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ARTICLES OF AMENDMERT. 115000150915 3
TO
ARTICLES OF ORGANIZATION
OF
AME TRANSMISSIONLLC,

and assigned

The Articles of Organization for this Limited Liability Company were filed on 03/17/2014
Florida document npmber L 14000044782

This amendiment is submitted (© amend the following:
A. If amending name, gnter the new name of the limited Uabllity company here:

The new name must be distinguithable and end with the words *Limited Liability Company,” tha designation “LLC™ or the abbreviation “L.L C.*

Enter new principal offices 2ddress, If applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BEA POST QFEICE BOX) e s
andlur registered ofﬂce address on our records, gnter th name of the new

Ta

J.r,i". 'F"

Nume of New Registered Ageat: THOMAS MICHAEL MCLEAN :‘--: A ;«;
New Registered Office Address; 1809 S. POWERLINE RD. SUITE 101 o
Enter Florida sireet address _'*" ’ i .
CEERFIELD BEACH " Florida 33442 - ’_ ;
Cﬂy l;'f?;?lp Cﬂd"“ TR

=5 ‘;"—-

¥ 3 - »
e
LA

I hereby accept the appointment as registared agent and agree to act in this capacite, I furthar agr.;é to comply with the
provisions of all statutes relative to the proper and complate performance of my duries, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect o change in the registered affice address, | hereby confirm thai the limjred lability

company has been notified in writing of this change.
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If amending the Manugers or Authorized Member on nur records, enter the title, name, and address of each Manager or
Authorized Member belng sdded or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namig Address Type of Action

AMBR THOMAS MICHAEL MCLEAN gSO NW 78TH AVE - Add

PLANTATIONr FL 33324 O Remove

1 Add

[ Remove

O Add

O Remove

—
Lt ‘\"~: j'h
) D]{cmpve

—

"e‘-p {u.‘ld

3 Add

E R P

i 1 Rempve

O Add

O Remove

£3
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D. If amending any other information, cuter change(y) here: (ditach additional sheets, if necessary.) H14000170915 3

(optional)

¢ date, if other than the date of filing:
£ (!Iihﬂec:fg:hw :nt:,mm be specific, cannot be prior 1o date of recerpt of filed ABte and camot ba more tan 50 days sller

the dae this document is fited by the Flodda Department of Stats)

paed JULY 17 2014
y SI /77’/'/ maLu—C-i'

 of £ meinber or suthnnzed wprezentative of 2 member

ANTHONY MIGNANG |
Typad or printed name of signee
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