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Nov 10 21. 02:06p GOOD DAY TAX 4077306216
COVER LETTER

TO: Registration Section
Division of Corporations

AMC MACHINERY RENTAL, LLC
SUBJECT:

Name of Limited Liability Company

The cnciosed Articles of Amendment and fce(s} are submitted for filing.

Please retumn all corresporidence cencerning this marer to the following:

CHRISTIAN A. CORONEL CARPIO

Name of Person

AMC MACHINERY RENTAL, LLC

FimCempanv

15245 SUNSET OVERLOOK CIR

Address

WINTER GARDEN, FL 34787

City/State and Zip Code
amcmachineryrenal@gmail com

E-mait address: (20 'be usec for nture anmaal report notificatica)

For further information concerning this matter, please cal’;

p.2

CHRISTIAN A, CORONEL CARPIO 407 T73-6238
at { )
Neme of Person Area Code Dayiime Telephore Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee LJ $30.00 Filing Fee & T3 $55.00 Filing Fee & 5 $60.00 Fiting Fee,
Ceruficate of Status Certified Copy Certiticate of Status &
(additiomal copy is snelosed) Centified Copy
(additivnal copy is erclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



Nov 10 21, 02:06p GOOD DAY TAX 4077306216 5.3
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
g [
AMCMACHINERY RENTAL, LLC =
=
fam
-
The Articles of Organization for this Limited Liability Company were tiled on 93/03/2017 amﬁ).s 51
. =
Florida document number 17000050697 X
o

This amendment is submitted to amend the following:

Ll

A. Il amending name, enter the new name of the limited liability compaay here:

AMC CARRIERS LLC

The new name must be distinguishasle and contaiy the wocs “Limited Liability Company,” the designation “LLC” or the abbreviatior, LG

Enter new principal offices address, if applicable;

(Principal gffice address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE RBOX)

B. If amending the registered agent and/or registered ofTice 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:

New Registered Office Address:

Enter Florida street cddress

. Florida

Ciry Zip Cade

New Repistered Aveat's Sipnature, if changing Registered Agent:

I hereby accepi the appointment as registered agent and agree 10 act in this capacity. [ Surther agree io comply with the
provisions of al! statutes relative to the proper and complete performance of my duties, and I am jamitiar with and
accept the obligaiions of mv position as regisiered ageni as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the lmited fiabitiry
company has been notified in writing of this change.

If Changing Registercd Agent, Signarure of New Regristered Apent
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If amending Authorized Person(s) authorized te manage, enler the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action

CiAdd

{IRemove

CChange

Dade

CRemove

GiChange

Cadd

DIRemove

OClange

O Add

C Remove

CIChange

O Add

CRemove

CiChange

-~ Zadd

ORemove

CChange
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D. If amending any other information, enter change(s) here:

4077306216 p.5

GOOD DAY TAX
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{optional)
¥ ofler filing.) Pursuant 1o 605.0207 (3Xb)
nts, this date will nat be listed as the

. . NOVEMBER 1, 2021
K. Effective date, if other than the date of filing:
s - -
applicable statutory filing requireme

(If an effecty
ect the
ecords.

Note: Ifthe da
document’s effective date on the Deparitment of State’s 1

¢ date, but not zn effective time, at 12:01 a.m. on the eadicr of: (b} The 30th day afler the

If the record specifies a delayed effectiv

record is filed,
NOVEMBER 1, 2021
Dated I
Signature of a member or muthormed represeniative cf a member

CHRISTIAN 4. CORONEL CARPIO
Typed or printed nenw of mgnece

Filing Fee: $25.00



