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COVER LETTER

TO: Registration Section
Division of Corporations

supgect: AMRriCan MU LaeS LvE:

Name of Limited Liahility Company

The enclosed Articies of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matler 1o the following:

NILROIAST ™Mithael WU anp

Name of Person

AMerican MuUISCLe LADLS LU

Firm/Company

GHGH POWETrVing Rpd. 404

Address

FO(r Lavderdaie, FL %309

Civ/State and ]/.ip’(jndc

SALL S @ amerifon MusCig oS . L0

E-manl address: (to be used for future annwal report notitication)

For further information concerning this matter. please call:

MAd 150N MOTYON 91, 991 -4 2|

Nume of Person Arca Code Dayiime Telephone Number

Enclosed is a check for the tollowing amount:

f% $25.00 Filing Fee 0 $30.00 Filing Fee & (0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certified Copy Cenificate of Status &
taddational copy is enclosed) Certified Copy

(additional copy is ¢nclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 65327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMNErican Muicie taips Lt %

{(Name of the Limited Liability Compuny as it now appears on our records.)
(A Tlonda Limited Linbilty Companyy e

The Articles of Organization for this Limited Liabitity Company were filed on Q 7'/ Oy / ' “ mﬁ“assi:nqd

Florida document number L i 4 O O O O 11 g g pa

This amendment is submitted o amend the following:

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

The new name must he distinguishable and contain the words ~Limited Liability Company.™ the designation =1.1.C7 or the abbreviation =1, L.C.”

Enter new principal offices address, if applicable: bé) ‘J CJ POW Y \ .'\ M P—'D .
(Principal office address MUST BEE A STREET ADDRESS ) " 4 0 {\
Fory Lavdevdare FL 3356¢

Enter new mailing address, if applicable: \0) V) c) F) P O LY \i M F—D
(Mailing address MAY BE A POST OFFICE BOX) F‘: 4 O 0\

Fork vavderday gL 3530

B. If 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:

Name of New Regaistered Agent:

New Registered Office Address:

Lmter Florida sireer address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stanes relative to the proper and complete performance of my dusies, and 1 am familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the timited tiability
company has heen notified in writing of this change.

ipnature of New Repistered Agent

If Changing Registered Agent, 8
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG DAV O N:.Cl h,f{a g 6595 FOW@V /i‘.'dﬁ) V&th'f{ T%Add
RO EC\ Ul # ZIO q O Remove

E,.'/]' MW/FVMIP{ FL 3 J%Oq O Change

MAAVSON L'md\sm 401 20SE LAY 0VAS BVWWda ad
M OTXON | o
5 U\ \( {J \U? b 0 i Remove
FO(\' \/(1\) dQ/Td 0\& ‘F{/ ‘}){7’501[] Change

X
<
©

¢t Nwhplas Michael LMD powerline TOGd oaw
Mt dnd
ﬁ 40(‘ O Remove

8 Add

—
(¥

‘--0J Remove

—_—

~0 Chian ity

0 Add

A

1D

O Remove

0 Change

O Add

O Remove

O Change
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D. 1£ amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date. if other than the date of filing:

N &

{optional)
(1 an effective date is listed. the date must be specific and cannot be prior to date of fiking or mare than 90 das s afler tiling, ) Pursuant 1o 603,0207 (3)(b)
Note: If the date inserted in this block does not meet the applicabie statutory filing requireinents. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 0\/0\/20‘q

70 :
”/w%/ Yy L
Signature of o member or authorized represemative ol a member

Ni(hola$

MiCNnae! MAAVanD
Typed or printed name of signee
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EXHIBIT A

MEMBERS; CAPITAL CONTRIBUTIONS; MEMBERSHIP UNITS

Member Name and Address Capital Contribution Membership | Membership
Units Percentage
Nicholas Michael Mariano $100.00 70 70%
6555 Powerline Road #409
Fort Lauderdale. F1. 33309
David Nicholas Robau $£100.00 30 30%

6555 Powerline Road #409
Fort Lauderdale, FL 33309




