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COVER LETTER il

. A =
TO: Registration Section - g}&" 2
Division of Corporations ‘fw

SUBJECT: L11000117345 ‘f’&x-
Name of Limiied Liability Company G

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

Please return il correspondence conceming this matter to the following:

JOSE NAE

Name ol Pervon

ACCOUNTANT & MANAGEMENT
Fim/Compuny

1548 NE 123RD ST

Addroys

NORTH MIAM!, FL 33161
City/Stats anl Zip Codc

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mai] address: (1o be Us6d [0F luture annuul report nolilicauony

For further information conceming this matier, please catl:

JOSE NAE at(_305) 541-3980

Nunie of Person Aren Code & Daytime Tsliphone Number

Enclosed Is ncheck for the following amount:

[#]%25.00 Filing Fee  []$30.00 Filing Fee & [[]$55.00 Filing Fec & [T]560.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{edditiuvnal copy is enclosed) Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Reglstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tullahassce, FL 32314 2661 Executive Center Circle
: Tallahasaee, FL 32301
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ARTICLES OF AMENDMENT s 2,
TO =% O <
ARTICLES OF ORGANIZATION ‘i’;{‘;} 5 (‘\
OF K3 y
B 5
AMC ONE LLC Ans
(Name of thy Limited Liabilj aJt how appears on our records. ) (;;}'.‘"\ ﬁ
{A Florida Hn‘umg in&ihty Sbn'spanyj ‘8,“?\
,:9.. -
=
The Articles of Organization for this Limited Liability Company were filed on 10/13/2011 and assigned
Florida document nunber L11000117345

This amendment is submirted 10 amend the following:

A. )Wamending name, enfer the new name of. the limited liability company hers:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC* or th: abbreviation
iGL.L‘C't'

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailinpg address MAY BE 4 POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, eoter the name of the new

registered agent and/or the pew registered office address herc:

Name of Naw Regislered Agent:

New Repistered Office Address:

Enter Florida street addresy

+ Florida
City Zip Code

[ istered Agont’s Siemature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to coniply with
the provisions of all statutes relative 1o the proper und complete performance of my duties, and [ am familiur with and
accept the obligations of my position as registered agent ax provided for in Chapter 608, F.S. Or, if this document is
being filad 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
compeny has been notifled in writing of this change.

1T Chunging Registered Agent, Signature of New Repistered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records,

or Managjng Member heing added or removed from our recordy:

MGR = Manager
MGRM = Menaging Member

Title

MGR

MGR

Nanme Addryss
MYRIAM A RETTIZ

471 QW I16QTHTER =
WESTON _FL 33326118 [#] Remove

MYRIAM ALVARADO REL 471 SW 169TH TER Adil
RETTT2) WESION. FL 33326 S [7 Retmove

l_cxs‘c_ Nawg .

O Add
[} Remove

! ] Add

"] Remove

CJadd
[IRemove

_Naadd
—_JREmave

D. If amending any other information, enter change(s) here: {dttach adiitional shaers, | necessary.)

Dated

Signafure of a member dr author(zed representative of @ member

CEsAR A CDNZALEZ

ped or printed name of signee
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Filing Fee: $25.00




