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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATIONCOACH LLLC
{Name of the I

npany @ if new appeenrs on our recorgds,)
JAmded Liambity Compuny)

imired Liability

o . - . /1642 .
The Articles of Organization {or this |.imited Liability Campany were tiled on 01/16/2019 and assigned

119000015142

Flonda document number

This amendment 13 submitted 1o amend the following:

A If amending name, enter the aew name of the limited fability company here:

AMZ BUSINESS LLC

The new ninne must be distinguishuble wnd contidn the words “Limited Liability Company,”™ the designation " LLC™ ur the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: SN UNIVERSITY DR STE 103

{Principal office address MUST BE A STREET ADDRESS)

CORAL SPRINGS. FL 33065

Enter new mailing address, ifapplicable: AN UNIVERSITY DR STE 103

{Muailing address MAY BE A POST OFFICE BOX)

CORAL SPRINGS. FL 33063

B. If amending the registered agent and/or registered office address on our records, enter the name _of the new

registered avent and/or the new registered office address here: el e
) [ =t
t T
Name of New Registered Apent: .
[
New Registersd OfTice Address: -
Fanter o ida sireed aeddress =3 o
, Florida __- a2
e Zip Code
—

New Repistered Agent’s Signature, it changing Regisiered Agent:

L hereliv aceept the appoiniment as regisicred agent and agree (o act i des capaciy. 1 jurthier agree to comply with the
provisions of all sietudes relative o the proper and complete performance of myvduties, and [eam familiar with and
aceept the abications of my position as regstered agear us proveded for in Chaprer 603, 1250 Or, i this dociment 1s
heing fited ra moevelv reflect o change mn the regiseered office address, Dhoereby canfirn that the fonired Habdiny
cepnpnte iy been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apent
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[(famending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

To: 18506176383

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
THIAGO FREIRE DOS SANTOS
MGR o 311N GNIVERSITY DR STE 103 O Add
CORAL SPRINGS, FL. 33065 O Remove

B Chanye

O Add

O Remove

0 Change

0 Add

O Remove

O Change

[ Add

O Remove

O Change

0O Add

O Remowve

O3 Change

O Add

0O Remove

0O Change
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. I amending any other information, enter change(s) here: (wach wdditional sheets, if necessary}
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F. Fffective daie, if other than the date of Bling: {nptinnal)

tHif aa eifective date 55 hsted. e date must be spegihc imd cannat be prior o date of filing or more thun 0 days efler filing) Pursuant o 6050407 (3){b)
Note: | the date inserted in this Block does not meet the applicable stutory filing requiremuents, this date will ot be listed ax the

document’s gilective dote an the Department of State’s reconds,

If the record specifies a dojayes effectlve date, but not an effective time, at 12:01 a.m. on the eadicr of:
(b) The S0th day after the record Is flied,

Pl MAY TI'H Lo_anzl .
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