oo 200044

{Requestor's Name}

{Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up D WAIT [:| MAIL

(Business Entity Name)

(Document Nurnber)

Certified Copies Ceitificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

BN SR

500321078515

HAZE/I0--01004--004  #425. G0

RECEIVED

Nov 2 6 208
‘:f:; ‘_3:
e G
R
(] ]
Lo T
j" =
Q-
‘\f‘-‘c: . - i}

T SCHROEDEF




- COVER LETTER

TO: Registration Section m
Division of Corporations "‘}L‘H‘,

AHTILLC
SURIJECT:

Name of Limited Liabifity Company

The enclosed Aricles of Amendment und fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

PROCESSING DEPARTMENT

Name of Person

2R
MY CORPORATION BUSINESS SERVICES INC

Firn/Company

26023 MUREAL RD STE 120

Address

CALABASAS, CA 91302

Cux/Srate and Zip Code
PROCESSING@MY CORPORATION.COM

E-mail address: (10 be used for future annual report notification)

IFor funther information concerning this matter, please <all:

S
PROCESSING DEPARTMENT B 877 692-6772
at( }
Wame ol PPerson Aren Code Dastime Telephone Number
Enclosed is a check for the following amount:
W $235.00 Filing Fee O $30.00 Filing Fee & {0 $55.00 Filing Fee & 03 560.00 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed Certified Copy
tadditional cupy is enclosed)
MAILING ADDRESS: Q‘.,. STREET/COURIER ADDRESS:
Registration Secti Mt Registration Secti
gistration Section ey egistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
‘. TO
ARTICLES OF ORGANIZATION
OF

AHTILLC

(Nam of the Limited Liability Company as it now appesrs on our records. )
A Flonda Limned TiahiTity Companyy

- . . . . - . . . - . /2
I'he Articles of Organization for this Limited Liabiliy Company were filed on L03/2016

L16000201044

and assigned

Florida document number

This amendment is submiticd to amend the following:

A, If amending name, enter the new name of the limited liability caompany here:

The new name must be distingmshabie and contain the wosds “Limited Lighility Company.” the designation “LLC™ vr the abbreviation 7L.1L.C.”

S50l CW 19 ]
Enter new principal offices address, ifapplicable: 7381 SW 1911 St

(Principal office address MUST BE A STREET ApDRESS) Mt 33157 - =

Enter new mailing address. if applicable:

7381 SW 161s1 St ST o

(Mailing address MAY BE A POST OF FICE BOX) Miami, FI. 33137

B. It sunending the registered agent and/or registered office address on our records. enter the name of the new
recistered ngent and/or the new vegistered office address here:

Name of New Rewisterad Agent:

New Registered Othice Address: TOR1SW 1918 St

Enter Florida street address

AMiant Florida 33137
. i

Cine Zip Cuele

New Registered Agent’s Sienature, if changing Registered Agent;

1 hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to conply with the
provisions of all statutes relative w the proper and complete performance of my duties. and 1 ant fumiliar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I herehy confirn that the timited liahility
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent

AL LN LR ALEE LT LRI LTRSS Y
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If amending Authorized Person(s) authorized 1o manage, enter the title. name, and address of each person being added
or remoyved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action

MGRM Jettrey T Rannik 7381 SW [91st 5t
O Add

Miami, 1, 33157
LI Remove

m Change

MGRAM Patrivia Tanta Mejia Paredes de Rannik 7381 SW 191st St

= Add

Miami, FI. 33157
O Remowve

O Change

“-l
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O Change

0O Add

O Remuove

O Change

0 Add

O Remove

1 Change
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_ D, It amending any other information, enter changets) heve: Ciach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing: September 22, 2018 (uptiun:ll$§.>Q

(IFan eftective dute is lsted, e dae nmist be specitic and cannot be prier to date of tiling or more than 90 days after filing.y Pursuant to 603,0207 (3)(b)
Note: I the date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be listed as the
documeni’s cftective date on the Depariment 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 September 22 2018

P
T

Signature of a member or authorized representative of a member

lettrey T Rannik, MBRAM

Typed or printed nane ol signee
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Filing Fee: $25.00



