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9/9/2013 16:29:45 From: To: 8506176383

\ COVER LETTER

TO: Regisiration Section
Divigion of Corporations

Advanced Mechanien) Sysiems, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Anticles of Amendment and fee{s) are submitted for filing,

Please relum all correspondence conceming this matter 1o the folfowing:

Thomas J. Korge, Esq.

Nome of Person

Advanced Mechaonical Systems, LLC

FimJ/Company
230 Palermo Avenue
Address
Coral Gobilus, Florida 33134
City/Simin ond Zip Code

Tkorge(@korge@korpelaw.com
E-ma] oddress: (10 be wsed [or future annual tepoart notibication)

For further information conceming this matter, please eall:

Ruth Gonzalez ) 305 ’444-9525
at

Nome of Pcrson Aren Cade & Poytime Telephane Number

Enclosed is a chesk for the following smount:

(addiional copy is enclased)

0 325.00 Piling Fee Q530,00 Filing Fee & 555,00 Filing Fee & 12360.00 Filing Fee,
Certificatn of Status Certified Copy Centificate of Status &
{additional copy is enclased) Certilied Copy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 CliRon Building
Tellohassee, FL 32314 2661 Executlve Center Circle
Talighassee, FL 32201
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FILED
13 -
ARTICLES OF AMENDMENT EP -9 am (g 50
TO It. el \i N
ARTICLES OF ORGANIZATION Fali ,:.;MSST .:” STATE
OF LJ[ DA
Advaonced Mechanical Sysiems, LLC
ame of the Limlied Lipbility Com oW a ¥3 Ol OUF Feco
origa Limite wability ompany,
The Articles of Organization for this Limited Lisbitity Company were filed on Augusl 23, 2013 and assignad

Florida document number

L1300012024%

This omendment is submitied to amend the following:

A. 1f amending name, coter the new name of the limited linkility company here:

The new name must be distinguishable ond end with the wards “Limited Liability Company,” the designation “LLC™ or the obbreviation

*LLCx

Enter new principol offices address, if applicable:

{Prigcipal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applienble:

address MAY BE F] B
B. If amending the registered epenl and/or registered offlee address om our records, coter the pame of the pew
t: ent pnd/or the new repi ice atdresy here:

Napme of New Registered Agent:

New Registerad Office Address:

Enter Florida sireet address
, Florida
Cily Zip Code

ew Repistered

nt’s Signnture, if

[sle H

1 hereby oeccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provizions of all statuies relative 1o the proper and completa performance of my duties, ond I am familiar with and
accept the cbligations of my pasition as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm tha: the imited labifity
company has been notified in writing of this change.
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If amending the Managers or Manaping Members on cor records, gpter the title, nome, and address of ench Mannger
or Managing Member being added or remaved from oup records: - .
MGR = Mannger
MGRM = Managing Member
Title Namg Address Yype of Action
Non-Member  Barbara Boyd 11903 West Somple Road, Coral Spri FL 33065 N
nen g ” i pre~ <] ada

Danow:
Non-Membt™  David MeCoy 14903 West Somple Rood, Coml Springs, FL. 33065 W
—mERD < Add

[ emove

[ ace
] Remove

- [ ase
D Remove

L] Ao
D Remove

(] aca
(] Remove

PopeZ of 3
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B T —

D. H amending any other Joformation, enier chonge(s) herp: fAftach additional sheeis, if necessaryr)

Dated September 9 , 20_1_':’0_

>

Signature ofyﬁenﬁbn— or nuikorized represcritative of o member

Thomas J. Korge, Esq m“"\ ,.(_w

‘Typed or printed name oTslgnee
Page 3 of 3
Filing Fee: 825,60
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