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BIA

BRUCE R. ABERNETHY. JR.

ATTORNIY AND COUNSEFLOR AT AW

772.489.4901 | Fax: 772.459.4902 ~
BAbernethy@BruceAPA com
130 S Indian River Drive, Suite 201 Fort Priaice, L 34950

www.BruceAPA.com BOARD CERUITIEDY WHELS, TRUSTS, ANDY EaTANLS SPLCTALDT

September 21, 2017

VIA FEDERAL EXPRESS
{800) 755-5111

Departiment ol State

Division of Corporations
Chifton Building

2661 Lxecutive Center Cirele
Tallahassee. FLL 32301

Re:  AMG Management, 1L1.C
Deor Siv/Madam:

Lnclosed for 1iling please find the following doecaments with respect o the above reterenced
limited labiliy company:

b Limited Liability Company Reinstatement form.

Cover Letter and Articles of Amendment o Articles of Organization of AMG

Management, LLC.

S Our firmys cheek o the amount o $818.73 ($793.73 for reinstatement fee and $25.00
for filing of the Artictes of Amendment ),

t

Wewould appreciate vour fihing the Reinstatement and Articles of Amendiment o Articles of
Organizaten and forwarding acknowledgment copies 1o the atiention ol the undersigned.

Sincerely.

/Z\

T

Bryce R. a\\hcrnclh\; Ir.
e "

BRA/MpIs
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

AMG Management. L1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Bruce K. Aberncthy. Jr.

Name ol Person

Bruce R, Abernethy, Jr AL

Fin/Company

i30S, Indian River Drive, Suite 201

Address

Fort Pierce. FL 34950

CitvrState and Zip Code

babernethy@bruccapa.com

-mai) address: (1o be used tor tuture annual report notificaiion)

For further information concerning this matter, please call:

Bruce R. Abernethy. Jr, 772 189-4901

at ( )

Name of Person Arca Code [xaytime Telephone Number

Enclosed is a check for the following amoum:

B 52500 Filing Fee 0 $30.00 Filing Fee & O S55.00 Fiking lFee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Staws &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1 32314

{addimonal copy Is enclosed) Certitied Copy
tudditionzl copy is enclased)

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FI. 532301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMG Management., LLC

(Name ol the Limited Liability Company as it now appears on our records.)
Jabihty Company)

8-14-2003

and assigned

The Articles of Organization for this Limited Liability Cempany were filed on
LO3000030229

Florida document number

This amendment is submitied to amend the following:

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

AMG Management of Vero, LLLC

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.L.C.”

. .. . . 363 ke Ouks Drive
Enter new principal offices address, if applicable: 7363 Indian Ouks Drive

(Principal office address MUST BE A STREET ADDRESSs) —° ¢ro Beach. FI 32966

-« - . . 363 Indian Oaks Drive
Enter new mailing address, if applicable: 7363 Indian Ouks :

(Muailing adidress MAY BE 4 POST OFFICE BOX)

Vero Beach, FLL 32960

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:

Name of New Registered Agent: Bruce R. Aberncthy. Jr.

. ow 3 1 Tar T N e ¥
New Revistered Office Address: 130 S, Endian River Doive, Suite 201

Fnter Florida strect address

Fort Picree Florida 334950

Clirv Aip Cender

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

[ hereby aceepn the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of wv dutios. and Fam fumilior seith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing fited 10 merelv reflect a change in the registered office address. 1 hereby confirm that the limited tiahility
company: as been notified inwriting of this change.

Sighature of New Re

IT Changing Rrw .

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Nanwe Address Type of Action
hY| Ann M, Golden 75303 Indian Ouaks Drive
O Add

Vero Beach. FIL, 32966
O Remove

B Change

O Add

O Remove

{3 Change

{0 Add

.
~ .

e [wn}

‘Remove

[ FpTLR

O Change

£1 Add

0 Remove

O Change

83 Add

] Remove

O Change

Page 2 of 3



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

E. Effective date, if other than the date of filing: {optional)
(I an efective date is listed. the dute must be specific and cannot be prior w date ol filing or more than 90 days atter filing. ) Pursuant o 605.0207 (3Xb)
Note: fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as 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 5@74,«55/’ R L7

SIL’-'""UFLﬁt'u membrer o autherized representative of o member

Aan M. Golden, Manager

Typed or printed name of signee

Page Jof 3
Filing Fee: $25.00



