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COVER LETTER

TO: Registration Section
Division of Corporations

AMK ESTVATEQS LWL C

SUBJECT:
Name ol Limited Lisbility Company

The enclosed Articles ot Amwndment and fee(s)y are submitted for filing.

IMease return all correspondence coneerning this matier o the ollowing:

Mok trar 'thvuk\ﬁac\lu(a\/

Name of Persen

AMK SBTATES L(C

Frrm/Company

5272 Dokfleld dr

Address

Baavoon Bl 3354,

CiysStte snd Zip Code

Avkhadivev @gmail, com

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

For further information concerning this matter, please call:

M o T l\\)\c\wadi\‘/e W/ ey, 2333 e\

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

‘Eﬂ' 52500 Filing Fee O $30.00 Filing Fre & 0O §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stutos Centilied Copy Ceriificate of Stows &
(additienal copy is enclosed) Certified Copy

(addimonal capy ix encloswed)

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

Division of Corporations Division of Corporations

.0, Box 6327 Clifion Building

Tulluhassee, FILL 32314 2661 Exceutive Center Circte

Tallahassee, L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMK ESTATES LG

(Name of the Limited Liability Company as it now appeary on our records,)
(A Flonda Linnled Liob:lity Company)

The Anticles of Orzanization for this Limited Liability Compuny were filed on O B/ZS/'ZO\?— and assigned
Floritka document number 3= V3 QOO E 353

This amendment iy submited 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguistable and contain the words “Limsted Liabilty Company,” the designation "LLCT or the sbbreviation °L.1L.C.”

KEnter new principal offices address, il applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: 235 W Baandcen %\ vd Z\E5
(Muaitling address MAY BE A POST 8 FICE BOX) B(O m . VL_ ?)’66 n

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 registered office address here:

Nume of New Repistered Agent; MU\(\")TOR AU \kh Q C\ ‘\( =V

New Registered Oftice Address:

Frwer Florida strget address

. Florida
Ciy Zip Cinder

New Hegistered Apent's Signature, if chanping Repistered Agent:

! hereby uccept the appoinonent as regiscered agent and ogree to act in this copecine, ! further agree 1o comply with the
provisiony uf all statides relative o the proper and complete pevformance of my dutivs, and 1am familiar svith and
wccept the abligations of iy position as registered agent as provided for in Chapter 603, £.S. Or, if this document is

"

heing filed (o merely reflect @ change in the registered office address, Thereby contirm that the limited {iahilin:
U . P - i .

company has been notified in writing of this change, P

N
\
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s
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if amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
< prremoved from vur records:

MGR = Manager
ANBR = Authorized Member

Title Namv Address Type of Action

MG R Murboe, -}x\J\Chad‘l\{E\f 522 Ocktield de Daan soN, L E(Add
Z A5

O Remove

O Change

O Add

O Remave

0 Chunge

0O Add

O Remave

O Change

O Add

0O Remove

O Change

O Add

O Remove

e1130 L
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O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optinnal)
(I sn eftective date is lisied, the date must be specific and cannot be privr 1o date of filing or more than 90 days after filing.) Pursuant 10 0U5.0207 (3)(by
Nnte: [fthe date inserted in this hblock does not meet the applicable statutory Miling requirements, this date will not he listed as the
document’s eftective date on the Departiment 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.

Duted \0/11/10\1
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Filing Fee: $25.00



