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Registration Section
Division of Corporations

COVER LETTER

AMERICAN MULTIDISCIPLINE SOLUTIONS. LLLLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teeqs) are submitted tor nling.

Please return all correspondence conceming this maiter 10 the following:

JACQUILINE 1D ENGLISH

Nivme of Persan

471 NARDO AVENUE, 8W

FirmrCompany

Address

PALM BAY. FLLORIDA 329038

Cuy/Stiate and Zip Code

E-manl addsess: 110 be used tor tutare annual report notihication)

For further informauon concerning this matter, please call:

JACQUIELINE D, ENGLISE

757 335-1704

al 3

Name of Persoa

Enclosed 15 a check tor the following amount;

= S25.00 Filing Fee O S30.00 Filing lee &

Certitivate of Stutus

MAILING ADDRESS:
Registration Scetion
Division of Coiporations
P.O. Box 6327
Talluhassee, FL 32314

Azeit Code Dravtime elephone Numbe:

O $60.00 Filing liee.
Cernficate o Status &
Centitied Copy
{additional copy i enclosed)

0O $35.00 Filing bFee &
Certified Cupy
tadditionat copy s enclosedy

STREET/COURIER ADDRESS:
Remstration Section

Division ot Corporations

Clitton Building

260l Executive Center Circle
Taltahassee, Fi. 32301



A . vy, . . - i .
’ ARTICLES OF AMENDMEN]
TO
ARTICLES OF ORGANIZATION
OF
AMERICAN MULTIDISCIPLINE SOLUTIONS, LLE
(Nuge of the Limited Linhilits Company as il gow appears on our records.
TA Flonda Timnted Tabihiy Companey s
- . . L . C e T - 03009/200] 2
Fhe Articles of Organization for this Limited Liability Company were filed on 4901 and assigned
S 2 L1780
Florida document number [-T30000H 78384
This mmendamient is submitted 1o amend the following:
A. If amending name. enter the new name of the limited liability company here:
zu A
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLUT o thE abbreviston "l;‘.‘[..;sf.”
. . r ("__) 1
woo= L
Enter new principal offices address, if applicable: . -~ s
(Principal office uddress MUST BE A STREET ADDRIESS) - - 1
=
T
N RN
e W
Enter new mailing address, if applicable: i
{Mailing address MAY BE A POST QFFICE BOX)

13.

Il amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Nume of New Registered Agent:

JACOUELINE D, ENGLISH

New Registered Office Address:

471 NARDO AVENUE, 5W

Enger Flovuda sivoes address

PALM BAY

1908
. Florida 32908
Ciry

New Rewoistered Agent’s Signature, if changing Registered Agent;

Zf[? Cocde

[ hereby accept the appointnient as vegistered agent and agree to act in this capacite. 1 furter agree o comply witlt the
provisions of all statutes relative o the proper and complete performance of my dutics, and 1 am famifiar with and
aceept the obligations of my pasition as registered agend as provided for in Chapter 605, F.8. Or i tis document is
being filed to moerely reflect a change in the regisiered office address. Thereby confivii that the lited fiahiline
company has been notiticd iwriting of this change.

‘red Agent

v
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If amerding Adthorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or Femoved from our records:

MGR = AMlanager
AMBR = Authorized Member

Title Name Addruss Type of Action
TINOTHY M.ENGLISH 471 NARDO AVENUE. SW
O Add

PALNCBAY, FLORIDA 32908
o Romove

O Change

mGR JACOUELINE D ENGLISH 471 NARDO AVENUTLL 5W
o Add

PALM UAY, FLORHZA 32908
[ Reimove

O Change

0 Add

N6l

= d“ﬂuuum:“

O Remove

0O Chunge

O Add

O Remave

O Change

O Add

0O Renwove

0 Change
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1. If amending any vther information. enter change(s) heres (diiach additional stevts, i necessary)

. R
PR -
- L =
_= C:’ “Ti
O
~
= ‘N
’
= J
o
ot

F. Eftective dafe. if other than the date of filing:

(optional)

(1 an effective dote is listed, the die st be speeitic and cannot be prior to dute o7 tiling or 1nore than 90 davs after filing ) Pursuant tv 64£5.0207 B
Note: 18 the date inserted in this block does not pivet the applicably stawtory filing requirements, this date will not b listed as the

document's effective date on the Department of State's records.

If the record specifies a delayed efiective date, but not an effective time, at 1
(b) The 90th day after the record is filed.

e __SeORMN0RLC o an\a_

2:01 a.m. on the earlier of:

nature @ member or authorized represe Live of a member

JTACOUELINE DL ENGLISH

Typud o rinted name ol signee
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