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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AML HOLDING, LLC
’ Name of the Limited

i3 hility

The Anticles of Organization for this Limited L iability Company were filed on %%/14/2010 . and assigned
L 10000063496

Florida docurment number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited Liability company here:

The new narme trust be distinguishable and coatain the words “Limited Liakility Company,” the designation “1.LC™ or the nbbreviation “L.L.C."

Enter new principai offices address, if applicable:
(Principal office address MUST BE A STREET 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 repistered

ageat am_i_lor ___ﬂf]e new r'egg‘_'_ ered office address here:

Name of New Regpistered Avent:
- 3
New Registered Office Address: 2
Erter Florida street actiresy
, Florida
City Zip Codz . —
New Registered Agent's Signature, If changing Registered Agent: -t

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree o comply with the
provisions ¢f all starures relarive 1o the proper and complete performance of my dutles, and I am familiar with and.
accepr the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docunient’is
being filed to merely reflect a chemge in the registered office addyress, ! hereby confirm that the limired fiabifity
company has been notified in writing of this change.

If Changing Regisiered Agent, Signagure of New Regmistered Agent



if amending Authorized Person(s) authorized to muvage, enter the title, name, and sddress of each person_being added
or remgved from our records: L :

MGR = Mansger
AMBR = Authorized Member

Titk Name Address Type of Action
MGR JIMMY EDMOND 7539 SPRING HILL DRIVE
. Cadd
MRenove

SPRING HILL, FL 34606
DChange

AMER MACULA EDMOND 7539 SPRING HILL DRIVE
) o add

DRemove

SPRING HILL, FL 34606
DO Change

ClAadd

[CJRemove

OChange

Oadd

DiRemave

OChange

Add

TiRemove

OcChange

Oadd

CORemave

OChange




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

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior 1 date af fifing or more than 90 days after filing.) Pursuan: to 605.0207 (3)(b)
Note: 1fthe dete inserted in this block does not mect the applicable statutory filing requirements, this date will not bo listed as the

document’s sffective 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 sarlier of: (b) The 90th day after the
record is filed.

Dated 1227 23

A

Signature of @ member or authorized tepresenmrive GF w membar

MACLLA EDMOND




