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COVER LETTER

.
v

TO: Registration Section
Division of Corporations

AM&M LLC
SUBJECT:

Naume of Limited Liability Company

The cnclused Arucles o Amemlment and feefs) are subinived o (iling.

Please return all correspondence concerning this matter to the lollowing:

Jodv Valencma

Name ot I'erson

Valencia Consulting Group

Fum Company

2100 Coral Way, Suite 44

Address

Mianu, FL 33145

City/Siate and Zip Code

jodigecunsulivatencia.com

E-mii address: (to be used for future annual report notthcation)
For further information concerning this matter, please call:
Jodi Valencia 03 SR3-6221

at f I
Name of Person Arex Code Daytime Telephone Numbes

Enclosed is a check for the folowing amouni:

1 825.00 Filing Fee = S30.00 Filing Fee & - %3300 Filing Fee & ] 560.00 Filing Fec,
Certiticate ol Siatus Certilied Copy Cerliticate of Status &
Cddnional copy is enclosed) Centified Copy

fdditional copy 15 eneloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporalions Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Steet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

A TO
ARTICLES OF ORGANIZATION
OF

AMEM LLC
(Name ol the Limited Liability Company as it now appenrs on oty tecords.)
1A Flonda Linuted Liability Company}

572272 .
03/22/201 and assigned

The Articles of Organization for this Limited Liability Company were tiled on
L14000082740

Florida document number

This amendment is submitted o amend the foilowing:

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

or the shbreviation “LILC.”7

The new maume must be distinguishable and conain the words “Limited Liability Company.” the designation "LLCY

Enter new principal offices address. it applicable:
(Principal office udidress MUST BE A STREET ADDRESS)

Enter new mailing address. i applicable:
(Muiling address MAY BE A POST QFFICE BOX)

¢ Hd [e-|any gzgp
ﬁ

o .
B. If amending the registered agent and/or registered office address on our records, enter the nane pTthe new registered

agenl and/or the new registered office address here:

Name of New Remistered Avent:

New Registered Ottice Address:
Eunter Florida shect address

, Florida
Zip Code

Cine

New Registered Agent’s Sionature., if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (0 acl in this capacity. ] further agree to comply with the
provisions of aif statutes relative to the proper and compleie performance of my dutics, und [ am fumifiur with und
aceept the obligutions of my pusition as registered ugent us provided for in Chapter 603 F.S. Or.if this document 1s
being filed to merely reflect a change in the registered office uddress, I hereby confirm that the fimited liubility

company has been notified in writing of this change.

If Chansing Registered Agent, Signature of New Repistered Agcol



If amending Authorized Person(s) authorized o manage, enter the title, name, und address of cach person being added

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member

Title Namg Address
MGRM HONOR, MEYLING 2100 CORAL WAY. STE 404
. —ZAdd
MIAMIE FL 33145
=Remove
—~ Change
MGRM HONOR, AVI 2100 CORAL WAY, STE 404
—Add
MIAMI, FL 33145
= Remove
— Change
MCOIRM HONOR, MILKA 2100 CORAL WAY, STE 414 _
o — Add
=]
=
MIAMI. FL 33145 —
= [!R:?map-c
. 1 —
o i — i
- - _('; : e
A 3
GRANTHAM. DOSHWUKN LEE 2603 Ronald Ln. “_'3 INY J
Tl e wmAdd
)

MGRM

CRemuove

Dothan, AL 30303

— Change

- Add

LJ Remove

— Chunge

— A

ORcmove

_iChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

N ~2
A 1
RS
=
- AR -
=T}
o O
I ow
(optional)

E. Effective date, it other than the date of filing:

(1 an eflective date s lsted, Uie date st be specific and cannot be prior w dake of filing ot more than 80 days alter ling.) Pursuant g 605.0207 (3)(1)
Note: [ the date inseried in this block does not mect the applicable statutory fifing requiremenis, this date will not be listed as the
docwment’s ellective date on the Department of State’s records.

I the record specilies a delayed elfective dote. but nut an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day alier the
record is Nled.

Dated \-& L \ A l:.)_ 1‘4 i 20,0

\\'l/(i\ ‘i\\ h \—\ \\? Las ]

\ .ﬁ}gnuu_l;c ol & member o anthorzed representative of & membet
Y

Mevling Honor

Typed or printed nume of signee

g oAy o gy A



