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COVERLETTER
TO: Registration Seetion
Divisian of Corporations
ATELIGE ATTNgLL.OC
SUBJECT: & L4 b
Namie ol Limeted Liabshoy Company .

The enelosed Anticles of Amendiment and Teets) are suhnutied for tiling.

Please return all correspondence concerning this matter to the following:

EOVETTE DOBSON

Name of Person

FirmiCompany

173530 STATE HWY 229 8TE 224

Address

HOUSTON. TX 77064

Crtvestate and Zip Cade

EFILE 220G INCPIRE.COM

TR e ddreae: (0 P e Jon Takre anmial repart notiealion)
For turther information cencerning this neuer, picase call:

LOVETTE DOUBSON ! BRI, 3452
atf }

Naime ol Persan Arci Code

Davtime Telephone Number

Enclosed 15 a check for the following amount;

W $25.00 Fiting Fee Ci 83000 Filing Fee & (385300 Filing Fee & CF S60.00 Filing Fue,
Certtitcate of St Certitivd Copy Cerntiticate of Status &
tadditional copy 1 envloaed) Cernficd Co Py
{edditiomal cops is eneloned)
Mailing Address: Street Addiess:

Registralion Section Registration Sccuon

Pivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLO323 14 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(({(H24000092529 3)))
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ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

ATELIER ATUNCLLC

(Same of the Limited Linbilies Company as d now appears on cur records.)
(A Flonds Limted tiability Companvy

o . . . . .. . . _ RIS
The Aricles of Organization for this Limited Liability Company were filed on 90

and assigned
. . Rt 331070
Flonda document number 2300020

This amendment is submeited to amend the followmng:

A, Hamending name, enter the new name of the imited fiabitiny company here:

The new nmne must be distinguishable and contain the words “Lonited Liability Company.” ihe designation "LLEC™ or the abbrevistzen 7L Lg

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new matling address, it applicabie:

(Mailing address MAY BE A POST OFEFICE BON)

/

PO
o
T2
-

.
B. Ifamending the registered agent and/or registered office address an our records, enter the name of tEnew registered
agent and/or the new registered office address here:

s 20 !
- =
_ - M
Name of New Registered Agent: o3 _
ST T (:'_}
) . e T
New Revistered Office Addiess: o .
Frrer Florida sireet addreas : —‘—; Lp{;
laa!

. Florida

Cary Aigs Cendv

New Kegistered Agent's Sionature, it changing Kegistered Agents

[ herchy accepi the appainiment as vegisiered cgent and agree to act in this capaciee 1 further agree o comply with e
provisions of all satwies relative to the propes and complete performance of my duties, and Dam jandliar with and
aceept the oblisations of nv position as registered agent as provided for in Chaprer 603, F.S0 Or il dhis document is
being Jiled 1o merely reflect a change in the vegistered office address D hereby confirm that the timiwed liabilio
company has been natified inwriting of this change.

IF Chunging Registered Agent, Siggature ol New Repistered Agent

(((H24000092529 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or reinoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Nwoe Address Type of Action
AMBR Mohammed Hamad 430N Foderal Hwy Unit 1207
= A

Boviten Beach, FE 3438
Oitemane

TiChunnge

Al

CHiemove

JChanpe

Cradd

Clzemove

MChange

1Add

LIRemonve

C1Change

ladd

LiRemove

IChange

CEAL

CiRemaye

(D¢ hunge

{((H24000092529 3)))
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D. If amending any other information, enter change(s) heve: (Atach additional sheets, if necessary, s

E. Effective date, if other than the date of filing: {optivonal)
(0 an elzetive date is Histed, the date muss be speciiic und cannot be prior (o date of filing or more than 20 days after tiling.) Pursuant to 5620207 {3)tb)
Note: [{ the Jdate inserted in this block does nol meet the applicable statutory filing requirements, this date will not be [isted as the
document’s ¢tective daic an the Department of S1ate’s records.

[f the record specilies a deluved effective date. hut not an effective time, at 12:01 a.m. on the earlier oft (h)  The 0th day after the
vecord is filed.

March Bih 2024

%ﬁw/_@é

Stgneture of o member or authorized repreSeniative o nicm'ncr

Dated

Alexander Van Den Berg

Tvped ur printed name of signce

Filing Fee: $25.00 (((H24000092529 3)))



