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EXAMINER



COVER LETTER
TO: Regisiratton Sectlon
Division of Corporations

Name of Limited Liability Company

susect: _AMCA 1 Te edion AL Glowf ENTER PRISES LL.G

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

Please return all correspondence concemning this matter to the following:
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AL MUSTAEAR At

Name of Person
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AMCA VINERRATONA L Gloul ENTEROREES LLC
Firm/Company
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WL €. MOnumerst AYE, SuiTe S W
Address
MASSUMMEE, FL, LA
Cliy/State and Zip Code
AU 126 @ nokmasi. cow
E-mail address: (to be used for Titure annual report notification)
For furtker information concerning this matter, please call:
ALL MUSTAREA AL\

Name of Person

anidh 350 09453

Enclosed is a check for the following amount:

Area Code & Daytirse Telephone Number
[7]525.00 Fiting Fee W.OO Filing Fee & [[J$55.00 Filing Fee & {T]360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
TaHahassee, FI. 32314

2661 Executive Center Circle
Talahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2 .\
=
OF T
2o % €
€5 LLL Tl
gur Fecords. ) j“'\b’? )": . W
. L
The Articles of Organization for this Limited Liability Company were filed on _ {4 O T 2 O1/2  and nssigned ‘J{:‘f L2
Florida document number _ L. { £ D000 6 C 65 f:..:'f"’; =
R ?x’s, &
T
This amendment is submitied 1o amend the following: ki

A, If amending name, enter the new name of the timited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation
“LLge

Enter new principal offices address, if applicable: W & popoupetT AYE
ncipal office address MUST BE A STREET ADDRESS, SATE B

Kisswwmees, ©C Bl

Enter new maiting address, if applicable: W E. Mdanu AS AT E
(Mailing address MAY BE A POST OFFICE BOX) SUWTE S\

Wagsimmes, By Sy

B. Il amending the registercd agent und/or registered office address on our records, gnter the npme of the new
registered agent andior the ncw registered office address here:

Name of New Registered Apent:

New Registered Office Address: VL & MONWRENT 'ﬁ N
Enter Florida street address
KisSimmes  Florida Sl G|
Ciry Zip Code
New ent’s re, y ste nt;

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provistans of all statutes relutive 1o 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 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chunge.

. If Changing Registered Agent, Signatare of New Registered Avent
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If amendiug the Mnuagers or Mnuaging Members on our records, enter the title, name, and address of each Manager

r M ing Membe dd. o o records:
MGR = Manager
MGRM = Managing Member
Title Name dress Yype of Action
-
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J Remove ” :?'2' :fé\,\
J
[ Add
1 Remove
Dadd
[“JRemove
{Jadd
[[JRemove

D. If amending any other information, cnter change(s) here: (Atach additional sheets, if necessary.}

ué\ €S \o Muu\

Mewgers o WL €. MonwMeEnT Ave,
Swate su Kissiwmee BL, I

Dated 25 ’SU}U\ , &Qll..-

Al m
lgnaturc ofu member or authorized representative ol 4 member

ALy MUSTACR ALl

Typed or printed name of signes
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Filing Fee: $25.00




