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COVER LETTER

TO: Regtistration Section »
Division of Corpoerations

AMSA DEVELOPMENT GROUP LEC
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please retum all correspondence concerning this matier to the following:

MAREL MELENDI

Name of Person

AMSA DEVELOPMENT GROUP LLLC

FirmComprany

U2 NW TSTH CT

Adhdreas

MIAMI LAKES FL. 33016

City/State and Zip Code
MABELMOS @@ MANL COM

E-mail address: (1o he ised for Tutere annoal repoit nonfication)
For turther information concemming this matter. please calt:

MABEL MELENDI 780 277-0442
al { I

Arca Code

Name ol Person

Enclosed is a check for the I‘yng amount;
0 S25.00 Filing Fee S30.00 Filing Fee &

Certificate of Status

Daytime Telephone Numbe

O £33.00 Filing Fee &
Cernified Copy

tadditivnal vopy s enclosed)

O S6d.00 Filing Fee,
Certificate of Status &
Certitied Copy
taddiional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, F1L 32314

Registration Section

Division of Corporations
Clitton Building

2661 Exceutive Center Cirele

»

Tullahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION »

OF .. %
SN (/.7
-.\/ \.‘a ¢
AMSA DEVELOPMENT GROUP LLC s &
{Name of the Limited Linbility Company as it gow appears on our records,) i(?’.“ .
tA Flortdy Timned Toability Company . -~
f".‘_ o d‘
262402004 REVRE
The Arsicles of Organization for this Limited Liability Company were filed on - and m.;gq;:gi o
PN NS L and
. U5 I
Florida docwment number L 1NN A4S . "{,

This amendment is submitted 1o amend the tollowing;

A. ITamending name, ¢nter the new name of the limited lisbility company here:

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation “LLCT or the shbreviation *L1L.C7

F.nter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS}

Enter new mailing address. il applicable;

(Muiling address MAY BE A POST OFFICE BOX)

B. H 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 Registered Agent: AMAURY MARTINIEZ

New Registered Office Address: EO02E NW INTH CT

Fater Fhorida sircet address

L
 Florida 22010

v Lip Conder

MIAMI LAKES

New Registered Apeat’s Sienatore, if changing Reaistered Apent;

Fherehy accept the appointiment as regisicred agent and agree to act in this capacine. | furiher agree wo complv with the
provisions of all statutes relative o the proper and complete performance of oy duties, and Lam familiar with and
aceept the obligations of my position as vegistered agent as provided for in Chaprer 6035 .5 Or i this document is
heing filed 1o merely reflect a change in the registered office address, herehy confirm thar the limiied liabilite
companv has heen notified inwriting of this change.

I Changing Registered Apent, dignature of New Registered Agent
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H 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 Tvpe of Action
MABLEL MELENDI 16921 NWTISTH T

MGR MIAMI LAKES. FL. 33016

I Add

B Remove

O Change

AMAURY MARTINEY LO92E NW ISTH CT

MGR MIAMILAKES. FL. 33016

. Add

0 Remove

O Change

O Add

¥ Remove

O Change

O add

O Remose

O Change

D Add

O Remove

O Change

D r\dd

O Remuowe

O Change
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N D. If amending any other information, enter change(s) here: (uach additionad sheets, i necessary)

E. Effective date, if other than the date of filing: foptional)
(1F an effective dine s histed, she e must be specttic and cannot be prior (o date of liling or moese than 90 days aller tling,) Pusssant 10 6050207 (h)
Note: f the date inserted in this block does not mect the applicable statutory liling requirements. this date will not be histed as the
ducument’s effective date un 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.

JANLARY 25 20019
Daied .

Signature ol a member or :su:hw/uﬁcwm:un v ot a member

MABEL MELENDI

Typed or printed namwe of signee
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Filing Fee: $25.00



