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COVER LETTER

TO: Reaistration Section
Division of Corporations

AMEYJO MANAGEMENT LLC
SUBIECT:

Name of Limited Liabilits Company

Ihe enclosed Artcles of Amendment and fee(s) are submitied for fiting.

Please return all correspondence coneerning this mauer to the following:

EDAR ABDUL MASSIH CHAHDA

Name of Person

AMEYJO MANAGEMENT LLC

FirmfCompans

10254 NW 72nd STREET, QFFICE 201

DORAL, FLL 33178

Address

Citv/stale and Zip Code
CBAMIAMILLC@GMAIL.COM

I-mail address: (1o be used for Tuture annual report netitication)

For turther information concerming this mader. please call:

JAIME REYES

786 728 3603
ar( )

Name of Person

yﬁud is u cheek for the fullowing amount:
M 52300 Filing Fee 0¥ 530.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bax 6327
Tailahassee, F1. 32314

Areu Code Davtime Telephone Number

§33.00 Filing Fee &
Certitied Copy
tadditional copy is enclosed)

1. 560,00 Filing Fee.
Certiticate of Status &
Certitied Copy

Cadditional vopy is enclosed)

STREET/COURIER ADDRESS:
Registrition Section

Division of Corporations

Clitton Building

2661 Exeeutive Center Cirele
Tallahassee. FE 32301



B ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMEYJO MANAGEMENT LLC

{Name of the Limited Ligbility Company as it now appears on aur records.)
(A Tlorida Limited Taability Compunyt

i . : e - . 32372
[he Articles of Oreanizauon tor this Limited Liability Company were filed on 3232018

1.18000080724

and assigned

Florida document number

This amendment is submitted to amend the following:

AL HWamending name, enter the new name of the limited liability company here:

The new mune must be distinguishable und contain the words ~Limited Liability Company.” the desigravon “LTC7 or the abbrevianon “1L0.C

Enter new principal offices address, tf applicable: - 2
—in
{Principal office address MUST BE A STREET ADDRESS) - gjg_
= =3
T R )
- gﬁ":
= 32T
Fnter new mailing address, if applicable: ; S
I
(Muiling address MAY BE A POST OFFICE BOX) o ==
a2

B. It 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:

Name of New Redistered Agent:

New Registered Office Address;

Enrer Florida steeet andedress

. Florida
Cine Zip Cude

New Registered Agent’s Signature, if chaneing Registered Avent:

{icrebhyv aceepr the appointment as registered agenr and agree to act in this capacite, [ further agrec to comph with the
provisions of all statutes relaiive o the proper and complete performance of my duties. and [ am _familiar with and
cceept the obligations of my position as regisiered agent as provided for in Chapter 603, I8, Or, if this docament is
heing fited 1o merelv reflect a change in the registered office address. herehy confirm that the limited Hability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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H amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of cach person being added
or removed from ounr records:

MGR =" Manager
AMBR = Authorized Member

Thle Name Address Type of Action
MGR JOSE GREGORIO YANY! LOZE 10254 NW 72nd STREET
B Add

DORAL. FL 33178
O Remove

O Change

O Add

] Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

T Change

O Add

O Remove

O Change
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i9. Iuzending any other information, enter change(s) here: Antach additional sheets. if necessary.)

QISIAID

43138

AVIrf )
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RPT
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0

90 :21Wd 6
INOLIV¥O
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E. Effective date, if other than the date of filing: (optional)
Can ettective dae is Rated. the date mest be specilic and cannat be privr 1o die ol iling or more than Y0 day s afier (ling.) Pursuant w 6050207 (3)h)
Note: If1he date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
docement’s eftfective date on the Department of State s records.

if the record specifies a delayed efiectiy€ caie, but not an affective timg, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is §

Dated G\?[//b/zo/é3
/ /

y

Signature of a mgAuber or authorize

/ D6 mr ABDOL

Typed or prinfed name ot stgncé
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Filing Fee: $25.00



