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COVERLETTER

TO: Registration Sectinn
Bivision of Corporations

AMT REINVLLC
SUBIECT: -

Name of Linied Ligbiluy Company

The enclosed Arncles of Amendmeni amd feeds) are subnutted fa filing,

Piease return all correspondence concerning this matier 10 the foilowing:

DANY ABRAAM

KSDT & COMPANY

Name of Person

FimyCoempany

1623 N COMMERCE PKWY SUTTE 313

WESTON, FL 33326

Address

Cry/state and Zip Code

JKUSHNERZIKSDT-CPA.COM

E-mail address (1o be used for future anmual report notification)

For turther information concermng this maiter, please call:

NANYABRAHAM

670-3370

0
at ( )

n

Lo

~Name of Person

Enclosed 15 a check for the following ameount:

O $30 00 Filing Fee &
Certificate of Status

B 52300 Fihng Fee

MALTLING ADDRESS:
Registration Section
[nvision of Corporations
B.0. Kox 6327
Tallahassee, F1. 32314

Area Code Daviime Telephone Number

0 83300 Filing Fee & 0 $60.00 Filing lee.
Certified Copy Cerificate of Status &
{addinonal copy 1s enclosed) Certiticd Copy

(eddizzonal copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ¢f Corporations

Chiften Building

1661 Exceunive Center Cirele
Tullwhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
AMT RE INV LLU

(Name of the Limated Liabiity Company as it now appears on our records.)
(A Flonda Lnmued Liabilny Company)

- . ; o o S 1450372017
I'he Arucles of Organization for this Limited Liability Company were filed on ba/013/201
_ TOO00 74108

Florida document number 7! 7000074199

and aszigned
This amendment 15 submitted 1o amend the following:

A Hamending name, enter the new name of the limited linbility company here:

The new name must be distinginshable and contam the words “Limiied Liability Company.” the designation " LLC

Enter new principal offices address, if applicable:

O
“or the abbrevighon == _C." -\
D ot
T & -
z il
(Principal office address MUST BE ASTREET ADDRESS) > m
2 =
= O
f’:‘ \..D_
",:'-_ .
Enter new mailing address. if applicahle: %, o
(Mailing address MAY BI: A POST OFFICE BOX)
B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new revistered office address here:
Name of New Registered Agent:

New Registered Office Address:

Fnter Flonda sireer nddress

. Florida
Cuy
New Repistered Agent’s Signature, if changing Registered Agent:

Zip Code
[ herebv accept the appointmeni as registered agent and agree 1o act in this capaciiy. 1 further agree 1o comply with the
provisions of all statwies relative to the proper and complete performance of myv duties, and [ am familiar with and

accept the obligations of my paosition as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mervely reflect a change in the registered office address, Thereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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M amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Namwe
MGR JONATHAN KUSHNER
MGR RON ABRRATAM

Address Type uf Action

1623 N COMMERCE PRWY
_ O Add

SUITE 313
H Remove

WESTON, FL 33326
L ___ O Change

V623 N COMMERCE PRWY
O Add

SUTTE 513
= Remove

WESTON, FIL. 33326
] Change

0 Add

O Remonve

Clomype
2 g

[V N

[l
Ii\dcr -

O Remove

O Change

O Add

{0 Remove

O Change
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If amending any ether information, enter changus) herer Gitaen addiiona shoets, i nzeasare
- =Ry
o b
D
o =
z
_ N _ O = S
N o
'C-.
— - — —%- 7
o
: SO
s [, - — e =z -*
-
< o
T
—_— - — ee —
E.

Effective date, if other than the date ol filing:

{b)

docurnent’s effective date an the Departinent of State's records.

(optional)
{I7 ar effective daie is hsted, the cate must be specific and cannot! be pnor te date of filing or (rnore than 90 days after filing ) Pursuant o 8050207 {3)(b)

The 30th day after the record is riled.

Note: If the date inserted m this block does net meet the apphcable statctory filing requirements, this date will not e histed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
Da

JULY -11-2017
ted

.

Qephe Magi A

AYAL MAGID

Signature of 2 membe: or authotized sepresentaiive of a member

Typed o pnntec name of s:gies
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Filing Fee: $25.00



