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T0: Registration Section
Division of Corporations

AL M INVESTNIENT PROPERTIES, LLC
SURBIECT:

COVER LETTER

Nime of Limited Lahiline Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please retom all correspondence concerning ihis matier 1o the following:

AVA A PALL

Name ol erson

Firm/Company

21 WEST MAGNOLIA STREET

Address

ARCADIA, FLL 21260

Cinv/Siate and Zip Cade

paulsonagenev@embargmail.com

E-mail address: (1o be used Tor futere annual ceport notilication)

For further information concerning this matter, please call:

AVA AL PAUL
atg )

363 GO0-2555

T4 HISSYHY IV

Nume of Peison Arei Code

LEnclosed is a check for the following amount:

VLS 40 AJVLTUO3S

Davtime Tekephone Number

m $23.00 Filing Fee O S30.00 Filing Fee & [ $535.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate o1 Stalus &
taddiional cops s enclosedd Certified C()p_\

Mailing Address:

taddittonal copy s enchosed

alatling AGUress: Street Address:

Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810

Tallahassee. IF10 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A& MINVESTMENT PROPERTIES. LLC
{(Name of the Limited Liability Company #y it gow appears on our recurds.)
A Flonda Limited LiabiTiny Company)

1171772004 and assigned

The Articles of Organizaiion for this Limited Liability Company were filed on
1.04000083433

Florida document number
This amendment is submiited to amend the following:

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

(no change)
The new name must be distinguishable and contain the words “Limited Lizbility Company.™ the designation "LLC™ or the abbreviation "L L.C

(no change)

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicabie: tno change) _ v =
(Mailing address MAY BE A POST QFFICE BOX) .33 ol —
= 4 —C B
Peagel . I [
< N
B. if amending the registered agent and/or registered office address on our records, enler the name of the new r%'slcred} i
apent and/or the new registered oflice address here: mo I -
<l D w
_\_3 ‘:..: .
Pt =
|
i

AVA M. PAUL

Name of New Registered Agent:

) » A1 wEST \ D
New Registered Office Address: 21 WEST MAGNOLIA STREET
Enier Florida streer aeldress

34266
Zip Code

ARCADIA Florida

Cinv

New Registered_Agents Signature. if changing Registered Agent;:

! hereby accept the appointment us registervd ugent und agree to act in this capacity. | further agree to complywith the

provisions of all statutes relarive to the proper and complete performance of my duties. and Iam familiar with and
for in Chapter 603, F.S. Or. if this document is

accept the obligations of niy position as registered agent as proy
being filed to merely reflect a change in the regisiered office aele ! her, snirm that the limited liahiliny
company has been notified inwriting of this chenge.

(10N

If(‘.hn\@;}jgis‘:?é’d Agent, Signature of New Registered Agent




It amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Namge
MORM AU TTINIOTHY L.
MGRM PAUL AVA AL
MOR HYBDE, ALLYSSA
MGR SAUCIER, MADELYN

Address

21 WEST MAGNOQLIA STREET

Type of Action

O Add

ARCADIALFL 34266

= Remove

CChange

2LWEST MAGNOLIA STREET

A dd

ARCADHALFL 34206

CiRemove

ClChange

21 WEST NMAGNOLIA STREET

- Add

ARCADIAFL 34266

O Remaove

21 WEST MAGNOLIA STREET

ARCADIA, FL 342006

= Z o
- =
OcChange
Add

CIRemove

Ol Change

OAadd

CRemove

CIChange




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

[#p] oy
M 3
1> ) on
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Lo = I
date of filing 24 S
(optional) i E‘j -
ursut 605 (17 (1))

E. Effective date, if other than the date of filing:
(1t an etlective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days atter filing.) P
Note: Lf the date inserted in this block does not meet the applicable statutory [1ling requirenents. this date will not heistedRas the

document's effective date an the Deparument of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the

record is tiled.

= (ol

Signature of a memper or authorized represeatative of a member

-
-
¥

TIMOTHY L. PAUL

Typed or printed name ol signee

Filing Fee: S25.00



