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. : COVER LETTER

TO: Registration Section.
Division of Corporations

046711 LLO
SUBHECT:

Name of Limited Eiabilitn Compuny

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Filing MichuelD

same of Person

ZenBusiness Ince.

FirmvCompany

336 E College Ave, Ste 30)

Address

Falluhassee, F1L 32301

Cinv/Stawe and Zip Code

fultfillmemnt@ zenbusiness.con

L-mait address: (to be used for Tuture annual report notification}

For further information concerning this matter, please call:

Filing Michaell) ¢/o ZenBusiness Ing, S+ 493-0249
i ( }

Nuane of Person Area Code

Davuime ‘Telephone Number

Enclosed is a check for the foilowing amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & 0 $33.00 Filing Fee & 1 S60.00 Fiting Fee,
Certificae of Suatus Certiried Copy Certificate of Status &
tadditional copy 15 enclosedt Certifted Copy

tadditional copy is enclosedt

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. F1. 32314 2413 N Monroe Street. Suite §1U
Tullahussee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

06T LG

{Name of the Limited Liability Company as it now appears on our records.)
€A Tlorda Limited Tiabifiny Companyy

. : . e C e - 2023-07-2% .
Ihe Articles of Organization for this Limited Liability Company were filed on 2023-07-28 and assigned
1.23000356535

Florda document namber

This amendment is submuitted o amend the following;

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

The new name st be distinguishiable and contain the vords “Limited Liahifits Company . the designation 1T or the abbrovintion =117

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) =
-
e
Enter new mailing address, if applicable; i
{(Muiting address MAY BE A POST OF FICE BOX) =
R
[5%]

B. 1famending the registered 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 Rewistered Avent:

New Registered Office Address:

Fuier Florida sireet aididress

. Florida
Cine Ay Ceudy

New Registered Agents Sipnature, if changing Registered Agent:

Lheveby aceept the appointment as registered agent and agree o act in this capacie, | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 herehy confirn that the Iimited tiabiline
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MOR ATRIUM MANAGEMENT PN ASHLEY DR #2600
OAdd

TAMPAFL 33602
= Remove

CIChange
MGOGRM ANGELINA L ANGELINA SiH6TOUR TRACE
CAdd
Land O Lakes, FIL 36386991
CRemove

& Change

CAdd

CIRemove

JChange

CAdd

_TORemove

JChange

TAdd

O Remaove

D(fhzmgc

TAdd

JRemove

CIChange




D. If amending any other information, enter changels) here: (duach additional sheeis, if necessary

Please note the first change above is removal of manager ATRITUTM MANAGEMENT COMPANY

Please note the second change above 15 o title update Tor Angelinag from AMBR o MGRM, reflecting both a
Manager and Member rode Tor the entity,

E. Effeetive date, if other than the date of filing:

(optional)
{Ian effective date i listed. the date must be specitfie and cannot be prior o date of filing or more than 40 day s afier Giling.) Pursuant o 6050207 (3)h)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records,

If the record specifies a delaved effective date, but not an ellective gme. at 12:01 aam, on the carlier of: (b
record is filed.

The 90th day after the
Aigust 28
Dated ~ ¢

2023

/s/ Angelina Angelina

signature of a member or authorized representative of w member

Angeling Angeling

Typed or printed name of signec




