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Phone : (239)777-1028
Fax Number : (877)275-35¢3

*sgnter the email address for this business entity to be wused for future

annual report mailings. Enter only one email address please.** T
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TO: Registration Section
Division of Corporations

AMG BUILDERS, LLC
SUBJECT:

2020-12.07 20:15°07 GMT From: Licenses ¢

COVER LETTER (((H20000415172 3)))

Nanre of Limited Liability Compans

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concemning this matter to the following:

LISA AIXAMS

LICENSES ETC INC

Name of Person

Firm/Company

826 110TH AVE. N, SUITE G

NAPLES. FL 34108

Addrness

Citn/State and Zip Code

SUPPORTELLICENSESETC.COM

E-mail address: {to be used for future annual report noufication)

For turther infurmation concerning this mauer, please call:

LISA ADAMS

239 17714028
ad )

Name ul Person

Enclosed is u chech Tor the following amount:

= S25.00 Filing lFee O $30.00 Filing Fee &

Certificate of S1atus

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arg Caode Pastime Felephone Number

Cl §53.00 Filing Fec &
Centified Copy

tadditiemal com 5 enclowd)

T 860.00 Filing Fee,
Cenificate of Status &
Certified Copy
(additional copy is enchosed}

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahussee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

(({I120000415172 3)))



To: 18506176383 Page: 50f7 2020-12-07 20:15:07 GMT From: Licenses E

ARTICLES OF AMENDMENT (1120000415172 3)))
TO
ARTICLES OF ORGANIZATION
OF

AMO BUILLDERS H1LC

™ leng s Limg iahility T as il ngw Appears on pur records.)

. . . . - - .. . ey N - T1.101:
The Anicles of Organization for this Limited Liability Company were fifed on 01/21.2014 and assigned
F1nON0 eS|

Flondya decument number

This amendment is submitied o amend the following:

A, If amending name, enter the new name of the limited tiability company here:

~2
it §
The twew mane must be destinguishable and cuntain te words “Linuted Liobdity Compeny.” te designistion "LLCT ot the sbbrevinion ZE1.C.”

. T 1 s R 7
Enter new principal offices address, if applicable: 160 RELLA VISTA WAY i} ’
Oy ] TAC HERER I [t
(Principal office address MUST BE A STREET ADDRESS)  RUYALPALM BEACH. F1. 3341 ] —
- v L §
. —
=
Enter new mailing address, if applicable: 140 HI-‘.I.I,_,-\__\’IS'I',-\ WAy '_'_______ﬂ,________
(Mailing address MAY BE A POST OFFICE BOX) ROVAL PALM BEACH. FI. 1411

B. If amending the registered agent and/or registered office sddeess on our records, enter the name of the new registered
avent andfor the new vegistered office address here:

Nare of New Revistered Apent: [LUIS MUNO?.

New Rewistered Qfliee Addigss 166 BELLA VISTA WAY

Enier Floride soeet adidress

ROYAL PALM BEACH, I'L 33411 Florida 331l
Cuy Zip Cinde

New Repictered Agent’s Signature. if changing Registered Agent:

{ hereby accepr the appointment as registered agent and agree o act in this capacity, ! further agree 10 comply with rhe
provisions of all siatwies velative (o the proper and complete performance of my duties. and Tam Jumiliar with and
aveept the oblivations of my position as registered agent as provided for in Chapter 6103, F.S Qe df thes documeni is
being filed 1o merely reflect a change in the registered office address, hereby confirni that the limired tiability
campeny hay been natified in wriling of this change.

ﬁhungjng Renistered Agent, Sisnature of New Registered Azent

(({(H20000415172 3)))
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{({{H20000415172 3)}))
M amending Authorized Person(s)authorized to manage, enter the title, name, and address of each person heing added
or rcmoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MICHAEL GONZALEZ 17068 89TI PL N
Oadd

LOXANATCHEE, FL 33470

B Remove
OChange
Authorized . N )
ALEXANDER GONZALEZ | 7068 KOTH PIL N
Member O Add
LONAHATCHEE. FL 33470
= Remave

O Change

AMBR LLIS MUNOZ 160 BELLA VISTA WAY
= Add

ROYAL PALM BEACIL FE 33411 ~3
D@novc

wn
ERemove

CIChange

OAdd

ORemove

JChange

JAdd

ORemove

C1Change

{{(H20000415172 3)}))
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To. 18506476383 age: 7o 7

. 1f amending any other infurmation, enter change(s) heve: (Auach additional sheeis, (f necessary.j
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E. Effective date. il other than the dute of filiug:

(10 an eTective date is listed, the dite nst e speaitic and cannol be prior © date ol filing or nxore dhan 8 davs wller 1ling ) Pursaant w (L3.0207 (3K
Note: 1 the date msetted m this block daes not meet the apphcable strutory filing requizements, this date wil not be listed as the

document’s eltect ve date on the Deparunent of State’s records
If the record speaaties a delayed effcctive date, but not an effectve ime, at 12701 a mon the earbier of* th) - The ®Aith duy atter the

record 15 Nled

November 19th 020
Dated — el ,
S
Signatuce of a member of authonzed representanve of 2 wember

LULS MUNGZ
T ped o pinted name of sigmee

Filing Fee: $25.00 (((H20000415172 3)})



