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COVER LETTER
(((H24000390961 3)})
TO: Registration Section

Division of Corporations

ATATAKAM| ESTATES LLC
SUBIJECT:

Name of Limited Liabiliiy Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please retuen all correspondence concerning this matler 1o the foltowing:

LOVETTE DOBSON

Name of Person

Firm/ ompany

]
=
17350 STATE HWY 249 #220 =
——- »'__ z [.ﬂ;:.:?
Address o ?C .,:,:
[ Apar—re
HOUSTON TEXAS 77064 A
o §7
Cuy/State and Zip Code P 4 __:.
o
EFILE1234 @ INCFILE.COM £
FF-mam D addrese (1o be used S futore anmual repact nanfteation) S

For further information concerning this imatter. pivase call:

LOVETTE DOBSON

8884623453
at | )

Ared Cade

Name of Person Daytime Telephone Number

Enclosed 15 a check Tor the following amount:

(wl 525.00 Filing Fee (] 330000 Filing Fee &

) $55.00 Filing Fee &
Certiticate of Stajus

Certified Copy

{addisional copy is enclosed)

{2 560.00 Filing Fee,
Ceruficate of Status &
Certified Copy

(additional cupy is enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Strect Address:
Registration Section

{({H240003903961 3)))
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ARTICLES OF AMENDMENT
TO (((H24000390961 3)))
ARTICLES OF ORGANIZATION
OF

ATATAKAMI ESTATES LLC

{Name of the Limited
(&

The Anticles of Oreanization for this Limited Laabihty Company were filed on 05/16/2024 and assigned
Florda document number 124000228646 )

‘This amendiment 15 submitied 1o amend the following:

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

The new name must b distinguishable and contain the words “Limited Liabtlity Company.”™ the destgnation “LLC™ or the nht_upviag “L.LC

Enter new principal offices address, if applicable:

NEEATEN o |

265 port Augustine circle "= % .

(Principal office address MUST BE A STREET ADDRESS) 8Pt 204 : : e

Ocoee. Florida 34761 SO

oo ot
R X

Enter new malling address, if applicable: 265 port Augustine circle -4 .;—- ot
(Mailing address MAY BE A POST OFFICE BOX) apt 204 AR

Ocoee, Florida 34761

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:

Name of New Registered Apent:

New Repastered Oifiee Address:

Fner Flovidu sorevi addreas

. Florida

Ly

Zip Conde
New Hegistered Agent’s sionature, if changing Registered Agent:

[ herehy accept the appointment as regisiered agent and agree (o act in this capacity. [ further agree to complv with the
provisions of all statwies velative (o the proper and complete performance of mv duties, and Ham familiar with and
accept the obligations of my position as registered avent as provided for in Chapter 605, F.S. Or. i this document is

being filed to merely reflect a change in the registered office address. { hereby confirm that the limited liability
company has been naoiified b writing of this change.

If Changing Repistered Agent, Sipnuture of New Registered Apent

{((H2400039096" 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 removed from our records:

MGR =

Title

AMBR

Manager
AMBR = Authorized Member

Narw

Rui Morris

(((H24000390961 3)))

Adidress Type of Actinn
265 port Augustine circle
CAdd
apt 204
ORemove
QOcocee, Florida 34761
fm Change
CAdd

CRemove

L 2
T _B(Ihangc

X g

S

. . ™ i

e M\d[i pwan
St Lo )] §

Nt s
[VRN O] - ? & ?,
v DRemovg,

RS U

.-:-.!-—-i .
A

e M¥hange

Akl

ORemove

CIChange

Oadd

FRemove

OChange

Cladd

JRemave

OChange

(((H24000390961 3)))
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D. If amending any other information, enter change(s) here: rAtrach addirional sheets, if necessary.)

€ =
L M~
ot oA
B = 33
=
= s
P [ LarTar
L (o 4] 4
= - —_
¥ -:E i ﬂ
—_ e @
e .
P

F. Effective date, if other than the date of filing:

(optional)
(It an effective date is listed. the date must be specitic and cannot be prior (o date of Aling or more than 90 days afler iling.} Pursuant 10 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statwmtory filing requirements, this date will nol be Jisted as the
docuiment’s effective date on the Depaitment of State's records,

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

. g
Dated November 25th

Signature oi a member ur authorized representative of a member

Rui Morris

Iyped or prinmed npme of signee

Filing Fee: $25.00 ({(H24000390951 3))}



