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COVER LETTER

T
Ty Registration Section
Division of Corporations

SUBJECT: AH:\' E%DP aN2a L_\-—Q.

Name of Limited Liabtline Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matier to the following:

‘fraﬂ \JQZQL

~dme of Pc. rson

AU terennza LLG

FimvC anpny

A0 N g St

Address

Hiam: lardens FL. 32055

CiswdState and Zip Code

4 00ANOZ0 0 @ O\mm\ Qo

E-mail atldresk: Tio be tsed Tar fingod annual report notiTication)

For further information concerning this matter, please call:

V\ran  Nazquez 2305, (00 - %@%

Name of Persort Area Code Daytime Telephone Nuniber

Enclosed is a cheek for the following amount:

i £25.00 Filing Iee L $30.00 Filing Fee & 0 §35.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
fadditional copy is enclosed) Certified (()p\

fadditonul copy 15 enclosed)

Muailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tailahagsce. FL 32303



ARTICLES OF AMENDMENT

S TO
ARTICLES OF ORGANIZATION e
OF

AMI ESDEMNZ_A ¢ SENI322 i

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linnted Liablity Companyy

The Articles of Organization for this Limited Liability Company were filed on O‘ !l O b! 70022 and assigned
Florida document number ‘ 2=ZD O (¢ )I&ZQ .

This amendment is submitted to amend the following:

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

The new name musi be distinguishable and contain the words ~Limited Liability Company.”™ the designation ~LLC™ or the abhreviation "L.1L.C.”

Enter new principal offices address. if applicable: :Q?D \Q\D \ 1 S
(Principal office address MUST BE A STREET ADDRESS) \-&‘\ Qv (-\,{1( d YD
N VI Co B

Enter new mailing address, if applicable: mo \\\D \ l 16\—
1\ .
(Muiling address MAY BE A POST OFFICE BOX) \’( LCLVWALL @7—61,( d eNS
L 055

B. It 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:

Nanwe of New Reaistered Agent:

New Registered Ottice Address:

Fnter Florida strecet address

. Florida
Ciry Zip Code

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

I hereby accept the uppointment as vegistered agent and agree o act in this capaciie, { firther agree to comply with the
provisions of all statures relative o the proper and complete performance of my duties. and [ am familiar with and
accepr the obligations of my: position as regisiered agent as provided for in Chapter 603 F.S. Or. if this document is
being filed 1o merelv reflect a change in the regisiered office address. T hereby confirm that the limited liability
company hax heen notified in writing of this change.

[T Changing Registered Apent, Signature of New Revistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
ar remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

LR \(azg_uez Nran 2020 NW [T S+ i

M\la"‘/\l [\7‘O\r deﬂﬁ F‘— 3El)D'?ﬁ-.lavlcm()\c

O Change

WG \Jng‘uez Nran F0 NW V777 S CAdd

l‘.{; a/w\} C—&( det’] S L 5'505% Remove

OChange

% \Jﬁlqu&-p, \(ran 230 W st O Add

\d\‘\ a_ka‘l @0 {d€ﬂ6 s %OSS- KXiRemove

Ol Change

N \JQZOIILL&?, ran 2030 Mw N st -
Mioma Bardens FL 32055 s

CiChange

ML \lazc{#u Nren 2030 VW 1St g
ama Qerdens FL ZADSS XRemove

O Change

OJAdd

O Remove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)
TP\Q_Q;_Q_ T e (3'\'\\\.{ ouNa ¢ and HOJ’]%E.(‘
s ODW@F&W\‘I- 1 LO(‘)LA\d W 40 rewmove
the  ofher B ez wy pame  0Dwaes out
T wouldel ke Hos done  ASAP,

~Than¥ \/Ifou |

E. Effective date, if other than the date of filing: %b . Ob s ZO 2,2_ (optional)
I an effective date is listed, the date nst be specitic and cannot be prior w date of t'llingfnr mure tha 90 davs afier filing.) Pursuant o 6035,0207 (31b)
Nute: Itihe date inserted in this block doees not mect the applicable statuiory filing requirements, this date will not be tisted as the
document’s effective date on the Department of Stare’s records.

If the record specities a delaved effective date. but aot an eftective time. at 12:01 a.m. on the carlicr of: (hy  The 90th dav after the
record iy Dled.

Pated j&%b Tk } L2022

\

Signatute of 4 nﬁcm?r or authorized representative of a member

(AN Z0yez

Typed g printed name of signee




