-

oo

M RIRIRRL

) 300303582353

 wpt

(Address)

15/ 25/ 1 T--0UZ0-—030 #425, 00

(City/State/Zip/Phone #)

[Jrcxkur ] war [] maL

(Business Entity Name)

{Cocument Number)

Certified Copies Certificates of Status )

Special Instructions to Filing Officer:

MV

i

Office Use Only

SEP 21 2017
Yo ETR




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2017

ANNE MARIE DIETZ
1015 VENTNOR AVE , 3B
DELRAY BEACH, FL 33444

SUBJECT: AMA PROPERTY INVESTMENTS, LLC
Ref. Number: L14000073634

We have received your document for AMA PROPERTY INVESTMENTS, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regutatory Specialist Il Letter Number: 417A00017704

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

AMA  PROPERTY JNVESTMENTS , LLL.

Name of Limited L‘\bilil,\' Company

The enclosed Articles ot Amendment and feeds) are submitted tor tiling,

Please return alb correspondence concerning this matter 1o the following:

Aunve maete DNieiz.

Name ol Person

PROPERTY INVESTMENTS, (Lo

Firm/Company

AmA

10 IS VENTNGZ. AvE , 38

Address
Neconwy  RencH, Fo —3394Y
' City/State and Zip Code

A DIET2 6408 @ amals Lom

fr-manl address: (1o be used for Titure &ndial report notification}

For further infurmation concerning this matter. please call:

Anyne MAzie Dierz.

Nume of Person

wSll  HoS Al ‘Of

Area Code Daytire Telephone Number

Enclosed is u check for the following smount;

M §25.00 Filing Fee

0O $30.00 Filing Fee &
Certificaie ot Stalus

O 555.00 Filing Fee &
Centitied Copy
tadditional copy 1s enclosed

O $60.00 Fiiing Tee,
Curiificate ot Status &
Certified Copy

(additional copy 1s enclosed)

MAILING ADDRESS:
Registratton Section
Yivision of Corporations
P.O. Box 6327
Tallkshassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division o’ Corporations

Clifton Building

2661 Executive Center Circle
Tullahassee. FLL 32301



. .

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AmA  PrePERTN  [INVESTMENIS L
IS (Y our r‘t‘(‘nrll\.)

{(Name of the Linnted Liabihity Company as it now appe
- ; i v Company)

and assigned

The Articles of Organization for this Limited Liability Company were tiled on S-i2 =/ 'j/
Florida document nwnber "'{(0 "\5_[9 15_8 ZC)

This amendment is submitted 1o amend the following

If amending name, enter the new name of the limited liability company here
- ; 1
DNierz OCAPITAL L
The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “L1C™ or the abbreviation "L 1.C.”
Enter new principal offices address, if applicable: oty VéNTN(Jﬂ ":.)V E 35
(Principal office address MUST BE A STREET ADDRESS) DELR By GERH, L 33y Yy

Enter new mailing address, il applicable
(Muailing address MAY BE A POST OFFICE BOX)
=
- =
- T4

nianre -of the new

B, If amending the registered agent and/or registered office address on our records, enter llm
registered agentand/or the new registered office address here: :_: Lo
N )
- £
. Lo

inte of New Rewistered Avent:

New Repistered Oftice Address:
Enter Florida sireet address

. Florida
Zigp Conde

Cirv

New Registered Agent's Signature, if changineg Registered Agent

[ hereby accepr the appointment as registered agent and agree to uct in this capacity, I further agree o comply with the
provisions of Wl siatutes refative to the proper and complete performance of my duties, and I am familiar with and
wceept the obligations of ny position as registered agent as provided for in Chapter 603, F'.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, I hereby confirm that the limited liabil ity

company has been notified inwriting of this change

If Changing Registered Agent, Signature of New Registered Apeot
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
‘or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

mag AnE Mpele DEJ'Z._ Ol VE:NTNL\Q.Pwequ o5
DeL2RY BEACH  FL 334

AnnvE MARIE Hé&uInke  dremoe

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

-—

O Add Y
: cl

—

.. ro.
0 Remove

.

e

i O Ch\.il}gc

TPV,

-
-~

0 Add

O Remove

O Change

O Add

O Remove

O Change
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' .

B, If amending any other information, enter change(s) here: Cluach additional sheets, if necessary)

-
el

(optlional)

E. Effective date, if other than the date of filing
ft'the dute inserted in this block does not meet the applicable swatutory filing requirements, this dawe w:li aot be:listed as the

af

(I effective dae s listed, the dute must be specific and cannet be privr to date of Gling or more than 90 dass afier filing.) PGrsuant to 605.0207 (3)(b)

Note:
Jocunent's effective date on the Department 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 MJ%‘}]Q’ . .

Swgirture of a member or authorized representative ofOLmer

Avne MaLie Neiz

Typed or printed name of signee

Page 3 of 3
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