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{({H240001661 15 3)) COVER LETTER

TO: Regislmlioﬁ%culiuu
Division of Corporntions

A

THE AFAC GROUP, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited for liling.

Plerse relurn all correspondeace concerting this matrer 10 1he following:

JUAN MEDINA

Namc of Ferson

FirowCompany

200 W WINTHROP AVE

Address

PENSACOLA, FL 32507

City/State and Zip Code
.« Office@MedinaBnvironmentaicom.oomicrosoft.com

[Z-tan] address: (to be used for Tuture annual reparl molificeiion]

For further information concerning this matier, plense call;

JUAN MEDRINA ’ &50 449-6297
at { )

Name of Person Arca Cade Daysime Telephone Mumber

Eaciosed is n cheek for the following amount:

& $25.00 Filing Pee [ $30.00 Filing Fee & 1 $55.00 Filing Fee & C $60.00 Filing Fee,
Centiticate of Stutus Certified Copy Certificate of Siatus &
(ncditional copy is ercloac} Certified Copy

(odditional copy is enclused}

Mailing Address: Street Address:

Registration Section Registration Scetion

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
‘l'allabhassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallohassee, Fl. 32303
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(({(H24000166113 3)) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

THE ATAC GROUP, LLC

The Articles of Organization tor this Limited Liability Company were filed on APRIL. 8, 2024 and assigned

Florida document nunber 1-24000160950

This amendment is submitted 10 amend the following:

A, If smending nanie, entey the new name of the limited liability company here:

The new nome must be distingiishakla and contrin the words “Linited Liability Company,” the devignation *LLC™ ar the abbreviation ™1.0.C."

Fauter new principal offices nddress, if applicable:

Principul office wddress MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable;
2 p

(Mailing address MAY RE A POST OFFICE BOX) . v =2
e T
Gnon =< _._'_1.
B. Ifamending the registered agent und/or registered office address on our records, enter the name of the néw registered
apent and/or the new registered office agddress here: P .

JR—_—
ot
it UV R

in

0L
Ol HY L

Name of New Registered Agent: 2] =
D= en
New Repistered Office Address: = on
Enter Florida tivee! address Vet
, Flyrida
City Zip Corde

{ hereby accepi the appointment as regisiered agent and agree (o act in this capacity. [ further agree (o comply with the
provisions of all statwres relative to the proper and complete performarice of my duties, and [ am_familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605. F.8. OF, i this document is
being filed fo merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chauging Registered Agent, Signature of New Registercd Agent

(((H24000166113 3)))



If amel(déhRAMMSAZEAINEINDn(s) nuthorized to mamgc, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = ‘Authorized Member

Title Name
MOR ANGELO MAYORGA

Address

243 DOGWOOD DRIVE

Type of Action

Cladd

PENSACOLA, FL 32503

=MRemave

TlChange

TAdd

CJRemove

CiChunge

O Add

CRemove

O Change

CiAdd

ORemove

OiChange

Tadd

FIRemave

CiChange

CIAdd

(((H24000i66113 3)))

CiRemaove

[3Change
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. KfTective date, it ather than the date of Ming: (optivnal)
(Ifan effeciive date is Msted, tha dato must bo specific and carutel o prior to dale of filng or more than 20 days afler fling.} Mursuent to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicablo statutory filing requirements, this date will not be lisied as the
document's elfective date on the Departmient of State’s records,

3 the record specifivs & delaycd eflictive date, bt not an efTective lime, at 12:01 a.m. on the easlier of: (k) The 90th dny alter ihe
record is filed.

Dated /%7’7’/27 : 207
Rt e,

) L .
e ignatiiny of a membr of nullmmcd/rcgn:xﬂ‘l’nln‘c olu member
-

s

JUAN MEDINA

Typed oc printed neme o signee

Filing Fee: $25.00
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