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COVER LETTER

T chuistr:niun Sectinn
D®ision of Corporations

Alante Development Group. LLLC
susIECct

Name of Limiied Liability Company

The encloged Articles of Amendment and feers) e submitied tor niling.

Please returm 1l correspondence concerning this malier o the following:

Quinesha Adderly-Tlawking

Name of Person

Atlanee Development Group

FimiCompany

P39 NW S0 Lucie W Blvd, #333

Address

Port S1. Lucice, FL 34986

City/State and Zip Code

Nikkigatantedevelopment.com.

Fomaidl address, (to be used tor fidure annual report aotfication)

For further information concerning this matter. please cull:

Quineshay Adderly-Tawkins 361 49d-3026
ai )

Name of Person Arca Code Davume Telephione Number

Enclosed is a check for the fullowing atsoun:

& S25.000 g Fee O 530,00 Fhing Pee & 1 $55.00 Filmy Fee & O Sot.an Filimg Fee
Crertiticate of Stalus Certified Copy Certilicate of Siajus &
taddional copy is enclowd) Certthed (fupy

tuddimmmal cops s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 0327 The Cenwre of Tallalwssee
Tallahassce., FIL 32314 2415 N Monrae Sueet. Suite 810

Tabllahussee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Adtante Development Group, LLC

(Natme of the Limited Liability Company as it now appeary on our records.)
(A Flonda Linuted Liability Company)

2612022 .
12/6/2022 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

_ T5a00E 11033
Florida document number -22000313033

This amendment 15 submitted t amend the following:

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

Atlante Development Group. LLC

The new name nust be distinguishable and contain the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviation “L1.C."

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing 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
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Stgnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capaciiv. | further agree o comply with the
provisions of all statutes relative 1 the proper and compleie performance of my duties, and [am familiar with and
aceept the obligations of my position as regisiered ageni as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I herehy confirm that the limited liability
company: has heen notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
erremoved from our records:

MGIRR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAadd

TJRemove

O Change

OAdd

O Remove

TChange

CdAdd

ORemuove

O Change

TOadd

T Remove

O Change

Tiadd

O Remove

U Change

—add

T Remove

ZChange




D. WWamending any other information, enter change(s) here: fdttuch additional sheeis, if necessarn:)

E. Effective date. if other than the date of filing: (optional)
(If an effective date is lsted, the date must be specific and cannot be prior to diste of Gling or more than 90 days after tiling.} Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block docs not meet she applicable statutory filing requirements. this date will not be histed as the
doctment’s effective date on the Department of State’s records.

It the record specifics a defaved effective date, but not an effective time. at 12:(H am. on the earlier of: (b)) The 90th day after the

record is filed,

Dated ' Q’l(;'\ - M
(DQHGL Jups

Signature of a member or authonzed representative of a member

Quinesha Adderly-Hawkins

Tvped or printed name of signee

Filing Fee: $25.00



