To ~18506176383 ' " age: 2 of 5 0g- 2270 559 By . ag om, . Inc rom: Sereh Acavedo
8/23/2021 & b 7
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({(H21000315336 3)))

A A

H210003153363ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: % iu

Division of Corporations —_— nr

Fax Number : (BS5@)617-6383 = of

G —
From: ~ -‘f.j:»c:.
Account Name : LEGALZQOM.COM INC, e 8-‘5;
Account Number : 128010000862 = 50

Phone . (323)962-8600 x .

Fax Number . (323)962-3889 S »%

= SF

— re

o F

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

[.1.C AMND/RESTATE/CORRECT OR M/MG RESIGN
AMH INTERIORS, LL.C

-
_:EE = i_: |Certificate of Status 0|
Do o (Genified Copy | 3G 2 4 2001
- < e [ﬁge Count 0s | NT
L T —
=1 o= Eslimalcd Charge $55.00 | A LU
- S — = s
= = ———
E Y ;'_?.
Help

Elcctronic Fiting Mcenu Corporate Filing Menu

hitps:fefile. sunbiz.org/scripteefilcovr.exe

i



To: -18506176383 ' Page: 3cf6 2021-08-23 07:56:59 PDT LegalZoom com, Inc. From: Sarah Acevedo

"COVER LETTER

TO: Repistration Section
Division of Curporutions

AMH INTERFORS, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitted for filing,

Please return oll cormespondence concerning this matier o the folowing;

Cheyenne Mescley

Name of i'erson

Legadzoom.com, Lac.

Finn/Company

10 N Orand Bivd 11th A

Address

Glendale, CA 91203

Cin/State and Zip Cade

ann@amhintenors.com

t-mail address: (16 be usad for Tuture anonual report nnltficanon)
For further information conceming this matter, please call:

Chevenne Moscley 800 773088
al )]
Name of PPerson Arca Code Daytime Telephone Number

Enclosed is 8 cheek for the following anvount:

0O 32500 Filing Fec 0 $30.00 Filing Fec & W $55.00 Filing Fee & 0 360.00 Viling Fec,
Centificate ol Status Cenlifiad Copy Centificate of Status &
{sdditiona| copy B ackeal) Centified Copy

(additional copy s anclosad}

MAILING ADDRESS: STREET/COURIER ADDRENS:
Registration Section Registration Section

Division of Corpornticns Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executve Conter Circle

Tallahessce, FI. 32300
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LepalZoom.com, Inc

From: Sarah Acevedo

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
AMH INTERIORS, LLC

{oarrree of the [Imaied Linhikity E%nf s if naw appenrs an our records. )
(A FHons " ihility Company)

The Anticles of Organivation for this Limited Liability Company were filed on

Flonda documeal murher

510 .
017252016 and nssigned o
L16000HG916 2 Z..
' This amendment 15 submitted 1o amend the following: E A
[} C_:'r_l'; -
A. If omending name, enter the new name of the limited linbility company here: '2-, g:‘;
) ) o
AMH Interiors Swdio, LLC - ';2"'
=
Th new name must be distinguishable and contain the words “Limised Liability Company.™ the designation “LLC™ ur the ebbreviation “L.L.C ; i
Enter new principat offices address, if applicaiie: : :::

Enter new mailing address, if applicable:

(Mailinp address MAY BE A POST OFFICE BOX)

B.

If amending the regisicred agent and/or registered office nddress on our records, enter the nome of the new
pepistered agent and/or the pew repistered office address here:

Name of New Registered Agem:

New Remistered QiTice Address:

Enter Floridn srrect addres

, Florida
Cite
New Registered Apent’s Signoture, if changing

Yip Code
I hereby accepi the appointment as registered agent and ugree io act in this capaciry. | Jurther agree 1o complv with the
provisions of all statutes relutive 1o the proper and compleie performance of my dulies. and | am famhar with and

accepi the obligations of my position as regisiered ngent as provided for in Chapier 605, F.S. Or _if this document is
being filed 10 merely reflect o change in the regisiered office address. | hereby confirn that the limited liability
company has been notified in writing of this chunge.

If Choaglng Reghitered Apent, Signature af New Hegictered Agen
Page 1 of 3
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person _being added
or removed from oor records:

MGR = Mannger
AMBR = Authorized Member

Title Name Address Type of Action

8 Add

Q Remove

[J Change

O Add

O Remove

U Change

0 Add

O Remove

O Change

O add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3
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D. 1f amending ony other information, enter change{s) here: (Anach additivnol sheets. if necessary )

Oz

L1:0IRY £29NY 1202
WG MR UMD 20 NOISIAIC
VIS 40 LHYIisdTa

E. Lffective date, if other than the date of filing: (optional)
(I e cffective date is listod, the date must be spocilic ond cannol be prior to date of fling or morc than 90 days afler filing.} 1'ursuant w 605.0207 (3 X0}
Note: |f the dale inserted in this block does net meet the applicable stotutory filing sequirentents, this date will not be listed 25 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 earlier of:
(b) The 90th day after the record is filed.

Dated /4(4?{1[71 /5 'QOA/

o W eace fore—

Signaiure of 8 member or authonzod representative of 8 member

Ann Mane Hess

Tvped or pnntad rune ol signoe

Page 3 of 3
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