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COVER LETTER

TO: Registration Section
Divisivn of Corporativny

AT Cost Management LLC
SURJFCT:

same of Limited Liability Company

The enclosed Artcles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David Ward

Name of Person

At Cost Management LLC

Firm/Company

928 S Dixie Hwy #1038

Address
o =2
et
Lantana, FL 334632 2y o
e T
=i M
Chny/State and Zip Code T ==
atcostmanagementdgmail.com R
E-mail address: (to be nsed for future annual report natificanon) fn ) T
e X
L. - . . . My —
For further intormation concerning this matier, please cull: iy T
£ - .
- o
s 3 ) —~
David Ward 36) 933-3303 m o
at ( )
Name of Person Area Code Davtime Telephone Number
Enclosed 1s a check for the following amount:
= $25.00 Filing Fee 2 $30.00 Filing Fee & {1 S535.00 Filing Fee & {1 S60.60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{audditional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre ot Tallahassce
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

At Cost Managemem LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Liomited Liability Company)

. L S - /2023
The Arucles of Organization for tus Limuted Liability Company were tiled on 0171272023

LL23000023483

and asstgned

Florida document number

This amendment ts submitted e amend the following:

A. I amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliuy Company.” the designation "LLC™ or the abbreviation <LLL.CY

Enter new principal offices address, if applicable: =S
RE=EW Ll
(Principal office address MUST BE A STREET ADDRESS) —.- “"‘I *ﬂ
z = ===
— m .5 )
S S
Enter new mailing address, if applicable: = it
- SR @5 S L
{Muiling address MAY BE A POST OFFICE ROX) — E: N
m o

B. If amending the registercd 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:

Name of New Registered Asent: David Ward

. - 2 ivie Hwy 21038
New Registered Office Address; 928 S. Dixic Hwy #1038

Enter Floride siveet adddress

antans 33462
Lantana Florida ¢

City Zip Code

New Registered Agent’s Sionature, if changing Repistered Avent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanutes relative to the proper and compiete performance of my dwties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy
being filed 10 merely reflect a change in the registered office address. I hereby confirm thar the fimited liability
compeny has heen notified in writing of this change.

—1 R

I Chungir& Regislered AMnt. Signgfure of New Registered Agent




enter the title, name, and address of each person being added

‘ . .t .
* If amending Authorized Person(s) authorized to manage.
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR David Ward 024 S Dixiv Hwv =138
Dr\(l(i

Lantana, FE 33462
C)Remove

= (Change

iJAdd

JRemove

Ll Change

T Add
S ~3

. =}
—n ~J
B Gy

D :f;rﬂ";tmu Ve ‘?qi;:][l

e=c5-)

—— L — 2T

b 3
':é(;han BE gy
== DS

-

Ve =
- — .
e __‘r&dtf
rm (2]

_JRemove

TChange

JAdd

TJRemove

CChanye

TJAdd

TJRemove

_IChange




D. Hamending any ather information, enter change(s) here: (duach addiional shects, if necessary)

{optional)

F. Effective date, if other than the date of filing:
{If an ctfecrive date is listed. the date mmist be specific and eannot be prior 1o date of filing or more than 90 days after tiling.) Pursuant w 6030207 (3Xb)
Note: i the date inserted in this block does not meet the applicable stiutory filing requiremens, this date will net be listed as the
document’s effective date on the Department of State™s records.
The 90th day after the

If the record specifies @ delayved effective date, but natan etfective time, a1 12:01 a.m. on the carlier of: (b)

record is tiled.
s
: . SR~
b February 8th 2023 Gael 23
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David Ward e—t T L
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Tvped or printed name of signee

Filing Fee: $25.00



