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COVER LETTER

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: ADVANCED MEDIA & SIMULATION TECHNOLOGY LLC

. R . AR 239807
DOCUMENT NUMBER:

The enclosed Articles of Amendnient and fee are submitted tor filing.

Mease return all correspondence concernmy this matter 1o the following:

Jatro Teiva

Name of Contact Person

Firm/ Company

S00 K, Windwiurd Wav, Apt S08

Address

Fantana, FLL 33362

ity State und Zip Code

Jlevateeeehstmulation com

E-mait address: (o be used for future annual report notification)

For further information concerning this matter. please call:

M

n

Jairo Leiva 561 33665
U )

Nuaoe ol Contact Person Arcu Code & Davtime Telephone Number

Enclosed 13 a cheek forthe ToHowing amount maade pavable to the Florida Department of State:

£ 33 Filing Fev WS173 Filing Fee & 084375 Filing Fee & O$352.50 Filing Fee
Certtlicute of Staus Certitied Copy Certificate of Status
CAdditional copy s Certified Copy
enclosedt tAdditional Copy

1= enclosed)

Mailing Address Strect Addresy

Amendment Section Amendment Section

Division ol Carporations Division of Corporations
OL By 6327 Cliftom Buliding

Tallihassee, FL 32314 1661 Exccutive Center Cirele

Tullahassee. FIL 323001



CIVED

REC

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2019

JAIRO LEIVA
806 E WINDWARD WAY APT 508
LANTANA, FLL 33462

SUBJECT: ADVANCED MEDIA & SIMULATION TECHNOLOGY LLC
Ref. Number: L18000259807

We have received your document for ADVANCED MEDIA & SIMULATION
TECHNOLOGY LLC and check(s) totaling $43.75. However, the enclosed

document has not been filed and is being returned to you for the following
reason(s):

This is a LLC the document you sent in is for a Corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tracy L Lemieux

Regulatory Specialist 1 Letter Number: 818A00005699
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO : T
ARTICLES OF ORGANIZATION by D
OF Fi '
ADVANCED MEDIA & SIMULATION TECHNOLGY LLC Eam Aﬁ -'g P l&‘ @?
(Name of the Limited Liability Company as it now appears on our records.)
(A TTonda Timied Taabifity Company) S ALY ) LT
AL AHASSEE FLERIBA

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 1 18000259807

This amendment is submitted to amend the foltowing:

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

SIMULATION SYSTEMS & TRAINING TECIHNOLOGIES LLC

The new nitme must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abbreviation ~LL.C.”

Enter new principal offices address, if applicable:
(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B0OX)

B. If amending 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 bere:

Naine of New Revistered Agent:

New Registered Otfice Address:

Enter Florida street address

. Florida
Ciy Zip Conde

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

[ hereby accept the appoinament as registered agent and agree to act in this capacity. | further agree (o complvwith the
provisions of all statutes relative to the proper and complete performance of my duiies. and 1 am famitiar with and
accept the obligations of my: position as registered ageni as provided for in Chapier 603, F.S, Or, if this document is
heiny filed to 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 Registcred Agent, Signature of New Repistered Agent

Page 1 of 3
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- 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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remuse

O Change

O Add

O Remove

B Change

3 Add

O Remove

O Change

0O Add

0 Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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. If amending any other information, enter change(s) here: (dvtuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{IFan effective date is listed. the date must be specific and cannot be prior to date of 1iling or mone than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted ay the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Dated A,Pn ! 3”& ) 901

—

Signature of a member br avtherized repeesentative of a member

JAIROY LTV A

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



