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COVERLETTER

TO: Registration Sectiun
Division of Corporations

AMP GROUP SERVICES [LLU

SUBJECT: o
Name of Limited Ligbility Company

The enclosed Articles of Amendment wd fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the following:

SUSANA CHEMEN

Name of Person

AMP GROUP SERVICES LLC

Firm/Compuny

20223 NESITH CT. SUITE 2316

Address

AVENTURA, FL. 33180

—
-~
Civ/State and Zip Code ro
SUCHEMENG@HOTNARL.COM =
5 ~ )
Fomaib address: te be used for e wmualreport nutitivaiion) b
=S,
For further information concerning this matter, please call: o
o
| 5 53
SUSANA CHEMEN 305 406Y-6873 h o=
Lo
ard ) =
Nuinw of Person Arca Catle Divtime Telephone Number L
fnelosed 13w cheek for the Tollowing wmount:
B S25.00 Filing Fec 0 S30.00 Fiting T'ew & (3 535.00 Fiding Fee X 0O 560.00 Filng Fee.
Certificate of Status &

- Certificate off Staius Certified Copy
tadeditinal copy is encloseds Certiticd Copy

1additiona cupy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Sceetion

Division of Corporations Division ot Corporations
PO Box 6327 Clifion Building

2661 Exceutive Center Cirele

Tullahassee, FLL 3231
Talluhassee. FE 32301



. ARTICLES OF AMENDMENT
: : TO
ARTICLES OF ORGANIZATION
OF

AMP GROUP SERVICES LLC

(Namve of the Limited Liability Company s it now appears on our records.)
(A Flonda Lomited Liabibiny Company)

. . . o o C . 252008
Che Articles of Organizaiion for this Linuted Tiability Company were tiled on 772572018

L Is0001 79002

and assigned

IFlorida docament number

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Lahilite Compans” the dessgnation “LLCT o the gbbreviation "L L.CT

Enter new principal offices address, il applicable:

b=

(Principal office address MUST BE A STREET ADDRIESS) - ¢

@ TT

~ ol

-—d ‘ : _'::-:4:-'

\ e g . Tom PR ¥ gl

Enter new mailing address, if applicable: = T

O =
(Muiling address MAY BE A POST QUFICE BOX) S A

b R pa

noam

in

B. If 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:

Nanw of New Registered Apent:

New Registered Office Address:

Enivr Florida street address

. Florida
Cur Zip Code

New Registered Avent’s Signature, it changing Registered Agent;

[ hereby accept the appoimtnient as regisiered agent and agree o act in this capacity. [ firther agree to comply with the
provisions of all statutes relative 1w the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 503, .8 Or, if this docrment iy
heing filed to mevely reflect a change in ihe regisicred office address, heveby confirm that the timited liability
company has been notified inwriting of this change.

If Chunging Registered Agent. Sigiature of New Registered Agent
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11 amending Authorized Person(s) authorized to manage. ¢nter the titke, name. and address of cach person being added
»0r renaved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
3121 FAIRLANE FARMS.

AMBR HASSEY. MIGUEL WELLINGTON, F1. 33814

- _ O Add

i Remove

O Change

3121 FAIRLANE FARMS
ANMBR MIGUEL CARRILLO HLASSEY WELLINGTON, KL 33414

B oAdd

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

03 Add

O Remove

O Change

O Add

O Remuove

O Change
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> - - - - » 0 . .. e
D. If amending any other information, enter change(s) here: (fnach additional sheets, if necessan:,)

L]

E. Effective date. if other than the date of filing: {optional)
(I an erfective date s listed, the date must be speeitic and cannot be prior to date ¢f tiling or more than Y0 days atter filing. 1 Pursuant to 645.0207 (31 D)
Note: [ e date inserted in this hock does not meet the applicable stautory 1iling reguirements, this date will not be listed as the

document’s eftective date on the Departimeni of State’s records,

if the record spocifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 50th day after the record is filed.

02 FEBRUARY RO TI
Dated )

R mermber o authorized represeniative of o member

HIASSEY D ARMANDO

Typed or printed nuswe o signee
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Filing Fee: $25.00



