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ARTICLES OF AMENDMENT

112000891800 Ns&)
ARTICLES OF ORGANIZATION

OF

AML RE
nited Liabii

The Atticles of Organization fer this Limited Liability Company were filed on
Florida document number L12000035295

March 12, 2012 and assigned

This amendment s submitied to amend the following;

A, [famending name, enter the new hame of the Hmited lability eompany here:

The nesw it must be disinguishable sl end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
L

-t
b S
Enter new principnl offices nddress, if applicable: AL ™~
(Prineipal office address MUST BE A STREET ADDRESS) L
St n
e K
Chgn == Lk
. - —_— '_-:i'; i—- -
Enter new mailing address, if applicabte: T en L
Ny C::'_ e
Mailing address MAY BE 4 POST QFFICE BQX) N
e [
P
B. If amending the registered agent and/or registered office nddress on our récords, enter the name of the nes
pealstered agont and/or the new registored office address here:

Naime of New Registered Apent:

New Registered Office Address:

Ewter Florlda street address

___ Floridn

City Zip Code

New Repistered Agent’s Sionatnre, i{ changing Registerad Agent;

1 hereby accapi the appointment as regisiered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all starntes relative to the proper and complere performenice of my duties, and I am familiar with ond
aceept the pbligations of my position as registerad agent as provided for in Chapter 608, F.8, Or, if this document is

being filed (o merely reflect a change in the registered office address, 1 heveby confirm that the lmited liabiliry
company has been nosiffed in writing of this change.

1T Chinoping Rephvicred Agent, Sipnatre of Mew Replsigred Agept

(120694 34890 3)))



Y
If amending the Manngers or Managing Members on our records, enter the title, name, and agddress of ench Manager

Meomber being sdvied or remoy

anagi
MGR = Manager
MGRM = Muanaging Member
Title Namge
MGRM PHILIP TATICH

1500 3)))

Address
POST OFFICE BOX 2545

Type of Actioh

Add
Remove

~]

WINTER PARK, El ORIDA 327490

Add
[} Remove

[ add
[ Remove

Add
} Remove

Add
Remove

Add
[]Rcmave

D. If amending any other information, enter change(s) here: (dvtach additional sheets, if necessary,)
by

Dated

WL Sy g,

MAY 15,

.. 2012

nature pf a member or anthonzed representative of a member

Typed or printed name of signee
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