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ARTICLES OF AMENDMENT T A
10 % <
ARTICLES OF ORGANIZATION Crn Tn, S
OF Y. =S
G B
442 12th St W, LLC _ e
Name of tha ted Liablliity C v 2% it NOW AppesmI o 1 /S-\’ u/' - {C
ot ity Company) O
X
} ()
The Articles of Onganization for this Limited Liability Company were filed on 10/18/72018 and assigned v

Florida document nurnbar L 18000245466

This amendment is submitted to amend the follov.d:ig:

A. If amending name, enter the new narne of ihe Limited Uability company here:

AMI Plazs, LLC
The gew neme must be distinguishable and contsim the words "Limited Liability Company,” the designation *1L.LC™ or the abbreviation “L.L.C."

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

Euter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. U smending the registered agent and/or registered oﬂ" ice nddress on our records, gnter the name of the pew
. yegistered apent and/or. the new r office address he
Nape of New Registered Agent:
New Registered Office Address:
Enter Florida strest address
, Floridsa
p Clty Zip Code

New Reglsterod Agont’s Signnture, if changing Roglstered Agent;

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further égree to comply with the
provisions of all statutes relative to the praper and complete performarnce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 503, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Repistered Apent
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If amendiung Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ; Address Type of Actdon

O Add

O Chaege

[ Add

R : O Remove

0O Change

0 Add

[0 Remove

O Change

O Adg

{J Remove

0 Change
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D. If amending any other Informztlon, enter change(s) here: (drtach addivtonal sheets, if necessary,}
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E. Effective date, lf other than the date of fiting:

document’s effcctive date on the Department of State’s records,

(If an sffective date ls lixted, the dee must be specifie ind earant be priar b 8xt2 of filing o meve thas 90 days oer fling.) Parsuxst 1o 605.0207 (3)(b)
Note: T the date inserted in this blogk does not meat i applicable stetutory fling requiteomnts, this date will not be liated a3 the
(b} The 90th day after the record Is filed,

Dated Ma"'cﬁ 7

I the record specifias a deiayed effective date, but not an effective time, at 12:01 a.m. on the earler of:

, 2019
N,

Siganture of & hxruher or authorized repressniative of 1 member
Robart Firking, Pres. of Firkins Nissan Inc., AMBR
Typed or printed name of signes
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