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COVER LETTER
- . . -
TO: Registration Section
Division of Corporations

RIDES AND ATTRACTIONS FACTORY.LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concermng this matier ta the tollowing:

ABRAMON, MIKHATL

Nume of Person

AMAFiInancil Grup 1.1L.C

Firm/Campany

121 NF 2TH STREET UNTT 3015

Address

MIAMI VL 33137

Cits/State and Zip Cude

4helpl 22 dwmail.com

—=tWAE

E-maril address: (1o be used tor tuture annual report noutication)

For fwsther infonmation concermng this matter, please call:

ABRAMOV, MIKIIAIL 786 635-6073
at( )

MName of Person Arca Code Duytime Telephony Namber

Enclosed is a check for the following umount:

B $25.00 Fiting Tee T1$30.00 Iiling Fee & O S$35.00 Filiny Fee & ) $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
Tadditianal copy is enclosed ) Cerutied Copy

addiiional copy is encloscd)

Mailing Address: Sereet Address:

Registrution Section Registration Scction

Division of Corporations Division of Corporations

I’ Q. Hox 6327 The Centre of Tallahassee
Tallahasser, FI. 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, IFL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(s 1 : v Company)

The Atticles of Organization far this Limited Liability Company were filed on U1129/2018

LI6ONIN028

and assiyned

Flyrida document number

This wmendiment 1s submitied w amend the following:

A. If amending name, eanter the new name of the limited liability company here:

AMA Funaneial Growp LLC =

The new name must be distinguishable and comain the words “Limeted Liability Company.” the designation "LLU™ ur the abbreviatien "[:.!,.('_';

' )

Enter new principal offices address, if spplicable: V.
{(Principal offive address MUST BE A STREET ADDRESS) s o :
AR

po -8
= pr— i

_Z o

Enter new mailing address, if applicable: :

(Muailing address AiAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered affice address here:

Nane of New Registered Apent:

New Registered Office Address:

finter Ilorniu strect adedre s

, Florida
Unty Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree 10 acl i 1his copacity. i firther agree 1o comply with the
provisions of wll stautes relutive to the proper omd complete performance of my duties, and | am Jemiliar with and
wecept the obligations of my poxition ax registered agent as provided for in Chaprer 603, 1250 Or, if this document is
heing filed 10 merely reflect a chunge in the registered office address, hereby confirm that the limited Lability
eonyrty has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authovized Person(s) authorized to manage, enter the tide, name, and address of each person _being added

or removed from our records:

MGR= Mauanaeer
AMBR = Authorized Member

Address Type of Action

Title Namc

CJAdd

MRemove

LI Change

JAdd

CRemove

[-!(‘.h:ng
, = ]

—
- M
TIAdd T
. ro
(42

P

Teo :
URemotE .

LD e— —_— -
-

-‘_-E\ (.'.hang

[ Add

ORemove

O Change

ClAdd

ORemove

OChange

Oadd

[CIRemove

[CChange
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D. If amending any other information, enter change(s) here: (dutuch adiditional sheets, if necessary.)

92930 §1p;

4

0:41y

{optional)

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

{1F 2 eflective date is listed, the date mwst be specitic and caniot be prion to date of filing or more than 90 days after filing.) Pusiant 1o 6035 0207 (3)b)
Note: [[the date inscried in this block does not meel the applicable slatuiony filing requirements, this daie wilk not be listed as the

document’s cffective date on the Deparument of State’s records.
If the record specifics a delayed effective date, bt not an effective time, a1 12:01 am. on the earlier of: (b)  The Y0t day after the

record is filed.
ecember 20 2039 o .
‘ oo @@Q
\ /& ) h

Signanue of a member or authorized fv;ﬂtsémauvc of a wember

Dated

ABRAMOY, MIKHAIL
Typed or prnted mame of signee

Filing Fee: $25.00



