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COVER LETTER
T Registration Section

Division of Corparations
£

SUBIECT: NORTH ATLANTIC ONE LLC

Name of Linuled Laabeliy Company

The enclosed Articies of Amendment and fee(s) are subnutied tor filing.

Please return all carrespondence concerming this matter to the following:

VINICIUS EVANGELISTA

Name of Person

E&G FINANCIAL GROUPLLC

Firm'Company

75312 DR PHILLIPS BLV D, SUITE 50-912

Address

ORLANDO, FLORIDA 32819

CinviSuulz wnd Zip Code
INFOUEGFINANCIALGROURCOM

L-mal address {10 be used far future annual report natification)

For further informatian concerning this matter, please cail

VINICIUS EVANGELISTA

From: E&G Financial Group LLC

NG Wd L= NIl 7¢

ac 659 ) 269-3784
Name of Person Area Code Davtime Telephone Number
Enclosed ts a check for the following amount:
B 523500 Filing Fee (3 $30.00 Filing Fee & [ $55.00 Filing Fee & — $80.00 Fiiiny Fee,
Ceruificate of Status Ceruified Copy Certificate of Status &
(udditional copy is coclosed) Certitied Copy

{addivond copy is enclased)

Mailing Address:
Registralion Scetion
Division of Corporations
1.0, Box 6327
Tallahassee, FIL 32314

Street Adddress:
Registration Section
Division of Corporations
The Centre of Tallabassee

Tallahassee, FL 32303

24153 N, Monroe Street, Suite 810
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ARITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NORTH ATLANTIC ONE LLC

] . L e A . (3/22:2024 .
The Arueles of Grganization for this Limited Liability Company were filed on and assigned

g L2004 200
Flonda document numbwer

This amendment is submitted 1 amend the following:

A, [famending name, enter the new name of the limited liability company here:

The tew name must be disunguishable wd conttin tie words “Limtied Liabiliy Company.” the designatton “LLC™ e the abbression "L L.C7

Enter new principal offices address, if applicable:

{(Principad office address AMMUST BlE A STREET ADDRESS) ?3
=
=

'
-~

Entcr new mailing address, if applicable: -

(Mailine adidress MAY BE A POST QFFICE BOX) ;
A

B. If amending the registered agent and/or registered office address on our records, enter the nime of the new registered
agent and/or the new registered office address here:

Name of New Remstered Avent:

New Repisiered OlTice Address:

donger e wder sireet wideess

. Florida
Ly Zip Caude

New Registered Agent's Signature. if changing Registered Agent:

1 hereby accepr the appostment us regisicred ayent und agree 1o act vt ihis capacity, 1 fuether agree o complyoih the
provisions of ofl statutes relative 1o the proper and complete performonce of my duties, and | am fumiliar with and
wccepl the ebligations of my position ax registered agent ux provided jor in Chaprer 603, 1.8, Or il this docunent iy
heing filed 1o mercly reflece o change in the registered office addreas, 1 hereby confirm that the limited liahility
compony has been notified in writing of thiv change,

If Changing Registered Agent, Signature of New Registered Agent
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1AINCHUINE AUIUCIZCY FEESUNLS ) auutunizen o manage, enter the title, name, and address of gach person leing added

or removed from our records:

MGR= Muanuger
AMBR = Authorized Member

Title Namg Address Tvpe of Action
MGR GUEDES MENDES IR, PAULO §728 MAJOR BLVD, STE 530 E,\dd
ORILANDO, FLL 32819 CRemove

DOChange

MGR FERNANDES MATOS BASIIAA, LEOSARDL 5728 MAJQR BLVID, STE 530 = A\dd
ORLANDO, FL 32819 ORemaove
OChange
MGR LEMOS DA SILVA. ALEXANDRE 5728 MAJOR BLVD, $TE 530 1 dd
ORLANDO, Fi. 32819 ORemove
CChange
Oaddyy =
5 -
[
<z
ORendese 0
! I
- o
o< i
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£ “—.\" o
X TN ey
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i
ORemave

OChange

1:' Add

CJRemove

O hange
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D Ifamending any other information, enter chanve(s) here: (Aiach addivioncd shecis, if necessearn

NiA
o =
:-
=
x
'
-~
-0
= 4
£
w
5
E. Effective date, if other than the date of filing: (optionzl)

(If an effective date is listed, the date nust be specitic and cannot be prior to date of' filing ar more than Y divs aiiee tiling ) Pursuant to 605.0207 (GKb)
Note: If the date inserted 10 this block does not meet the applicable statutory filing requitements. this date will not be histed as the
document’s etfectve dule on the Depaiiment ol State’s 1ecords,

if the record specifies a defayed effective date, but not an effecnive time, at 1201 am on the earlier of: (h)  The 2inh day atter the
record 15 filed

Mited AUNE® R

£

2% ']
Signature of a member o) atthorized representauve of a member

Dt v 8 7
 rre

¥

P AR
T s s Ny

PALLO GUEDES MENDES JR

Typed ar pninted name of signee



