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From: Sandy Bone! Fax: 18134457084 To: Fax: (§50) 61T7-0303

COVER LETTER

TO: Registeution Seetivn
Divislen of Corporations

stingrer: AMPD LLC

Page: J ol $

Name of Limited Liability Company

Ihe enclased Articles of Amendment and tre(s) are suhmitted tor filing,

Please return all cerrespondence concerning this matter 1o the following:

SANDY BONET

Name ol Person

CONTRACTORS REPORTING SERVICE INC

Fimy Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

CitysState smud Zip Code

{@activatemylicense.com

121272010 3:28 PM

(((H 18000365035 3)))

T-mm] addrzss: (o be used for future annual report notihcaton -
. =
For [urther information conceming this matter, plense call: B ) .
= m ™
e O3 —
SANDY BONET ai 813, 932-5244 EXT 102 gz ™ =
Numu of Pervon Arca Code Daytime Vebephone Number =07
= g i
—~un cv,. "
S5 @ !
Favloaed is a chook Tor the [ollowing amount: "",".":3 £~
= o
@ $2500 Filing Fae 0 £30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fec.
Certiticate ot Status Centified Copy Certificate of Status &

raddimonal copy 15 encleaed)

Ceitified Copv

teddiicenl copy v wwlescd)

ALALLING ADDRESS: STREET/COURIER ADDRESS:
cgistration Section Registration Seetion

I Yvision of Comparatiens Division of Corporations

POy Dox 6327 Clitton DBuilding

Tallahassee, TT, 32314 2661 Tyecutive Center Circle

Tallahassece. FIL 32301
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From: Sandy Bonet Fax: 18134457084 Ta: Fax: (050} 617-6 13 Pigﬂ: ) or\t“‘ -l ‘-1)2\5{}50'3.-’3”2' Pf: ,
ARTICLES OF AMENDMENT "
TO
ARTICLES OF ORGANIZATION
OF

AMPD LLC

(~ame of the Limlted TiahMlity Company as It now appears on our records.)
(A Tronda Timied Labthin Company)

The Arlicles of Organization Tor (his Timited Tiability Company were Hedon 11/23/2010 niwd mssigmed

Florida document number _L10000121750

This amendment is sebmiticd 1 aiwnd the following:

A. If amending nane, enter the new pame of the limited liability company here:

‘IMe new name must be distinguishable and end with the wards *Limjied Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.T

Enter new principal offices addreess, if applicable:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOA)

WARE (] 10

R If amending the registered agent and/or regisiered office address on our records, cntersthe ngn ufithn new

registered apent and/or the new registered office address here: T @ QA
e =
ety &
L4
X s

Name ol New Registered Agent:

New Regislered Otfice Address:

Fater Flarida soreet address

- Florida
Cree e Clexder

New Huepgistered Agents Sicnature, ([ changine Regivtered Avent:

[ hrereby accept the appointment as registered agent and agree to act i ihis capacity. F further agree 1o complyv with the
provisions of all stantes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the ebligaiions of my pasition as vegistrred agent as provided for i Chaprer 605, I°.8. Qr, if this documeni is
heing filed 1o mevely veflect a change in the regisiered office adidress, | hiereby confirm thar the iimited liabilits

compiny has been notified iv writing of s change.

I Changing Repistered Agent, Sipnature of New Registered Apent

Page 1 ot 3
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From: Sandy Bonet Fax: 19134457¢84 Ta: Fax: [$50) 617-6323 Page: 5ol & l 1212712018 3:29 P14 )

It amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member heing added or removed from oo recards:

MGR = Munuger
AMBR = Authorized Member

Title Name Acldress Tvpe of Action
MGRM ANETT MIHALYKA 819 W INDIANA AVE B Al
TAMPA FL 33603
O Remove
O Add

O Remove

O Add

[ Remove

o a3
e =
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s Oevdd
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ER T " B
ooox
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3 Add

0O Roamove

0O Add
O Remove

Page 2 of 3
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Fram: S5andy Bonet Fax: 18134457084 Te: Fax: [#50) B617-6243

D. 1t amending any other information, enter change(s) here: Adtrach additional sheets, if necessary.)

(optional)

E. Effective date, it other than the date of filing:
(The ef¥eetive date must he specific, cannot he prior 1o date of receipt or fled date and carmot be more than 90 davs atter

the date thes docuent s filed by the Florida Departrent of State)

awed DECEMBER 27TH . 2018

!Fg £§ { Q [ 4{1{\111
Signature offarfiet whonzzd TeprosenlantodT a membet

PETER DQUNAIL MGRM

Typed or mrnted name of signze
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