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TO: . Registration Section
Divivion of Corporations

COVER LETTER t

suseCT: _ A\ \‘“ M ?(o-'(r'Sg\OY\a\ SO\\A:\_\(TH\3 L

Name of Limited Liabilite Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please retumn all correspondence concerning this matter to the tollowing:

P«\c\)( g

\Wadde

- 4
Name ol Person

A YN ?( C‘\U)\cm\ Saluh o &

Firm: Company

e
- i
Z6ATE eseryy Bl i
Address EERER|
i
P
Sec€eomyille, [ FL 3224 e
City State and Zip Code "_’2‘:;)‘
. . ) * Tvien
B decamn @od Yo K@ Gvan |- Conl T
E-hwail address: (10 be used Tor future annual report nontfeanon) -
For further information concerning this matter, please call:
e S . G
AraGe Ly g NCLC{ALL\ a A0% 5_Bbl- 1307
7 Name ot Persan Arca Code Davome Telephone Number
Enclosed is a cheek for the Tollowing amount:
Dﬁ $25.00 Fiting Fee O 330.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee,

Cemficate of Status

Muailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Taliahassee. FLL 32314

Cerntitted Copy Certiticate of Status &
(additional copy is eacloscd) Certified CU])}'

{additional copy is enckosed)

Street Address:

Rewistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutie 810
Tallahassee. FL. 32303
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 2, 2023

ANGELIA WADDELL

A & M PROFESSIONAL SOLUTIONS. LLC
2647 CESERY BLVD

JACKSONVILLE. FL 32211

SUBJECT: A & M PROFESSIONAL SOLUTIONS, LILC
Ref. Number: L18000028199

We have received your document for A & M PROFESSIONAL SOLUTIONS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.." or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.." and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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.

Diane Cushing

Operations Manager A Letter Number: 923A00017393
IFICIORL '
< . - \
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ARTICLES OF AMENDMENT
_TO
ARTICLES OF ORGANIZATION
OF

A5 M Prefessional . Soluthions, LLC

{Name of the Limited Liability Company as it now appears on our records. )
- aabiliny Company)

The Anrticles of Organization for this Limited Liability Company were filed on \ ’ 7 l 201 8 and assigned
Florida document number __b- A\SONON 2814 94

This amendment is submitted to amend the following:

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

Nashy Pream, L\ C

The new name mbst be distinguishahle and contain the wards “Limited Liabilite Company.” the designation “LLCT or the abbreviation "L.[1.C."

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registcred 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:

Name of New Registered Agent:

New Registered Office Address:

Ewter Flarida street caudibress

. Florida
Cine Zip Conde

New Regisicred Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment ay registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, IS, Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liahility
company has heen notified in writing of this change.

if Changing Registered Agent, Sipnature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ’

MCR = Manager
AMBR = Authorized Member

Title Name Agddress Type of Action

AMBR  Koceepn Weddlel| Z4% Cescey, Biud S

Secesominlle Y& 22210 Orane

OChange

OAdd

ORemove

OIChange

Cadd

CRemove

OChange

OAadd

BRemove

OChange

Oadd

ORemove

O Change

Ol Add

OJRemove

CIChange




L)

D. If amending any other information, enter change(s) here: (Atiach aclditional sheets, ifnecessary.)

E. Effective date. if other than the date of filing: (optional)
(1f an ¢cHective date is isted, the date must be specitic and cannatf be prior o date of Kling or more than %) dayvs after filing. ) Pursuant to 6430207 (3 )by
Note: 1f the date inserted in this block does not nwet the applicable statutory filing requirements. this date will not be tisted as the
document's etfective date on the Department of State’s records.

It the record specities a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier ol (b} The 9th dav afler the
reeord is filed,

Dated CD!Z! 7’02‘3

Wi _%f;fbé MrzMﬂM

T Signature 0¥ n¥¥mber or authonzed representalive of a member

Pr‘no_j‘f i Wadde (|

Tyvped or pAnted name of signee




