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COVER LETTER
TO: Registration Section

Division of Corporations

The Amuzan Group 11L.C
SUBJECT:

Naune ol Limited Liabiline Company

The enclosed Articles of Ameadment and tee(s) are submited tor filing

Please return all correspondence concerning this maiter o the tolowing

Michael Krammer

Numwe ol Person
The Amuzon Group 11.C

Firm/Compuny

FOR55 Buttonwood Take Drive

Address
Hueu Raton, B 33495
arn
I e
CinvState and Zip Code oo
MichacelLkrimmer ¢ gmail .com b
F-mal address: (to be used for titure annual report notication) -
For turther information concerning this mater. please call: P
Michacl Krammuer YA 942333
at { )
e of Person Arci Code Dastime Telephane Number

Enclosed is a check for the following amount:

1 S300.00 Filing Fee &

1 S55.00 Filing Fee &
Cerficate of Stus Certitied Copy

& $25.00 Filing Fee

1 S60.00 Filing Fee.
Certificate of Status &
additiona copy i enclosed)

Certilied Copy
tadditiomi] copy iy enclosed)
Mailine Address:

Registration Scction

Street Address:
Registrition Section
Division of Corporations [Hvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314

24135 N Monroe Street. Sune 810
Tallahassee. FI1L 323503
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Amazon Group 11O

(Name of the Limited Liability Company as it now gppears on var records.)
1A Flonda Limited Liabihity Companyy

o . . — . e e e - 1612021
he Articles of Organization tor this Limited Liability Company were filed on

o 121000324263

Flonda document number

This amendment is submitted to amend the following:

A. I amending name, enter the new_name of the limited liability company here:

di

w assigned

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liabiline Company.” the designation “LLCT or the abbreviadion <LL1LC

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

=
1 =3
= e e
(Mailing address MAY BE A POST OFFICE BOX) T & ¢
,’_ . { -
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B. If amending the registered agent and/or registered office address on our records. enter the name of the néw registered
agent and/or the new registered office address here: Lo
b B (_-.)
i ’ [@9)
17
Name of New Reaistered Avent:
New Reoistered Office Address:

Fnter Florida strver addross

. Florida
ine

New Registered Agent’s Signature, if changing Revistered Agent:

Aip Code

L hereby accept the appoiniment as registered asent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all siatntes refutive to the proper and complete performance of niv dutios. and am familicr swith and

accept the obligations of my position as registered agemt as provided for in Chaprer 603, F.N. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, hereby: confirm that the limited Liabilin
company has been notifivd in writing of this change.

1f Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to nuanage, enter the titke, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MOR Jeffrey Knnmmer
CiAdd

SOERLAS OLAS HIND APT 370 LORTD LA DLRDALE B, 31401

= Remove

CicChange

OAdd

CIRemove

Change

i Add

B N
T Chvdd
L2
o

CiRemove

CiChange

JAdd

L Remove

TIChange

OAdd

CIRemove

TIChange




D.: If amending any other information. enter change(s) here: ‘dniach additional sheets, if necessary,)
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E. Effeetive date, if other than the date of filing:

{optional)
HEan eltective date is listed. the date inust be specitic and et be prior o date of filing or more than 9 das s atter tiling. ) Pursuant te 6050207 (3ih}
Note: I the date inserted in this block does not meet the applicuble statutory Nling requirements, this date will not be disted as the
document’s effective date on the Department of State™s records.

[t the record specilies a delaved effective date. but not an etfective time, at 12:01 a.m. on th
record s Diled.

¢ carlier of: (by  The Y0th day afler the
November |

Dated

f~—~— It

Signature of o member or authorized representative of o member

Michuael Krammer

Pyped or printed nume ot signee
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