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COVER LETTER

™ Registrition Section
Bivision of Corporations

awier. et ttudir, @)457% Zﬂ&zﬁn id

Name of Linuted Laabihity ¢ RRIEK m\'

The enclosed Articles of Amendment and teeds) are submitted for filine

Please return all correspondence concerning this matter w the following:

~Tina Déaslon

Namie of Per snn

At ache. Ooastad ;?wzfzy (L

FirnvCompany

577 forta o3 (), .»C/Q,

Address

Seirdt dupusbng Fo 32077

wState and /Ip’f‘tldt

—hmf%ag @ propnma ! Corn

w-mal address: (to be um{d for futuge annual report aotification)

For further information concerning this maiter. please cull:

‘T’na Baslte, - . G0d, & 87-9sw

Namwe of Person 0 Area Code Baytime Telephone Number

Enclosed 15 a check for the following amount:

3 §25.00 Filing Fee 0 830,00 Filing Fee & T1 353500 Filing Fee & C S60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Staus &

Cerntitied Copy

tadditional copy is enclosed)

tadditional copy is eacloseds

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Talluhassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street. Suite S0
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI?&\TION

dtHantio @0457’2@ A

{Name of the Limited Liability Company s i1 nkw .umeu\\u{uurwrm s )

(A Flonda Enmted Liabihiy € mnp.m\u

The Articles of Qrganization for this Limited Liability Company were filed on C?I[ 7 /o’w ;3 and assigned

Florida document number L, 2/ 5 0004{g0?7

This wmendment 1s submitied  wmend the following:

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

Atlantic. CogsTtal Dm( Estute. [LC

The new name st 111. distinguishable and conwin the words =L d Lialulity Company.” the cluxpl.}(’mn LLCT o the abbrevistion ~L.L.C

!
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable: : {\_3‘ .
(Mailing uddress MAY BE A POST QFFICE BOX) ~ ]

B. If amending 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:

Namwe of New Registered Avent: ﬂlf\@ Bms } L
New Regiswered Office Address: S ’77 ‘@ f’/_i, M C{dﬂ/

Furer Florida street address

St WSﬁM/ Florida 39\067%/

Zip Code

New Registered Agents Sipnature, it chansing Revistered Avent:

I hereby uecept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree o complyv with the
provisions of all statates relative o the proper and compleie performance of my duties, and I am familior with amd
accepl the obligations of ny: position as vegistered agent as provided tor in Chapter 603, F.S. Or, i this docament is
being filed 1o merelv reflecr a change in the registered office address, L heveby continm thar the timited liahidine
company hus been notified in writing of this change.

I Chadiring Registered \"Llll Signature of New Iﬂu\tcrcd Apent




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

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name

MWIBR. T Beus 4

Address

I'vpe of Action

577 Byt Kose Corgly

ne, F1—

CIRemove

/.f'zaﬂz

OChange

a

DAdd

N \:, '

.
OJRemove

!\j ,
g Chuange

<o

CIAdd

CJRemave

CIChange

Oladd

O Remove

ClChunge

ClAdd

CIRemove

O Chunge

O Add

ClRemove

OChange




D. Hamending any other information, enter change(s) here: (itach adiditional sheets, it necessar)

E. Effective date, if other than the date of filing: {optinnal)
11 an cffective date is listed. the date must be specific and cannot be prior 10 date of tiling or more than 90 days atter filing.) Pursuant to 6030207 (31(b)
Note: Ifthe date inserted in this block does not mees the applicable statutory fling requirements, this date will not be listed ax the
document’s effective date on the Departinent of Staie s records.

I the record specifics o delayed effective date. but not an effective time, at 12:00 2o, on the caclier of: (by - The 90th day afier tic
record is filed.

Duted 00@1)’/}&/ AF  _R023
i [haalin,

Stemature ot a member of authorized rcprcscnmﬁvc of a member

Tina Blasle

Teped v printed name 48 s ignee

Filing Fee: $235.00



