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COVER LETTER

TO: Registration Sectivn
Division of Corporations

AMERICAN DML LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(st are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

EUGENE LAVIN

Name of Person

AMERICAN DML LLC

Firm/Company

1993 DENVER

Address

WESTON, FFI. 33326

City/Stase and Zip Code
ELAVINIOOS@HOTMATL.CON

E-mail address: {10 be used tor future annual report notitication)

For further information concerning this matter. please call:

EUGENE LAVIN 561 57
a )
Namg of Person Area Code Dastime Telephone Number

[

-53547

Enclosed is a cheek for she following amount:

52300 Filing Fee O 830.00 Filing Fee & 0O $55.00 Filing Fee & £1 560.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

{addinonal copy s enelosed)

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 Chlifton Bullding

Tallahassee, FI 32314 2661 Executive Center Circle

Tallahassee. FI, 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAN DME, LLC
(Name of the Limited Liability Compuany as il pow appesrs on our records,)
A Florda Limited Tiabilty Company

30
JUNE 3. 2017 and assigned

Che Articles of Oreanization for this Limited Liabtliy Compuny were filed an
7000128907

IFlorida document number

This amendment is subnmtied to amend the following:

If amending name, enter the new name of the limited liability company here

A.

The new name must be distinguishabie and contain the words “Limited Liabiline Compuny.”™ the designation “LLCT or the abbreviation "LELLC

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new
e

B.
registered agent and/or the new registered office address here:
Nt —
— = ~J
. ) SHIOTENE SN ol
Name ol New Regjstered Ageni: FUGENE LAVIN T O )
P | ¥
S NE SPANIST RIVER BLVD. SUITE 202 A ? ! ki
New Registered Ottice Address: AOINE SEARS : DL AU SDS D N en,
Earrer Flovidh strect adedress "‘1' 9 § :;—‘\
. T ch ! Edj
ROCA BRATONN . FI(}ridﬂ 3 gd{iﬁ ‘:-'J ;
Ciny =0 nlip dnde T
S e

New Registered Agent’s Signature, if chansing Registered Agent:
Fherehy aceept the appoiitment as regisiered agent and agree o act in this capacite. 1 further agree to comply with the

provisions of afl statuees relative 1o the proper and eranplere performance of n daiies, and Tam familicr with and
accept the oblivations of v position as registered agent as provided for in Chaprer 605, F.5 O, if this document is
beiny filed 1o merely reflect a change in the regisiered office address, T herehy confirm that the linited liahiline

conmpany fas heen notified inowriting of this change.
y
ZM g Lrt rf Ao

IfChanging If'ui\'tcrcd Agzent, Signature of New Registered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ROBERT [ FRISKNEY S00 NE SPANISH RIVER BLVD
O Add
SLITE 202
m Remove
BOCA RATON, FIL 33431
O Change
AMBR EUGENE LAVIN 1994 DENVER
= Add
WESTON, FL 33326
O Remove
O Change
ANIDBR JARRED TIOPSON 2020 ALTA MEADOWS LANE

W Add

APT 303
O Remove

DELRAY BEACH. FL 33344
O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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i).

If amending any other infornation, enter change(s) here

t-Atach addivional sheets, if necessarv.)
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VAR
E. Effective date, if other than the date of filing: {optional) o — ’

(1 an citective date is Jisted. the date must be speeitic and cannot be prior w date of tiling vr more thaan 90 di s afler Hiling.) Porsiant 1@\“2(17 Lhy
Note: 11 the date inserted in this block does not meet the applicable stajutory filing requirements, this date widbeot be listed as the
document’s effective daie on the Deparument of State™s records. =

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oi
The 90th day after the record is filed

SEPTEMBER 28
[ated

2017

cz

Signature of a member or autl

ROBERT |

7ed representative ol g member

- FRISKNEY

Evped or printed name of signee
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