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COVER LETTER

TO: Registration Section
Division of Corporations

sumsreT: __HLAS, CEAL EETHTE LETFEReAL Dﬂ:iéci LiC

Name of Limited Liability Company

The enclosed Articles of Amendmient and tee(s) are submitted for filing.

Please return all correspondence concerning this maiter 10 the following:

D pugiae AdAm FRueE

Namwe of Persol

AT LAS Pl ESTHTE

I Comipany

[R225 (LsTK FIRESEYVE NP,

Address

Eoseuiew, FL 23479

Cnv/State and Vi[,) Code

0y B e
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AN FEYE ReATpe (O_CmAiL (a7 = S
Femail address: (o b | for tuture annual 1 notiticat s -
il address: (o besed for future annualreport notitication) I I‘_"I;l ﬂ-_?-[}
- - N . . - ‘“ - (x, rery
For further information concerning this matter. please call: - r~o srxn
L (%) N
A _ L
’Mﬁm ﬁe'/\ﬁ ai ( ?‘3 )lOol‘5 ((7_7 m __I___ =
Name off erson Arca Code Daxtime Telephone Number 2 L’] < -
r“::r:; o
m ~d
Enclosed is a cheek for the foltowing amount:
].KSZS.()O Filing Fee 3 §30.00 Filing Fee & L $55.00 Filing Fee & T S$60.00 Filing Fee,
Certiticate of Stutus Certitied Copy Certiticate of Status &

tudditional copy 15 enelosed) Certified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tullahassce. FI. 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATLAS Pert sTiTes LEFErhm pFEIcs, [ LL

{Name of the Limited Lizbility Company as it now appears on our records. )
tA Florrda Limited Luibihity Company)

The Articles of Organization for this Limited Liability Company were filed on Of— X e —20R 3 and assigned
Ilorida document number ng LoO0 Y 8 Sl

This amendment is submitted to amend the tollowing;

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

The nes nitme must be distingeishahle and comain the words “Limited Liability Company.”™ the designation “LECT or the abbreviation <1 1LCT

Enter new principal offices address, if applicable:

[ S
(Principal office address MUST BE A STREET ADDRESS) = e L‘D:’,
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Enter new mailing address, if applicable: e o T
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(Muailing address MAY BE A POST OFFICE BOX) 'ﬁh U"; [ o
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B. Ifamending the registered agent and/or registered othice address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name ol New Rewistered Avent:

New Repistered Ottice Address:

fuier Florida street address

. Florida
Cine 2ip Cende

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree wo act in this capaciie. 1 fuether agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and Fam familiar with and
aceepr the obligations of nn- position as regisiered agent as provided for 0 Chaprer 6603, F.S. Or, i this document is
heirng fited o merely refleet a change in the regisiered office address, 1 hereby confirmn that the limited tiability
company s been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  DougasAoin FRus 12325 LREEK pEseRve DR M

2 f \/% V‘f (=A% y: [:L/ 3_3_5 74 CIRemove

CChange

AMBER  Aucors L. FRWE 2225 CREFE PLssePvE DR Ca

2\ '\,&El} [8\*),, T‘—L 33579 CIRemove
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CiChange
Oadd
CiRemove
CiChange
CAdd

CJRemove

TiChange




fAtach acdditioned sheers, if necessar.)

D. If amending any other information, enter change(s) here

{optional)

E. Effective date. if other than the date of filing
(5 an eflective date is fisted. the date musi be specitic and cannot be prior o date of Giling or more than K3 davs after filing.) Pursuant o 603.0207 (36b)
I the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the

s records.

Note: I :
docunment’s effective date on the Department of State
The 90th day atter the

If the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)
record is tiled.
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