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P. 003
COVER LETTER
TO: Registration Section - '
Division of Corporations
SUBJECT: AMM WAY LLC
: . ) Name of Limited Lisbility Compeay
The enclosed Articles of Amendmant and fee(s) ave submitred for filing.
Please roturn all comrespondence conceming this matter to the followlfing:
ZOELYN IGLESIAS
Neame of Pecion
KVC SERVICES LLC .
Fom/Compiny o
, _—
11780 NW S RIVER DR ,_:";_'?H Y
_ “Address T
. = & oW
.MEDLEY, FL 33178 oy o~ T
City/State and Zip Code L 4 -
. : . Tl ;e 58
- KVCSERVICES@GMAIL.COM Tt TR e
E-meil a3diess; (o ba Useq Tor TRt angual Fepart noBHCAton) U ey e
fym] :; T
For further mformahon concerning this matter, please call: Co . iél' :f; e
i i . ; p=d
2oelyn & 6}&5145 w5 §ED b2 R
Namb of Person : Area Codes & Daytime Telephone Number
' E.nclusad isa check for T.he follow‘mg amount ) B _ _
-szs no Filing Fee {£1530.00 Filing Fee & ["]855.00 Filing Pee & - [CJ$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & .
‘ {additional copy i enclosed) . Centified Copy _
ST _ (additional copy is enclosed)
MAILING ADDRESS: ST.REET)'COURIER ADDRESS:!
. Registration Sestion - " Registration Section
Division of Cotporations Division of Corporations
P.O. Box 6327 ' Clifton Building
Tallahassee, FL 32314 .
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

. AMM WAY .LLC
Name of he Limited Llabilltv ompany as it aAppears om Our records.
& Lima apbty Company,

- O .
: The Articles of Organization for this Limited Liabmty Company were filed on 8 /09/20 l 1 and essigned
Fleoride document number L11000091523__

This amendment is submitted to amend the following:

A I sunendi.ng name, it ility company here:

“The new name must be dmungmshable and end wuh the words “Limited Liability Company,” ths designation *LLC” orthe abbrmuuon
IIL L C " ) .

Enter new principal offices address, if applicable:

_g‘.»!.‘ =
(Princival office address MUST RE A STREET ADDRESS) e
- & 9.
! - _ ;ﬂ =
' : SR N
" Enter new malling address, 1f applicable: _ : T L
' . o o st
ailing address MAY BE 4 POST OFFICE B YL 5

' 25w

B. If amendmg the registered agent andlor registered office addrcsu on our records, enter the name of the pew
isterad e r tered office ady :

Neme of New Registerad A

ew Registered Office A
Enter Florida street addyess
, Florida
City Zip Code
New Registered Apent’s Signatnre, if chﬁﬂ‘gg Registered Agent: ’

»

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agres to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered affice addre.s-s 1 hereby confirm that the limired liability
- company has been notzﬁed in writing of this change.

It Chwe‘w Registered Agent, amnmmr_mmmumm

Pagelof2
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ALEXANDRE MENEZES

KV CARRIER INSURANCE

MICHELY SANﬂAGD -

. IAMPA FLA3R10:

MGR

-

ALEXANDRE MENEZES -

MGRM

FAX No. 305-688-6575

"
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