L YOOOR (814

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  []war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMM A0EE

800342770308

04!03«’20——01018"—012 *#25.00

A

,\
13
w

8h:l .}

=y \'\f\;-.;.'.‘\'E'-




R ' COVER LETTER

TO: Registration Section
Division of Corporations

AMS Partners LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles ol Amendment and fee(s) are submitted for filing,

Plcasc relurn all correspondence concerning this matter 1o the following:

Autry Pruitt

Nume of Person

Pruitt Wall

Fim/Company

124 Broadkill Rd - #449
Address

Milton, DE 19968
Citv/State and Zip Code
AutryPruitt@me.com

E-1nait address: (to be used Jor future annual report notification)

For funther information concerning this matier, please call:

Autry Pruitt
utry Prui a(_302

Arca Code

219-6610

Diavtinke Telephone Number

Name of Person

Encloscd is a check for the following amount:

= $25.00 Fiting Fee O $30.00 Filing Fee &

Certtficaie ol Status

{J $35.00 Filing Fec &
Certified Copy
(rdditional copy is caclosed)

(1 $60.00 Filing Fee.
Cenrtilicate of Status &

Certified Copy
(additional copy is caclosed)

Masling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registratton Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AMS Partners, LLC aare s =% [0 ToLE

fodbs T
Amited Liability Company as it now appears on our records.)

(Namge of the 1

Jan 15, 2020

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

L20000021814

and assigned

Florida document number

This amendment 1s subnutied to amend the following:

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

AMS Partners of Florida, LLC

‘The new name mast be distmgmishable and contain the words *Limited Liability Comgpany,™ the designation LLC™ or the abbreviation =117

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

. - . i AMS Partners of Florida, LLC
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Attn: Pruitt Wall
124 Broadkill Rd - #449 Milton, DE 19968

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 here:

) Pruit & wWall
Name of New Rewistered Agent:

4400 N Federat Highway St 210-39
Fnter Florda street adidress

Boca Raton Florida 33431

{ine Zip Cexde

New Repistered Office Address:

L herehy accept the appoimment as registered agent and agree to act in this capacity. 1 further agree to comphy with the
provisions of all statuies relative 10 the proper and compleie performance of my duties, and [ am familiar with and
aceept the obligations of my pusition as regisicred agent as provided for in Chapter 6035, 1°8. Or. if this document is

Munging chi.‘-tcrcdfgcnl, %!nng- of New Bepfitered Agent



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 Type of Action

OAdd

ORemove

4400 N Federal Highway - Suite 2

MG—R Max Syivestre O Add

CRemove

4400 N Federal Highway - Suite 2

MGR Stevenson Mary Jean CIAdd

ClRcmove

OChange

TJAdd

CRemove

ClChange

DlAdd

CIRcmove

O Change

OAdd

CIRemove

TlChange




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

N/A

E. Effective date, if other than the date of filing: March 25, 2020 {optional)
(1F an ettective date 13 listed, the date must b specific and canmot be prion (o date of {iling or inore than 94 davs afler fling, ) Pursiant 1o 6050207 (3)h)
Note: If the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staic’s records.

Il the record specifics a delayved effective date. but not an effective time. a1 12:01 a.mv. on the carlicr of: (b)  The 90th day afier the
record is filed.

Datcd

[

I Signf/w ola nEmhcr or authorzed representative of a member

Typed or printed name of signee

QU - o



