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COVER LETTER

TG: Registration Section
Division of Corparations

GROUPO ATLANTICO HOLDINGS LLC
SUBIECT:

NMame of Liteted Liability Company

The enclosed Articles of Aendinent amd feels) are submined for filing.

Please return all correspondence concerning this matter o the following:

Alexander E. Borell

Namwe of Persan

Law Offices ul Alexander E. Borell

FirmCompany

319 Clematis Street, Suite 200

Address

West Palm Beach, F1L 33401

CityState and Zip Code

alexgaborell.com

E-mail address: (1o be used tor turire annual report norificanan)

Faor further mformation concerning this matter, please call:

Alexander k. Borell 61 833-5448

at { )

Name of Person Arca Code D Telephone Number

Enclased is w check tor the following amount:

= $15.400 Filing Fee O $30.00 Filing Fee & (0} $35.00 Filing Fue &
Certificate of Satus Certified Copy

fadditional cops s oeavlosed)

) S60L00 Fiting Fee,
Cerulicate of Status &
Cerniied Copy
tadditonal cupy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallihassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GROUPO ATLANTICO HOLDINGS LG
{Name of the Limited Liability Company as it now_appears on our recurds, )
1A Flonda Tomited Taabilie Companys

082202023

Mhe Aricles of Organization for this Limited Liability Company were liled on

1.230003%3 14

Flornda documeni number

This wmendment is submitted 10 amend the following

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

and assigned

GRUPO ATLANTICO HOLDINGS LLC
Fite new name must be distinguishable and ceniain the words “Limited Liability Comnpany.” the desmignaston “LLCT o1 the abbreviation “1.LC"
Enter new principat offices address, if applicable
(Principul office address MUST BE 4 STREET ADDRESS) _—
2 AT
=i — R ——
LY ey
YA o)
w0
Enter new mailing address, if applicable o 9
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B. If amending the registered agent and/or registered office address on our records, enter the nume uflhcm“ registered

aeent and/or the new registered office address here:

Noame of New Repistered Apent

Enter Florida strect address

New Registered Office Address

. Florida

(e'\

New Registered Agent’s Sienatore. if changing Registered Agent

Zip Cele

. VW 1N JU Ay
[hereby accepr the appoinimient as registered agent and agree o act in this capacie. 1 further agree to comply with the
provisions of all statvres velarive 1o the proper and complete performance of my digies, and {am familior with and
uccept the obligations of my position as registered agent as provided foy in Chapter 663 .8, Or. if this docment is
being filed 1o merelv reflect a change in the registered office adidress. 1 hereby confirm thai the limited liabiline

company has heen notified in writing of this change

1T Changing Registered Agent, Sigaatace of New Repistered Ageni



I smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cladd

[JRemove

OChange

LJAdd

ORemove

TiChange

OAdd

CiRenune

UChange

CiAadd

T Remove

O Change

CAdd

CORemove

CChange

TAdd

CRenmove

OChange




. If amending any other information. entey change(s) here: Cdrrach additional shevis, i necessary.

Amending the name of the company.
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(optional)

. Effeetive date, if other than the date of filing;

(Tt an etlective date is Tisted, the diste must be specitic and cannet be prior 1o date of 1iling or more than 90 dayvs after fiting. } Pursuant t 603.0207 (3)(by
Note: 1 the date insened in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the

document’s effeenive dage on the Department ol State’s records,
The 9Ok day afier the

If the record specifies o delaved eifective date. but not an etfective time. at 12:01 @00 on the carlier 017 (b)

record 18 filed.
2023

September 23
Dated .
r —

Signature of a Member or awthonized representative of a membe

Alex . Gorell

Typed or printed name of signee

Filing Fee: $25.00



