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COVER LETTER

TO: Registration Section
Divisien of Corporations
AMANZI CHARTERS LLC
SURJECT: »

Nanw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspaidence concerning this matter 1o the following;

JODIRONEN

Nuame uf Person

JGCONSULTING SERVICES. LLC

Firm/Company

S4NT WILES R STE 502

Address

COCONUT CREEK. FIL 33073

City/State and Zip Code
JODHu ACCU-TAX. TAX

E-miail address: (1o be used for firure anneal report anotification)

For further intormation concerning this matter, please call:

JOD RONEN

ENE!
at { )

220-8270

Naine ot Person

Area Code

Enctosed is o cheek for the following amount:

= S25.00 Filing Fee

Mailing Address:

Registration Section
Division of Corporations

P.0). Box 6327

Tallahassee, FLL 32314

830,00 Filing Fee & L3 $35.00 Filing Fee &

Certificaie of Staus Certitied Copy

taddinionad copy s enclosad)

[rvtime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddittonal copy i< encloswed)

Street Address:

Regaistration Seetion
Division of Corporations

The Centre of Talluhasscee

2413 N, Monroe Street. Suitie 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AMANZI CHARTERS LLC ~
(Name of the Limited Liability Company as it now appears on our records.) :.3
(A Flonda Tinmed Tabihty Company) -
CT
(18/2 i )
The Articles of Orgaumzation for this Limited Liability Company were filed on N7/0572019 - andZgsigned
. : ( . LI
Florida document number 170176110 . = -
EEeY el - . R - -.«-—‘ '
s amendment 15 submitted to mmend the folloewing: s
' .

A, I amending name, enter the new name of the limited liabilitv company here:

The new nome must be distinguishable and contain the words “Limited Liability Company.” the desiznation =1LLCT or the abbresiation "L

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Nanmwe of New Rewistered Avent:

New Reaistered Oflice Address:

Fanter Floviche streer address

. Florida
Ciny Zip Code

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

P hereby accept the appointment as registered agent and agree to act in this capacitv, 1 fiother agree o comply with the
provisions of alf starutes relarive mo the proper and complete performance of my duiies, and am familiar with and
aveept the obligutions of my position as registered agent ax provided for in Chaprer 603, .5 Or. it this document is
heing filed to merely refleet a change in the registered office address, Thereby confirm thae the timited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Siznature of New Revistered Avent




_If smending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MR SCHOU, ROL)

MOR SCHOUL ELLEN

MR CARRUTHERS, BARON

Address

1091 SE1TTTH ST =149

FORT LAUDERDALE, FIL 33316

1091 SE L7TTH ST =149

FORT LAUDERDALE. FLL 33316

FSTSETTTH ST APT 9

FORT LAUDERDALE. FE 33316

I'vpe ol Action

Claddd

= Remove

T hange

TIAdd

= Remove

CiChange

= A

CIRemove

OChange

C1Add

CIRemove

O Change

OAdd

ORemove

TChange

OaAdd

D Remove

TIChange



D. If amending any other information, enter change(s) heve: fiach additional sheers, if necessary )

E. Effective date, if other than the date of filing: {optional)
(I an eftective diste is fisted. the date must be specific and cannot be privr w date of tiling or more than 90 days afler filing.) Pursuint o 6030207 (3)b)
Note: 11ihe date inserted in this bluck does not meet the applicable statusory filing requirements, this date will not be listed as the

document’s eftective dite on the Depastment of State's records.

I the record specifies o defaved effective date, but ot an eftfective tinee, ot 12:01 aom. on the carlier of: (b)) The 99th day atier the
record is tiled.

JULY v
Duted _

Signature of a4 memvber or authorized representative of @ member

BARON CARRUTHERS

Typed or printed nume of signee

Fiting Fee: $25.00



