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COYER LETTER
<
TO: Registration Section ~
Division of Corporations '
ATON GROUP PRODUCTS & SERVICES LLC
SUBJECT:
: Nume of Limited Linbility Company
The enclosed Articies of Amendment and feels) ave submitted for filing.
Please retum alf corrsspondence conceming this matter to the following:
DANIELA ZAPOR CRUZ
Name of Persen
AION GROUP PRODUCTS & SERVICES LLC
FirmCompany
4950 LUNAR LN 1-306
s ~3
—_ir 2
Address R A
a0 [#p] e
e M By
KISSIMMEER, TL 34746 cemi O e
CitwState and Zip Code SR ﬁ
. . . [
plongroupservicesggmuil.com 1y (T g i {
Eahas!
T-mal address: {io be used Tor future anaual report natuication; ™ .:; o U
Ty F
For fither information concerning this mutter, plesse cull: — r:'..;4 g
1

DANIRLA ZAPOR CRUZ

+1 7374769294
— - S )
Name cf Person Area Code Daytime Telephone Number
Enclosed is a check for the fullowing amount:
= $75.00 Filirg Fee [ 330,00 liiling Yee & D $55.00 Filing Tee & L $60.00 Filing Fec,

Certificete of Status Cecufied Copy Certificate ol Sts &

{addinunal copy ia enclosed) Certified Copy
(addineaal copy is eaclosed)

NManiling Address:
Registration Section
Division of Corporativns
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Repistration Section

Division of Corporations

The Cenre of Tallahasses

2415 N, Monroc Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATON GROUP PRODUCTS & SERVICES LLC

{Name of the Limjted Liubilily Company as it now sppents on pur records.)
TA Florida Limited Ligbilily Company)

f /01:202
The Articles of Organization for this 1.imited Liability Company were filed on 11/01/2022
Florida document number 22000437322

ard assigned

This amendment is submitied to amend the following:

A. If smending nume, enter the new name of the mited lability company here:

The rew name must be disimguishable and contain the words “Limiied Lisbility Company,” the desigration “LLC” or the abbreviation “L.L.C."

Enter now principal offices address, If applicable:

(Principal office address MUST RE A STREET ADDRESS)

[ ]
=
-
o1
1 PR
Enter new matling address, If applicable: - i
‘ T - ki
(Mailing address MAY BE A POST OFFICE BOX) mg 3O
T pg W
_— — o
- w
N

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
apenl and/pr the new registered office address here: h

Naune of New Registered Apent: D_{\MELD‘ ZAPOR CRUZ
New Registered Office Address: 4950 LUNAR LN 1-306

Fniar Fiorida street atliiress

K13SIMMEE Florida 34746

Zip Cande

Cl.l’)'

il changing Registered Auent:

[ hereby uccept the appoiniment as registered agent und agree w act in this capacity. { further dagree to comply with ihe
provisions of alf statwies refative w the proper and complete performance of my dudies, and I am familiar with and
acrept the obligations of my positivn as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o marely reflect u ckange in the registered office address, I hereby confirm that the limited fiabilicy

compary has been notified in writing of this change.
. \
. . .
I p\r\_\eb oo (WC '

1f ChEmging Registered Agent, Signnture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench persen being added
or removed fyom gur records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
MMBR ANDRES TREJOS JARAMILLO 4950 LUNAR LN 1-306
OAdd
KISSIMMEE, FL 34740
= Remove
DO Change
OAdd
ORemove
) T3
AL E@lungc
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rri Cfwange
Cladd
ORemove
OChange
e CAdd
CRemove
OChengs
' [ Add
ClRemerve

OC hange
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D. If amending uny other information, enter change(s) here: (Auach additional sheets, 1f necessary.)

Phl Pl
=
T
w -
A - B
o~ T
ms o3 I
1"7'1‘
R AT
F. Effectlve date, if uther than the date of filing: {optional)

(T an effective date is listed, the date must be specific and canrot be prior to Sate of (g or more than 0 days after filing.) Purmant o 803.0207 {3)}d)
Note: 1 1he date inserted in this lock does not meet the applicable statwiory filing reguireazents, this date will not be listed s the

cocumen:'s cffective date on the Depantrient of State’s revords,

If the record specilies a delaved eitective date, but not an etfective thine, at 12:01 a.m. on the carlierof: (h)  The 90th day afier the
record i3 filed
SEPTEMBER 10 2024

T Tl e

Signalure of @ member or uithorized reprezentative of a nember

Daiad

DANIELA ZAPOR CRUZ

Typed or printed nure of signee

Filing Fee: 315.00



