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' COVER LETTER

0: Registration Section
Division of Corporations

AM-DIN INVESTMENT PROPERTIES LLLC
LBJIECT:

Name of Limited Liahility Company

he enclosed Articles of Amendment and feefsy are submitted for tiling,

lease retury all correspondence caoncerning this matier o the following:

Angela Amatruda

Namw ol Person

AM-DIN INVESTMENT PROPERTIES Li.C

Firm/Campany

89 Mitad Cirele

Address

St Augustine, FL 32093

Cinv/State and Zip Code
Juhna@swipek]2.com

E-mail address: 1o be used for futine asnual repott nohfication}

ar further information concerning this matier. please ealk:

vhn Amatruda 443 280-1377
at( )
Name of Person Arca Code Davtime Telephane Number
nelosed is a check for the tollowiag amount:
1 32500 Fiking Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O Sot.0u Filing Fee,
Certilicate of Status Certitted Copy Certificute of Status &
tuddinenal copy s enclosed) Ceriihied Copy
tadditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Registration Secthien
IrHvisian of Corporations Division of Corporations
O, Box 6327 Clfton Building
Tullahassee, FLL 32314 2661 Executive Center Circle

Tuliahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AM-DIN INVESTMENT PROPERTIES L1.C

(Name of the Limited Liability Company as it now appears on our records. )
(A Floadu Limned Liability Company)

. . .- N . Co e o ere e . NI20/2018
Fhe Articles of Organization for this Limited Liability Company were Biled on FaAl

113000193750

and assigned

“lorida document nuimber

IMhis amendment 15 subnitted 10 amend the following:

A, I amending name, enter the new name of the limited liability comipany here:

Che new naime must be distinguishable and cantiin the words “Limiied Liabilits Company.,” the designation "LECT or the aboreviation “[L1L.CT7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fanter new mailing address. it applicable: o
A en

fMailing address MAY BE A POST QFFICE BON) Ak
S
.

i
_——

G1 AON6102

BIE!

-
e

- L) . ) N N
B. Il amending the registered agent and/or registered office address on our records, enter the ngme (MQ new
T
-

recistered agent and/or the new registered office address here: x
s O
N . S5
Name of New Repistered Avent: =
New Revisiered Otfice Address:
Enter Elorida serect addeess
. Florida
Cuy Zip Codde

New Registered Agents Signature, il changing Registered Avent:

1 hereby aceept the appointment as registered agent and agree to act in this capaciiy. ! further agrec to comply with the
provisions of all siatutes velative 1o the proper and compleie performance of my duties, and Tam fumiliar with and
accept the oblizations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed to merelv veflect a change fn the regisiered office address, Dheveby continm thar the limired Hability
company has heen notfied inswriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added

‘remeved from our records:

IGR = Alanager
MBR = Authorized Member

itle Name Address Type of Action
Juhin Amatrada s9 vhitad Chircle
IGR St Augustine, FLL 32095
N = Add

O Remove

O Change

O Add

O Remove

B Change

O Add

O Remonve

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

0 Remove

O Change
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If amending any other information. enter change(s) here: lttach additional shects. if necessary.)

Effective date, if other than the date of filing: (optional)

(1 an etfective dme is fisted. the date must be specitic and cannot be prior o date of filing or more than B0 davs atter filing) Pursuant wo 03,0207 (3b)
Note: 1 the date inserted in this block docs not meet the applicable stalutory filing requirements, this dute will not he listed as the
document’s effective divte on e Bepaciment of Stale™s records.

the record specifies a delayed efiective date, but not an effective time, at 12:01 a.m. on the garlier of:
} The 90th day after the record is filed.

Lrated H,/ /:)/2(7

?
A CL .
.‘a:ﬁnal’urc‘tyj member or authorized representative of a member
alla . 4&(,@&&({1&
Aped or printed nafne of sighee
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Filing Fee: $25.00



