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COVER LETTER

T Reuistration Section
Dyisision of Corporations

Atlas Property Ventares, LLC
SUBIECT:

Name o amitied Lighitiny Company

Pie coclosed Articles of Amendiment and feesy are submiitied for tilinz

Piease return all correspandence concerning this matier 1o the following:

Pedro Machin

Name of Person

Adas Property Ventures, LI1LC

Firm {Compan

2403 Sea Avenue

Auddress

Indibuntic. FLL A2w3

Uity Suste und Zip Code

pmachin€ gmail.com

E-nw! addres<: o be weed o tuture annaal report notification)

For further information concerning this matter. please call:

Poddro Machin 321 Sa7-9721
at{ )
Name af Persan Arcatade Puvtime Telephane Sumber
Enclosed s a check tor the Tollowing amount:
& 50000 Filing Fee —FE3L.00 Filing Fee & — SER60 Filing Fee & — S60.00 Filing Fee,
Certificate of Stagus Certitied Copy Certiticate of Status &
cdgttional copnois enchoseb Certiticd Copy
ttehinomd copy iggclo
i g
- -~
T =%
— =
- =
i —
Mailing Address: sreet Address: 322 o
. - - . - I
Registration Section Registration Seciion Ciem o
Diviston of Corporations Division of Corporations m; =
- . Cepe - ()
P.O. Box 6327 [he Centre of Tallahassee -g
Tallahassee. FIL 32314 2413 N Monroe Street. Suite h‘l(f_r-g s

Taltahassee. FL32303
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) _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vilas Propers Ventures, 130

(Name of the Limited Linbhilits Company as il new appeaes 00 our records.)
(A Florda Tamited Tl Companyy

- . : L e : (17/23/20223
Fhe Articles of Crganization for this Limied Liabiling Company were fiied on

[.230003310450

and assianed

Florrda document number

s mamendiment s subnutted to amend the follow ing:

A, HWamending name. enter the new name of the limited Hability company here:

Phe new name must be distinguishable and comain the sords <Limibied Linbilins Compans . the Jesignmion “L1LC7 or the ahbreyisnon 7L LG

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS

Enter new mailing address., if applicable:

i Muifing wddress MAY BE A POST OFFICE BON;

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Naitne ol New Reerstered Avent:

New Rewistered Office Address:

Fater Fluride stree! adidress

3

. Florida
n i e
==
. . Ce o . . —rm 2
New Resistered Aeent’s Sivgature, if chanving Registered Agent: e -
) ' ii i

Phereh aocept the appolitment gy resisiered aaom anid agree 1o act in this capacine, | further m‘:r‘:‘c*m Enph m 1
provisions of el statrdes relative o tie proger and complete perjormance of ny duies, and Tam ;anu!.'m@ ith utm
cccent e ohlisations of my position as registersd agent as provided for in Chapter G805, 1.5 (O Cfrf H\ gt

heing tiled o merely reflect o change i the registered office address, D herchy confirm that the !Hmmd HicE i @

compeant hax been Hulf!ru/w writing of this clicnge. c_n_‘ ™
r—z —
m @

If Changing Registered Avent. Signature of New Registered Agem




I amendine Authorized Person(s) authorized to manage, enter the tite, name. and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
AMPR Thai . Nguven

::\.Lid
1051 Cleveland 310 Melbourne, FIL 324935
= R ooy
T_Change
A
—Renove
:('h:zngr
ZAdd
TTRemove
~Chunge
—Add
—Remuny
ZChange
—Add
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. If amending any other information. enter change(s) here: cfoach adidivional shees, i necessary.

. Effective date, if other than the date of filing: {optional)
PEC i crtedtive date is listed. the dute must be specilic and cannot be privr todate o tiling or more than 90 day s atier 1Hling.) Pursuant w 0020207 (b
Note: 11 1he date inserted in this block does aot meet the applicable stuutory tiing requirements. this daie will not be Bsted as the
ducument’s effective date an the Peparument of State s records.

It the record specities a delaved eltective date, but not an effective e, ot 1 2:01 @ on the carbier ot (by - The 90th dany alier the
record ig filed.
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