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COVER LETTER
TO: Registration Section

Division of Corpurations

ATLANTIC 102 LLC
SUBJECT:

Naine of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted 1or tling.

Please retwrn all correspondence concerning this matter o the following:

Name of Person

finn/Company

Addressy

CinyrStaie and Zip Code

E-maik addiess: (10 be uzed for future annual 1epoit aotificanon)

For further information cancerning this matter, please enll:

atf }

Name ol Pereon Area Code

Enclosed is a cheek for the following amounk:

® 52300 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status Centified Copy

additional copy is enclosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

553,00 Filing Fee &

baytime Telephone Number

07 SA0.00 Filing Fee.
Certificate of Status &
Certified Copy
{additional copy 15 enclosed)

Street Address:
Regrstration Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, F1, 32303

From- Alfonso V
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATLANTIC 102 LiLC

Name of the Limited Linbility Company as it now appenrs on our records.!
(A Flonda Limited Liabiity Companyy

- . I Co T 71772024 .
The Articles of Organization for this Limited Liability Company were filed on 10717720 and assigned

[ 24000442356

Ilorida document number

This amendment is submitied 1o amend the following:

A. {f amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation *LL.C.”

Inter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRISS)

.
Enter new mailing address, if applicable: '
(Mailing address MAY BE A POST OFFICE BOX)
— ]
B. If amending the registered agent and/or registered office address an our records. enter the name of tht"ncw\rgglsterod
apent and/or the new registered office address here: . .
_‘ o -
; o PR
. . Voo
Name of Now Registered Agent: b
New Reaistered Office Address:
Flvier Floeida sereer adddreas
. Florida
Chey Zip Codde

New Registered Agent’s Signadure, il changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree to act in this capaciiv. | further agree to comple with the
provisions of all siatuics relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligaiions of my position as registered ageni as provided for in Chapier 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liabiliny
company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent
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L ]
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 = Munager
AMBR = Authorized Member

Tite Nanie Address Type of Action
MGR JAIME ZULUAGA 15325 N PARK DR SUITE 104
Al
WESTON L 33326
[CJRemaove
O Change
MGR ALVARQ FRANCO {323 N PARK DR SUTE 104
2 Add
WESTON FLL 333126
O Remove
CiChange
O Add

CiRemove

ClChange

TAdd

CRemove

CIChange

TAadd

ORemove

C)Change

OaAdd

_JRemove

CJChange
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D. If amending any other information, enter change(s) here: (Arach addiional sheers, if necessury.)

E. Effective date, if other than the date of filing: (optional)
{11 an effective date ix listed. the daic must be specific and cannot be prior io datg of filing or morg than 90 days after filing.) Pursuant to 6050207 (3xb)
Note: [f the date inserted in this block does not meet the applicabde statwiory filing requirements. this date will not be listed ax the
document’s eftective date on the Department of State’s records,

Tf the record sprecities a delaved effective date. but not an etffective time. at 12,01 aau. on the carlien of: (b The 90th day after the
recurdd is Hied,

Daed 19 NOV 2024

JAIME ZULUAGA

Signature of & member or authonized representateve of a member

JAIME ZULUAGA AZ

Typed or printed naime ol signee

Filing Fee: $25.00

lez




