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ARTICLES OF AMENDMENT
TO ' v
ORGANIZATION

ARTICLES OF
OF

AMS INVESTMENT TRUST LLC
(Name of the Limit | ;
{: Agzbeiily Company)

" 2 )

Decemnber 20, 2018 and assigned

The Articles of Organization for this Limiied Liability Company were filed on
18000290294

Florda document number

This amendment 1s submitted to amend the foilowing;

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 Lizhility Company,” the designation "LLC" ur the abbreviation “L.1..C."

Enter new principal offices address, if applicable:
{Principaf office address MUST BE A STREET ADDRESS) - s
IR =
1,
am o cn';' i '
. - . . L . ———
Enter new mailing address, if applicable: N —
15
{Mailing address MAY BE 4 POST OFFICE BOX) Ny - 'Ti
;_;_:I Ll o I
=
Lt

— e
B. If amending the repistered agent and/or registered office address on our records, enter the name of the nf® registered

agent and/or the new registercd office address here:

Name of New Regstered Agent:

Enter Florida street address

New Registered Office Address:

. Florida
Zin Code

City

New Repictered Agent's Signature, if changing Registered Agent:
[ herebyv accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the

provisions of all stanues relative to the proper and complete performance of my duties. and {am famitiar with and
accep! the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liabilitv

company has heen notified in writing of this change.

{f Chaunping Repisiered Agent, Signature nf New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR, COBQ. JAIME ANDRES Q00 Biscayne Blvd, APT 5208
w Add

Miapu, FL 33132-133
TRemove

OChange

TTAdd

ORemove

C1Change

ClAdd

TRemove

OChange

CdAadd

T Remove

CiChange

Ciadd

TIRumove

JChange

Oadd

ORemove

OChange




O i2/09/2622 12:398M . 14154847068 - 18506176382 pg 4 of 4

D. if amending any other information, enter change(s) here: (Aruch additional sheets. if necessary.j

E. Effective date, if other than the date of filing: (optional)
(11 an effevtive Jdate s listed, the date must be spevific and cennot be prior to date of filing or more than 90 days after (ling.} Pursuant to 605.0207 (1xb)
Note: If the date tnseried in this block dees not mee! the applicable statutory filing requirements, this date will not be listed as the
document’s effective date ou the Department of State’s records.

[ the record specifies a delayed effective date, bul not un eltective time, at 12:01 a.m. on the earlier ofi (b} The 90th duy afler the
record is Niled.

1 21092022
Dated

/Q P /(ww

Signature of a member of awtharized répresentative of a member

Maurico Riveru. Manager

Tvped or printed name of signee

Filing Fee: 8525.00



