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" Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tattakassee, Florita 32372

(850) 656-4724
DATE 07/14/2022

YRALK IN**

ENTITY NAME OCALA 402 FUND, LLC

DOCUMENT NUMBER _M22000002161

“PLEASE FILE THE ATTACHED AND RETURN ™"

KAXXKXXXX Elevi &’f’ ”
Certified O’ﬂ/g
Certifisate of Statar

“PLEASE OBTAN THE FOUOWING FOR THE ABOVE ENTTTT™

&f&ﬁu{ &/ay af Arte & Amendments

&#&ﬁa/ &ff af Arte & Ameadmente &ugp&!‘d Fite / ﬂwdmﬁy Henaal /eﬁaardr/
Certificate of States

Certifiecate of Statas Foftocting:

“APISTIULE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PERAESTED

TOTAL OWED § 25.00 ACCOUNT # 120140000108 //°
United Corporate
Services, Inc.

Ploase cal? Tina at the above ramber fof any (5saes or concerns. Thank 9 & mack,




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

2, AN
SECTION [ (1-4 must be completed) L) Ry
g _"“\ v +
. R, : . o, AN
1. Name of limited liability Company as it appears on the records of the Florida Department of ‘s, ./,.(g_.‘ /6' - /)
LA .
2F - A T
State: (cala 402 Fund, LLC = .:n__run,:.-’(;_ % -
B0
Al ‘-.\'?
o - o . 420 Roval Palm Way R £
Enter new principal office address. if appiicable: ’ . . Rt (36,
Suite 300 ' R

(Privicipal office address P

MUST BE A STREET ADDRE. '- '.
1UST BE A STREET ADDRESS) bt Beach, FL 33480 -

Enter new mailing address, if applicable:
pp —

(Mailing address
MAY BE A POST QFFICE BOX)

. . e . CW 2
2. The Florida document number of this limited hability company 13 122000002161

T . N Dclaware
3. lurisdiction of its organization;

. . e 2 2022
4, Date authorized (o do business in Florida: 02/10/20

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the linited liability company: Atfas Lakes Fund, LLC

(must contain “Limited i.jability Company, * “L.L.C.." or “LLC.")

(If name unavailable, enter aiternate name adopted for the purpose of transacting business in Florida and artach a
copy af the written consent of the managers or managing members adopting the alternate name. The aliernaie name
must contain “Limited Liability Company,” *[L.L.C." ar "LLC."Y)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name gf New Registered Avent:

New Repistered Office Address:

Fniter Florida Street Address

. Florida
Ciry Zip Codde

New Repistered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and ugree (o act in this capacity. 1 further agree (o comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and I am Seunidiar with
and accept the obligutions of my position as registered agent as provided for in Chapter 6113, F.S Or. ifthis
document is being filed (o merely reflect a change in the registered office address. I'hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent
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7. If the amendment changes the jurisdiction of vrganization, indicate new jurisdiction:

8. [fthc amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that

change:

>
[
2

Title/ Capagity Name

Type of Action

Jadd

ORemove

OAdd

ORemove

Oadd

ORemove

DAdd

ORemove

OAdd

CORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which t%ganizcd
e 7 4
é//' SignaturéAT the authorized representative
LilColn Hine

Tyvped or printed name of signee

Filing Fee: 525.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “OCALA 402 FUND, LLC”
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “ATLAS
LAKES FUND, LLC”, ON THE TWENTIETH DAY OF APRIL, A.D. 2022, AT
8:01 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “ATLAS LAKES
FUND, LLC”, IS THE LAST KNOWN TITLE OF RECORD OF THE AFORESAID
LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND 15 IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLAS LAKES

FUND, LLC" WAS FORMED ON THE FOURTH DAY OF FEBRUARY, A.D. 2022.

N

J'ﬂ‘rv-f Yo Huflogn, Secrrtary of Sate

..
E
F)

-~

6595110 8321
SR# 20222988052

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203915213
Date: 07-14-22
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