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.acceptthia obligaiions of niy position as registered sgent as provided forin C
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ARTICLES OF AMENDMENT e
o S
ARTICLES OF ORGANIZATION =3 R
OF ESE
ah
AMM HOLDINGS & INVESTMENTS LG . Wa
“{Rame of the Limlted URbliy Comps DIRADE: 2 = &
aLun jabthty Company ' ;-'_;‘El o
The Artioles of Orgurization for this Litvited Liability Company were filed on 12/10/2013 ‘aid nssigned
Flotfdé document number 113000170835
This drteidhent is-dubmitted © amiend the following:
-A. If amending name, snter the new name of the limjted liability company here:

Tia e Rami st b I guisTAEIe sndend Wit e woras VLimioed LiRbTily Compiny (e dcfignation “LLLC” of the abbreviation “LLC."

Enter new principal offices address, if appiicable:

(Prineigal ga{gwm‘vmjs?'.esft STREET ADDRESS)

Enter nawmaﬂmgaddms, if applmnb[e

B I amendlng the registerzd agent anﬂlor rcglstcred ofﬂce address o our Fecords, gnter the pame: of the new
. epristered

‘Maw Registered: Offios Address: 6741 ORANGE DRIVE
' S R Emcr!-?ardasmmddm:
DAVIE o Fiorigs 33814
Gy T Code
E'g_g[ &ﬁ':ﬂfﬂﬁmg 'g Slgosture, IF changing Reglstered Apent: '

I hmby ‘nceapt ihe appolntment as registered agent and agree o aét in this capacjty, Ifirther agrag fo comply with the

provisions-of all statutes rélditive.to.the proper and complete performance.of noyfhties, and,l dm familiar with and

apier 605, 47-8.-OF, if this document is
bietng fled 10 merely reflect a change i the regisiered office-addréss, I Herghy donfl rmA { The limited liability
cmrrpdny hess Beah. netlfiad in writing #f this,chowgd. ' L
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Vi nevw Atmie st Bo disimguidiable ond end Witk e words "Limited Lisbilty Compmry,” [ dciignalion “LLC of (v abbreviation “LLiC."

.decept the obligations of my position-as registared-agent as provided for in CHg

H150029847
ARTICLES:OF AMENDMENT
ARTICLES OFE%GANTZATION :
O¥ s
AMM.HdLmNGs & INVESTMEN1S_ LLC "‘

Rame of the Limltea Labjliy Com T ATE: orE.
a Limited Linbfiity Compruy ;

The Articles of Organization for this Lissited Liability Compeny were filod on_12/10/2013
Flofida doguinent number L13000170638

"This afendiment isGubmitied to amend the foliowing:

A. {amendlog tiame, ¢nter the new mame of the limited fubili

e e g yS T s smmmn s s

Enter new principal offices address, if applicable:
(Pringipal gmamgﬂ;‘s?,ps,m STREET ADDRESS)

Enter newmmlmgaddreas, if. :pphcnb[e

B, It‘ amt'ﬂdlng the registered agent, and/or reglstered ufﬁce address orr.our técords, gnter the name of the new
i /o offi i

1
i
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 rorerl Agent: MICHAEL H. MERINO ESQ.
i R .Emer}-?ardasm:addnn
DAVIE . ¥ioraa 33814

Cly ’ Zip Code

igter eiit’g Stgnature lrcban ng Re }stcredA il

v

ity Jfirther agreajo vomplywith ihe
188, el F am famiimr with and
er 605, F.5..Or, if this document is
{ the fimired liability

I hereby aceept fhe appo[mmmr as registered agent.end agret (o sol In this capac,
provisions-af‘all statutes reldtive to.the proper unid complete performance of my

bemgﬁfed 10 merely reflect a change i the registered office oddress, 1 Rerghy qunfirm,
compeanyyhay been wntifiad in wriling. nf this ehmgi. ' '
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TTChenging Tephybred Ageo, Slenuture o{New Reghiered Agont
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If amending the Manapers or Authorized Member ob our records, enter the title, name, and gnager or
Authertzed Member being added or removed from par records: '
MGR= Manaper
AMBR = Authorived Member
Title Name Address Tyne of Action
O Add
0 Remove
¢
1 Remave
£7 Add
O Remove
0O Add
[ Remove
0 Add
D Remove
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- B Bffeciive date, il pther-tidn Y dute of filivg:

H 1y o0ed 79697

D. T amendiig any. ottier Information, emter change(s) Heres: (Aitach celditional shests, |f nacessary,)

{oplivialy
-(Thg g fistive defo must be spesific, tarmiot be priok to dife of roczipt or Fice dats mvd SRARDEDE Mo tha 90 days afler

e it this. dommml is'filed by the Floride Deparimen of Stane).
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