L23000452(66

BRI BTN

) 700417636017

{Address)

(City/StatelZip/Phone #)

[] pckup [ warr [] mai

(Business Entity Name) A 302001025 --00 ] #a25.400

{Document Number)

Certified Copies Certificates of Status

[l r~3
o fmat }
ol ~3
- [N ]
.- o “’1
= [ | i
Special Instructions to Filing Officer: o o
. o i
\/:l-4 T™ '§ 8 i
b T
T S
e
- Zy £
™ —d
Office Use Only
o
Lo

~_—
4




COVER LETTER

1

TO: 7 Registration Section
Division of Corporations

ATLAS INTERNATIONAL BROKERS. LLC

SUBJECT:
Mame of Limited Liabidity Compan;

The enclosed Ariicles of Amendnient and Tee(s) are submiued for filing.

PMease rewurn all correspondence concerning this mater 1 the following:
1 ¢ €

JOSEPH G. TESMOND

Namwe of Person

JOSEPH G. TESMOND, DAL

FismCampany

3773 BLUE LAGOOXN DRIVE, SUITE 300

Address

MIAML FL 331306

CuwiState and Zip Code

JGTESMONDLAW@BELLSCUTHNET
E-mail address: (10 be used for future annual report nonncation)

For further information concerning this maiier, please eall:

JOSEPH G. TESMOND 306 008-1600
at ( )
Nuire of Person Area Code Daytime Telephone Number
/Encioscd 15 2 check tor the {ollowing amount:
(:/ = 52300 Filing Fee C7 530.00 Filing Fee & T3 535,00 Filing Fee & T 860 00 Filing Fec,
Cenificaie of Suus Certified Copy Ceruneate of Sus &

Ceriitied Copy

(additional copy s enclosed)
{additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N Monroe Sureet, Suite §14
Tallahassee, FL 32303

b/ Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




DMENT

. ' CARTICLES OF AMLI
TO
ARTICLES OF ORGANIZATION
OF

ATLAS INTERNATIONAL BROKERS. LLC -
2023060120

(Name of the Limited Liability Company as it now appeiars oa our records.)
(A Flonda Limnted Liabihity Company)

PR

LI

- . . T C o T, . EPTEMRER 39, 2004,
The Articles of Organization for this Limited Liability Company were {iled on SEPTEMRER 29. 2023. and &s3igndd

123000452166

Florda document aumber

This amendment is submited to amend the following:

Ao Hfamending name, enter the new name of the limited Hahility commpany here:

The new name must be distingrishable and coniain the words “Limited Liability Conzpany.” the designation "L1CT or the abbreviation "L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MIAY BE A POST OFFICE BOX)

K. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new revistered office nddress here:

Nume of New Rewstered Auvent:

New Regisiered Office Address:

Enier Filovida sireet address

. Florida
Ciry iy Ceude

New Revistered avent's Sivonatnre af chanving Registered Agent;

[ hereby accept the appoiniment as registered agent end agrec 1o cct in this capacite. | furdher agree jo compiv wiith the
provisions of ¢li sienes veletive io she proper and compleie performance of my duiies. and [ am familiar wiih and
accept the obiigaiions of my position as regisiered agen: as provided for in Chapter 603 1.5, Ov, if this document is
heing filed io merely reflect a change in the registered ojfice edddress, [ hereby confirm ihat the fimited Fabifiny
company has been noitfied in veriting of 1his change.

1f Changing Registered Agent. Signature of New Hegistered Agent




tf amending Authorized Persan(s) authorized to manage, enter the title, nume. and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
MGR ALETANDRO KAPETENAKIS G303 BLUE LAGOON DRIVE, SUITE 400
Ciadd

MIAMI FL 33126
ClRemaove

m Clange

add

_iRemove

CChange

DAadd

CRemove

OChange

Cladd

ORemnove

O Change

Ciadd

CiRemaove

ZIChange

Tadd

TJRemave

C1Change




). If amending any other information, enter change(s) here: (drach addisional sheets. if necessary.)

THE REASON WE ARE AMENDING THE MANAGER'S NAME IS THAT | MADE AN ERROR AND USED”

HIS COMMON NAME BUT NOT HIS LEGAL NAME ON 1S FLORIDA DRIVERS LICENSE AND BIRTH ¢

(YA U

— -
THe cAmpsae ts  AekAqdes, Kapemifys
7a - /4}/-3\}/4/\14b RO ARAPeTRar Ak S (w/x{cL

s lecal ~tme o DL+ Blery (el _D_

SEPTEMBER 29, 2023
£, Fffective daie, if other than the date of Aling: {optional)
{1 an effective date is listed, the date must be specitic and cannot be prion to date of Dling or mene than %0 days after Nhng.) Purseant o 605.0207 (3¥b)
Note: 11the date inseried in this block does not meet the applicable statiory fiting requiremenis. this date will not be lisied as the
document’s effective daie on the Deparunent of State’s records.

IT the recond specities a delayed etfective date, bui not an effective time. ar 12:01 a.m. on the carlier of: (51 The 90:h day afier the

record is tiled.
OCTORER 13 2023
Dated . d
L SED
_%'a member -
JOSEPH G. TESMOND. ESQ. REGISTERED AGENT TN e c)w’z/k{ﬂ/7

Typed o prined name ol signec

Filing Fee: S25.00



