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: COVER LETTER

TO: Registration Section
Division of Corporutions

ATMTREASURE ISLAND L LLLC
SUBJECT:

Name of Linited Liability Company

The enclosed Anicles of Amendment and fee(sy are submined for Mling,

Please return all correspondence concerning (lns maticr to the following:

ALLIET MALLAD

Name ol Person

AN TREASURE ISTAND LTILC

FimyCompany

11799 GULE BOULEVARD

Adidress

TREASURE ISLLAND, F1L 32706

City/State and Zip Code

ALLIENIALLAD L@ GNATLLCONI

E-manl address: (1o be used Tor fuiure annual seport notficaton)

For funther information concerning this matier. please call;
Carlos Guzman 954

al ¢ )

Nuwne of Person Arca Conde

Enclosed is a chieck for the following amount:

& 523 00 Fiting Fee 1 $30.00 Filing Fee &

Centificate of Status Cenificd Copy

Davumwe Telephone Number

L1 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Centificawe of Status &

Cenified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 52314

{additional copy s enclosed)

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

ATM T TREASURIDISLAND L LIS
i Nane of the Limited Liability Company as it now appears on our records. )
e Florndie Einnted Taabaliny Company

1012 2022 .
and assipned

The Artictes of Orgamzation tor this Limited Liabaliey Company were filed on
12200040367

Flortda document number

This amendment s submitted to amend the following:

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

The new uume must be distingaishable and contain the words “Limited Liahility Company.” the desigtuation "1LLC™ or the abbreviation L .C
1790 CUTE ROV EVARD

Enter new principal offices address. if applicable:
. . I e, er TREASURT IRLANIDL FL 23706
(Principal office address MUST BE A STREET ADDRESS)

. - . . w
Enter new mailing address, if applicable: =2
> o
(Muailing address MAY BE A PONT OFFICE BOX) —3 P S
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I T e
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B. ff amending the registered agent and/or registered office address on vur records, enter the name gfithe nedsregistered
. Py
agent and/or the new_regisiered office address here: v o )
N -—{ Ly
_r _
m o~

Namie of New Resisiered Agent:

New Registered Office Address:
Fnter Flowida sireet cadediess

. Florida

Cie Zip Cexle

New Revistered Avent’s Sienature, if changing Reaistered Agent:
Swith the

! herehy aceept the appoinimient as regisiered agent and agree 1o act in this capaciv, 1 further agree 1o comply
provisions of all stares relarive o e proper and compleie performance of ny duties, and 1 am familiar with and
aveept the obligations of my position as regisiered agent as provided for in Chapeer 603, 1.8 Or. if this document is
heing filed 1o merely reflect a change in the regisicred office address. hereby confirm thea the limied liakitin:

company has been norificd inwriting of this change.

1f Changinge Registered Avent, Sienature of New Registered Agent




If amending Acthorized Person(s) authorized to manage. enter the title. name, and address of each person beine added
or removed from our records:

MGR = Muanager
) AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR ALTHET NIALLAL T GULE ROV LEVARD, TREASURE ISEANY, L1 337

@ Add

JRemove

Change

ClAdd

JRenne

ZIChange

_lAdd

TJRewmove

ICknge

A

TIRemonve

TChange

—TAdd

TIRemone

IChmge

TJAdd

ZIRemeove

Change




D. i amending any other information, enter change(s) here: (Arnach additional shects. if necessary.

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the diste must be specitic and canmot be prior o date ol filing or more than 0 davs ailer tihing. ) Pursuant 1o 605.0207 (3Xb)
Note; If the date inserted in this block dacs not mect the applicable statutory [iling requirements. this date will not be listed as the
document’s effective date on the Departmient of State’s records.

If the record specifices a delaved effective date, but not an effective tinie, at 12:01 w.m. on the carlier of: (b)Y The 9uth dav alier the
record is filed.

OCTOBER 18 2022

e W40 L

118 o7 o member ornthpized reprsentative of a member

ALLIETT NMALLAD

Tvped or primied name of sigaee



