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- \
Registration Section
Division of Corporations

TO:

ATCSOLUTIONS GROUP LILC
SUBJECT:

GOVER LETTER

Namw of Limited Liabifity Company

The enclosed Articles of Amendment and fee(s) are submined for filing

Please return all correspondence concerning this matter to the tolowing

JAINME A ACOSTA

Namie of Person

ATC SOLUTIONS GROUP LLC

SYYT NW SHTH PLACE

Firm/Company

TAMARAC KL

333y

Address

CitySeate and Zip Code

gerencia@ atesoluciones.com

F-mail address: (1o be used for Twiure annual repart notitication)
For further infurmation concerning this matter. please call:

JAIME A ACOSTA

Name of Person

6l 301-96312
at ( )

Enclosed is o chieck for the following amount:

= 52500 Filing Fee O $30.00 Filing Fee &

Centiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Area Conde Dastime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

tadditional copy is encloseds

O $60.00 Filing I'ee,
Certificate of Status &
Centitied Copy

tadditonal copy is encloseldh

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallabussee. FILL 32303
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\ ARTICLES OF AMENDMENT
, ' TO
ARTICLES OF ORGANIZATION
OF

ATC SOLUTIONS GROUP LLC

{(Name of the Limited Liability Company as it now appears un our records, )
(A Florda Limited Tribifiy Company)

.- . . T C . s .
he Articles of Organization for this Limited Liability Company were filed on (5721726024 and assigned
L2002 33972

Florida document number

This amendment is submitted to amend the following:

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

Fhe new same must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT vr the abbreviation =140

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Reaistered Agent:

New Revistered Office Addiess:

Fnter Floridu strect adidress

. Florida
Ciiry Zip Conder
’ s
g4

I

New Registered Ageat's Signature, if changing Registered Agent:

I hibd

TEY —_—
Fherehy accept the appointment as regisiered agent and agree 1o act in this capacity. [ further ugrcéj_ fo c'unyir with Bt
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1 (UH_/EN&I?J};{' WiNE el o
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. {f'zﬁf'&(h)c%mu Eﬂ
heing filed 1o merely reflect a change in the registered office address, |hereby confirm that the limitgel 1jehilR

company: has been notified inwriting of this change. Tla - )
R
—3 w
m o

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to nunage, cntel the title, name, and address of each person_being added
or removed fram our records:

MGR =

AMBR =

Title

AMBR

Manager
Authorized Member

Name

CARLOS AUMORENO ROMERO

ST NW SOTH PLACE

Tvyvpe of Action

= Add

TAMARAC I 33319

CRemove

TiChange

{JAdd

CJRemove

CiChange

Aadd

D Remove

TiChange

CiAdd

CIRemove

OChange

CAdd
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D. Ifamending any other information, enter change(s) here: (Anach additionad sheets. if necessar.y

THE PARTICIPATION PERCENTAGES OF THE MEMBERS WILL BE AS FOLLOWS:

ACOSTAUJAINE AL 8%

ROMO LOPEZ JOLIE 1%

MORENO ROMERO, CARLOS A 14

(06724720124
E. Effective date, if other than the date of filing: (optional)
(P an elfective date e listed. the date must be specitic and cannat be prior to date of filing or maore than 90 days alter filing.) Pursuant to 6030207 (31h)
Note: Ithe date inserted in this block does not meet the applicable statwory tiling requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records.

If the record specifies a defaved eftective date. but not an effective time. a1 12:01 a.m. on the carlier of (h}

The 90th dapatier the
record is filed. T T
Tae =
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JAIME ALACOSTA rm

Typed or printed name of signee
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