent. Sivnature of New Registered Acent
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If amending Authorized Person(s) authorized 10 manage, enier the tde, name_and address of each person being added
ar remaved frrom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

TAdd

FiRemove

Tithange b

LlAadd

Okemave

1Change

Ul Add

ORemove

CIChange

i Add

URemove

JChange

OAdd

i iIRemove

LChange
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D amending any other information, enter changets) here: luach additional vheets, i necessane)
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E. Effective date, if other than the date of iling:

(ff an etfective date i< histed. the date must be specitic and cannot be pnar a date of filing or more than 90 dasvs after $iling ) Pursuant to (20207 (3)(1)
Note: Ir'the date mserted in this block does not meet the apphicable statutory 1iling reguirements, this date will not be histed as the
locwment’s effective date vn the Depattinent of State’s records.

{optional)
record is filed.

JULY 26
Mied

11" the record specilies adelaved elMective date, hut angan etTective time, a1 F2:00 am, on the carlier of: (b)  The 4Nth day aner (he
2023

o :

i \nu‘\}_“u.n,

) ;\f\,ﬂ«QQ,n--

Swpatnre of o member ur authorized reprosentative ol &« momber

KARINA CLIZABUTH TORRALBA

Typed or pnated name of sigace

Filing Fee: 825,00



