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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2016

ANA M. BARTLEY ™ 2ND MAILING™
13016 SW 85 AV RD.
MIAMI, FL 33156

SUBJECT: AMB DESIGNS INTERNATIONAL LLC
Ref. Number: L15000093860

We have received your document for AMB DESIGNS INTERNATIONAL 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 $30.00.

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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 716A00015211

www.sunbiz.org

Nisrnainn nfF M avrnaratrinme . PO ROW 2997 Mallabhhaccans Flarida 39914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2016

ANA M. BARTLEY
13015 SW 85 AV RD.
MIAMI, FL 33156

SUBJECT: AMB DESIGNS INTERNATIONAL LLC
Ref. Number: L15000093860

~ We have received your document for AMB DESIGNS INTERNATIONAL 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 $30.00.

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.

Stacey M Warren
Regulatory Specialist || Letter Number: 716A00015211

www.sunbiz.org

Nixrmoinn nft{tarrnratinme . PY ROWY 2297 Tallabhaccoes Flarida 299214



COVER LETTER
- TOx Registraﬁon Section
Division of Corporations

SUBRJECT:

Aﬂ’)é ﬁew?“ns Jﬂk/ﬂm/ (—LC " .

c of Limited Liability Company

'_. <
The enclosed Articles of Amendment and fee(s) are submitted for filing

iling,
Please return all correspondence concerning this matter to the following

fwa M. Bopney

Name of Perfon
i4ﬂ?¢’¢' &ts/mc _n ré/n a/‘; b/w«/
Firm/Company

l?so/s 5w 85 A Ad.

Address

Mimni, . 3DIS6

Clty/Stalc and Zip Code

57/3(\ & M (ozfeel—ms b[—z

For further information concerning this matter, please call

E-mail address: (to be used for future ansual report notification)
jams $ Barttee,

Name of Person I

LC

w308 4909506

Daytime Telephone Number

Enclosed is a check for the following amount
[0 3$25.00 Filing Fee

E’ﬁ0.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy : Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS
Registration Section

STREET/COURIER ADDRESS
Registration Section
Division of Corporations i
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES QF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Ao Pecims L. fernations/ LLC
Name of the Lidlited Liability Company as it no

rs 6n our records.
orida Limited Liability Company

The Articles of Organization for this Llrruted Liability Company were filed on s/ 2'g/ 20/ = and assigned
Florida document number _uéoooo?%bo . l

This amendment is submitted to amend the following:

A. If amending name,

enter the new name of the limited liability company here: Aj / A—

The new name must be distinguichable and contain the words “Limited Liability Company,” the desighation “LLC" or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

o
r-'\ ('; ...:.,:
(Principal office address MUST BE A STREET ADDRESS) N / F" _ _ u [ St
= i
| e :‘; il o
NI~
2o o O
Enter new mailing address, if applicable: D e
) om
{Mailing address MAY BE A POST OFFICE BOX) N / Pr > o
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:

Nam;: of New Registered Agent: \7& W\Z S 6[‘:"— e 5 Q'(M

New Registered Office Address: ‘30/ & Sul € S ﬂ‘y (= KD
) Enter Florida street address
Veat¥indl Florida _ 32(S6
City

Zip Code
New Regpistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar 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 a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. ()
If Changing Hegistered Agent, Signature of New fgistered Agent
Page 1 of




If amending Authorized Person(s) authorized to manage,

enter the title, name, and address of each person being added
. of_ removed. from our records

—

. MGR= Manager
AMBR = Authorized Member

- Title Name Address

MR _Reyk Mmuu:

Type of Action

O Add
[30lb S 8S /‘h/f&d)/ m’(
1_,5%_

2 Change

MEA . Avk m. Bﬁems}y 130/e SME'WIQ?%VMII;i?ﬂ e

[1 Remove

[J Change

0 Add

1 Remove

0 Change

O Add

O Remove

£ Change

O add

O Remove

= 0O Change

-l e -

",,- “_‘r“’:j. Jam i l

ool ! E_‘_} e

e X ‘! ..D

P, A lnﬂri

L fom) ‘

R B D@’lovc
—un

o3 =

DL =

g_r"‘ oy [ Change
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D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
LRI § . ! .

+
Ll I .

(Lesicaintion) aE Mz BERt E -fdevs Ubeatiree [LC
effechve é[ao‘/feorb

T, Reneleminzz | fo) tzpprcearntion) oF
£-dine Vewtores LLC herebv withdrav) soid

€ﬂ‘l’7{—v1 from ifs mcmba”s/vt\D of :

05 e LLC.

- ) N,
7 hebe AfRHE

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

. (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’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 eadier of
(b) The 90th day after the record is filed.

. . _Qolb .
Lo brn !, g B

Dated \70:.5/ 13;

P! oy e
rc of a member or authfrized representative of a member 22 72 iy
B & ;""
Lt ww -
eyt H

Z‘>m ce Shugn Lrthe., 42 5
Typed or printed name of signee q&i‘ P L
2o O

o =

E - g
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Filing Fee: $25.00



