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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

JOSE FARFAN
11705 BOYETTE RD STE 453

RIVERVIEW, FL 33569

SUBJECT: AMB ZERO LLC
Ref. Number: L18000122907

We have received your document for AMB ZERO 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):
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Dionne M Scott
Regulatory Specialist | Letter Number: 218A00013822
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMPB  zZERO LLC

Nume of Limited Liability Company

The enclosed Arueles o Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jose € FAAQTAN

Name of Person

AM? 2ERD LLC

Firm:Company

11705 Boyette 7. ste 453

Address

?\\YQ[Y V1 Crw YL 35SEC1

Cay/Staze and Zip Code

chmm WRIIPro) w—r.ts Lo

-l address: (te be wsetl tor fdtare annual report notification)

For further informaiton concerning this matter, please call:

dose FARFAN w813, 405-9382

Name of Persun Areu Code Davume Telephone Number

lnclosed is 4 cheek tor the followimyg amount:

O $25.00 Filing Fee O $30.00 Filing Fee & 01 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerhficate of Status Certified Copy Certificate of Status &
Giddivonal copy is enclosedt Cerntified Copyv

(additional copy 1s enclosed)

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

Inviston uf Corporations Division of Corporations

P.O. Bux 6327 Clifton Building

Tullahussee, F1L 32314 2601 Executive Center Cirele

Tallahassev, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMD Zeky LLC

{Name of the Limited Liability Company 2y it now appears on our records,)
(A Florida Timited Liabitity Company)

The Articles of Organization for this Limited Liability Company were filed on F LQ A D_ﬁ and assigned
Fiorida document numiber L l% ool )\-7\0\ Q1

This amendment is submitied to amend the following:

AL I ameading name, enter Lhe new name of the limited liability company here:

. N/n

The new nime must be distinguishable and contan the words “Limited Liabitity Company.” the designation ™

EACT or the abbieviation L. 1L.C7

Enter new principal offices address, if applicable: (WY) /H

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable: N / A .

(Muailing address MAY BE A POST QFFICE BOX)

0G| Hd |92 T g

B. 1f amending the registered agent and/or registered office address on our records, ¢nter the name of the new
revistered agent and/or the new registered office sddress here:

Nume of New Registered Avent: ~l O 5Se i “ H_%_F ﬂ ‘\l

New Registered Oftice Address: _/: A ‘705_59\[ 2 HC £ 'E:-‘t . 4353

\enter Florida street wddress

Rivey view Florida _ 33549

City Zip Code

New Kegistered Apent’s Signature, if changing Registered Agent:

{hereby accept the appoinimens ay registered agent amd agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and {am fumiliar with and
aceepi the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, (f this document Is
being fited to merely reflect a change in the registered office address, | heveby contirm that the {imited liahitin:

company has heen notified in writing of this change.

If Changing Registered Agen (u}g- of New Registered Agemt
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Hu\aﬁw Welzel H Wug]] o505 b&v__%‘avoa\ﬂ M "Prveyrew 0 Add
\:—L 3“})(3 ()q dRcmo\'c

O Change

Ma JOS:: Feuvan Was BoYaﬂc 3. #4<3 A

2\‘\[& J lE'w', :F‘ 23S Ca) O Remove

8 Change

O Add

[} Remove

0O Change

O Add

O Remove

O Chunge

0O Add

O Remove

O Change

O Add

O Remove

O Chunge
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D. If amending anv other information, enter change(s) here: (dnach additional sheets, if necessary.)

8¢ 100 pidg

NG M H

E. Effective date, it other than the date of filing: A% [0 4 ’ 2018 {optional)
Han elfecus e date s listed, the date must be specilic and cannet be prior w date of fling o more than 990 Jdavs alter hing.) Pursuant 10 6030207 (3)(b)
Note; I ihe date snserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departinent 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.

Dated J \)_\ \}} )\“] . 10] ?

Signature of u member er authorized :cprc@m\\‘wt a member
J_Q,S_Q \- \‘ he\ \— H N

Tvped or printed name of signec
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