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From: Harysnell Mizanga ’ Fax: 13059612860 To: Fnv: {R50) 617-6383 Page: 2 al 5

COVER LETTER
TO: Registration Seclio';

Divisivn of Corporations

- AM.O. INVESTMENTS, LLC
SUBJECT:

Mame of Limited Liability Company
The enclosed Articles of Amendiment and fee(s) ere submitied for filing.
Pieasc retum all correspondence concerning this matter 1o the following:

MARK M. HASNER

Name of Person

THERREL BAISDEN, LLP

Firm/Company

! §E 3RD AVENUE, SUITE 2950

Address

MIAMI, FL 33131

City/State and Zip Code
MHASNER@THERRELBAISDEN.COM

E-mai] address: (10 be used for futire annual report wot fication)

For further information concerning this matter, please call:

MARK M. HASNER 305 371-5758
at ) :

€ 10/0212021 4:25 PM

Name of Person Area Code Dayiime Telephone Number

Enclosed is & check for the following amount:

£ $25.00 Filing Fee 03 $30.00 Filing Fee & (J $55.00 Filing Fee & O3 $60.00 Fiting Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{additiona! copy is enclosed) Certified Copy

(additicnal copy is enclased)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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To: Fax [BS0) 617.6383 Page: 3 o! 5 1 10102/2023 4:25 P
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Haryshell Muanda Fae: 130556128640

AM.O. INVESTMENTS, LLC

(ame of the Ldmdted LDy Cotpany us 1t naw ippears o onr Tecords)
{A Flonda Tenied Tiabiiy Compuny)

The Articles of Organization for this Limited Liability Company were filed on 03/16/2005 and assigned
Florida document numbey 103000026680

This amendmen: is submilted to amend the following;

A, If amending name, coter the new name of the lhmited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[.1.C" ar the abbreviation “1.L.C."

]
Enter new principal offices address, if apphicable; =
{(frincipal office address MUST B A STREET ADDRESS) B
Enter new mailing address, if applicable: -
(Mailing address MAY RIS 4 POST OFFICE BOX) -
U

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registcred
agent andior the new registered office address here:

Namie of New Regrstered Agent;

New Registered OfMtice Address:

Lnter Florida street address

. Florida
City Zip Code

New Registered Agent's Signoture, if changing Repistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the (imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signntrre of New Reglsiered Ageus
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It amending Authorized Person(s) authorized to manage, enter the title_nane, and address of each persen_being added
ar remnoved from oure records:

MGR =

Managcer

AMBR = Authorlzed Member

Title

MGR

Name

AURELIO GONZALEZ AIR

OLGA C. GONZALEZ-ALEJO

Address

501 SW 27 ROAD

Tvpe of Action

CiAdd

MIAMI, FL. 33129

= Remove

{JChange

4225 BAY POINT ROAD

D Add

OLGA C. GONZALEZ-ALEJO

MIAMI, FL. 33137

mRemove

OJChange

4225 BAY POINT ROAD

= Add

MIAMI, FL 33137

{JRemove

CiChange

 OAdd

CJRemove

{JChange

JAdd

CJRemove

[(OChange

JAdd

ORemove

{JChange
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effectlve date, if other than the date of filing: {uptional)
(If an effective date is listed, the date must ke specific and cunno: be prios to date of filing of more than 90 days 3ller filing) Pursuant 1o 605.0207 (IE)
Note; Ifthe date inserted in this block does not meet the applicablc statutory filing recpiirements, this date will not be listed as the
document’s effective date on the Department of S:ate's recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. or. the earlier of: (b) The 90tk day alter the
record is filed.

QOctober 2
Dated

— ™ T o T 3
| Sighsture gl a myember or inhdnzed repiesenlaiive of a member

MARK M. HASNER

Typed or printed name o signee

Filing Fee: $25.00 bd o nvoerty i f 21512



