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COVER LETTER

TO:  Registration Sceetion
Division of Corporations

. .o Adlas Technical Consultos 11,0
SUBJECT:

Name of Foreign Lamited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yvette Bonvillain

Name of Person

Atlas Technical Consuliants LLILC

Firm/Company

3730 Johnsion Street. Suite 400

Address

Fafaveue, LA 70503

Ciy/State and Zip Code

Yvette.bonvillain@oneatlas.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Yverte Bonvillain 337 262-9129
at(
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Ruegistration Scection Registration Section
Divisien of Corporations Division ot Corporations
.0, Box 6327 The Centre of Tallahassee
Tallabassce. FIL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FLL 32303

Fnclosed is a check for the following amount:

m 525 Filing Fee (O $30 Filing Fee & L] 855 Filing Fee & [0 $60 Filing Few.
Certificate of Status Certified Copy Certilicate of Status &

Certified Copy
CR2IEO3S (91]15)



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

..:_J,_._ S BT -
SECTION 1 {1-34 must be completed) Y IC’ N

1. Name of limited Lability Company as it appears on the records of the Florida Depariment of

. Atlas Techmcal Consaelams LLC
State:

Lrter new principal oftice address, itapplicable:

(Principal office addresy
MUST BE A STREET ADDRESS)

Enter new maiking address, if applicable:
{(Muiling address

MAY BE A POST OFFICE BOX)

oo g T C oy .o MIVO0B003173
2. The Florida documeat number of this Hiniied liability company is; V517

. C .. L Delaware
3. Jurisdiction of its organization:

. . Coa . 03132019
4, Date authorized 1o do business in Florida: ’

SECTION T (5-9 complete anly the applicable changes)

5. New name of the limited liability company,
{must contain “Limited Laability Company. = L1.C.7 o “LLCT)

(1f name unavailable. enter alternate name adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or Illdtldb]nﬂ members adopting the alwernate name. The alternate name
must contain ~Limited Liability Company.”™ “1L.L.C or "LLCT)

0. Ifamending the registered agent and/or registered otficer address on our records. enter the name of the new
reeistered agent and/or the new reaistered vifice address here:

Name of New Registered Agent

New Registered Office Address;

Fner Florida Street dddress

. Florida
Ciry Zip Code

New Repistered Agent’s Sienature if changing Rewmistered Apent:
)' herehy accept the appointiment as regisiered agem and agree to act in s capacion. { further agree 1o comply with
the provisions of all starwes relative w the proper wid complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.8. Or. if this
document is being fifed to merely reflect a change in the regisicred office address. Therchy confirm thar the limited
linkilinv compuany fias been notified in wreiting of this change.

I Changing Registered Agent. Signaiure of New Registered Agent

il



. ~

7. 1 the amendment changes the jurisdiction of organization. indicute new jurisdiction:

8. It the amendment changes person, title or capaciiy in accordance with 603.0902 ([)(¢), indicate that change:

. R R R
_.,,a.' [ I
Title/ Capacity Name Address Type of Action
Survey Mcjr'- Ronnie Joiner 16415 Riverview Cr.. Auburn. GA 30011 _
= Add
= Remnove
Seeretary Chris Dillon 13215 Bee Cave Pkwy, Austin, Texas 78738 o
_iAdd
ORemove
Secretary Bradtord Twombly L3213 Bee Cave Phwy, Bldg, B Suite 2300 A
AU . 15739 = Add
CiRemove
Ciadd
CiRemove
OAdd
CiRemove

Y. Attached is a certificate. if required: no more than 90 davs old, evidencing the
aforementioned amendment(s). duly autheniicated by the otficial having custody of records in the
jurisdiction ender the law of which this entity is erganized.

) A -
/t,/' /f‘;/ / 357'% -
L Lo (4

1%
4

Signature of 3he authorized representative

Bradtord Twombly

Typed or printed name ot signee

Filing Fee: $25.00
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