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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2021

PAUL LEPINE
1333 S. OCEAN BLVD #306
POMPANO BEACH, FL 33062

SUBJECT: AMLE VENTURES LLC
Ref. Number: L17000258806

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist 1| Letter Number: 921A00024897

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sect: _ ANLE Vé]\) /1\)@5 L

. R - -
Name of Limited Lahility Company

The enclozed Articles of Amendment and fee(s) are submitted fos filing.

Please return all correspondence concerning this magier to the following:

VA Lepive e e
Name of Persan

AHLC YeD TORES | LLC
FrmCompany

1522 <. 6CEAR BIVD g

Address

Vor Wwvb me k€L DPOLZ-

CityiState and ./]:p Cnde

TN 2oty Mor) ot

L-mail address: (io be vsed for uture annual repont noiihcation)

For further informaiion concerning this mater, please call;

/|)‘k\)b L’L?/UL/ /7 ;.u%q y SO zo7L

1'97=1 Arca Code Dawiime Telephane Number

F

i’
Enclosed iz check for the' Tollowing amount:
f=l

¥ $25.00 Filing Ve 2 $30.00 Filing Fee & 3 $55.00 Filing Fee & T3 $60.00 Filing Fec,
; A /h) AD\,/ Curtificate of Status Certilied Copy Cerlificate of Siatus &
'q A p - L/f - faddinonal vopy 1< enclased) Certified Copy

{addizional capy is enclosed)

o/ /20'1{

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMEN'|

10 FEL,:@

ARTICLES OF ORGANIZATION
OF 20210CT 20 Ait 8

AMULEZ VEPAJRES L S€ Cr.;_.mv_nrs AT

(Name of the Luniied 1, |.1h|l|u COmMp:ny s iLNow appedrs ol elr sutnirds.) 'I L‘ .‘).-;_ L
(A Flunda Timted Tiabliny © ompany) N

e . o . - - . . . . oy /
Fhe Articles of Organization for this Limited Liability Company were filed on /&:’/C/ 2{); Zo (7 and ussigned
Florida document nunber - { ¥ OG0 ?’S 98(;(.:9 ,

This wmendment is submitted to amend the following:

CO

A. I amending name, enter the new name of the limited liability company herg:

The new name must be distinguishable and contain the wards “Limited Liablity Company.,” the designation “1.1.€" ar the abbrevianon L L.C."

Enter new principal offices address, i applicable:

(Principal office address MUST BE ASTREET ADDRESYK)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Reugistered Agent: /VAU\/ [/(/;/P (Ué
(%% S DAY BLUY) B 3ek

Enter Floruda strect address

TortPACD PEAN i BBOL2

Ciry Zip (ode

New Revistered OfGee Address:

New Revistercd Agent’s Sipnatore. if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree o act in this capacity. | rther agree wo comply with the
provisions of all statwres relative to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapier 603, F.85. Or, if this document is
being filed to mercly reflect a change in the registered office addresy, T hereby confirm that the limired fiahility

compeany hes been notified in writing of this change

F



.

I amending Authorized Person(s) authorized to nuanage, enter the title, nume, and

aor removed from our records:

MCGR = Manager

AMBR = Authorized Member

vitle Name

address of each person beine added

AL GeNEFRU P/ ¢

Taype of Action

28 S BISCAYNEC T 25, ra

kD P

HRemove

(JChange
Cladd
CiRemove
O Change
CIAdd
FIRemove
ZIChange
TIAadd
CRemove
CiChangs
DAt

T Remove
CiChangy i
CJAdd
CIRemave

{1Chanye



D. If amending any other information, enter change(s) herer (dnach addivional sheets, if necessam:)

. Effective date. if other than the date of liling: _ _ - {optional)
{17 a0 eltective date 15 listed, the date must be specific und cannat be prior w date of filing or more than 90 days ater filing. } Pursuant w0 605.0207 (3)(b)
Note: £ the daie inserted in (s block does not meet the applicable stawtory filing requiremenis, this daie will nut be listed as the

document's effective date on the Department ot State’s records.,

[f the tecord specities @ delayed effective date, but notan efiective time, at 12:01 aan. on the carlier oft (b}  The 90th day after the

record ix filed.

Dued 1O \ \C{\ 2012}\’7 oy ;o /]
W LD

Signature u['?/:m'mbcr ot authorized rcﬁqscnm:i\'c af a membe

PhuL LEPINC

Typed or printed name of signee

Filing Fee: 525.00



