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COVER LETTER
TO:  Registration Sectlon
Division of Corporations
AM&T USA GROUPLLC
SUBJECT:

19542524650 From; Juliana dos santos

Ha 00000 6044 3

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Fir/Compsany

2001 W CYPRESS CREEK RDSTE 102 B

Address
FT LAUDERDALE FL 33309
City/State and Zip Code
INFO@GFSTAXACCT.COM

E-mail address: (1o be used for future znnual report noufication)

For further information concerning this matter, please call:

GILVM F DOS SANTOS

954 9573244

at ( )
Name of Person Area Code Daytime Telephoue Number
Enclosed is a check for the following amount:
{7 525.00 Filing Fec [0 $30.00 Filing Fec & [ $55.00 Filing Fee & 3 $60.00 Filing Fec,
Certificate of Status Certificd Copy Centificate of Status &

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed) Certified Copy

(additionsl copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrve Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AM&T USA GROUP LLC
{Name of the L Lia A itnow a on our
E% F!on% brm% EIIaE‘lilty %'ompanyi
017302019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 119000031439
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new nsme must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbrewiation “L.L.C."

Enter new principal offices address, if applicable:
(Principgl office address MUST BE A STREET ADDRESS)
. [

it e

Al
4

3407
5

/

—_y

Enter new malling address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX}
N ' — r
.. B .
f thecnew r ‘gered
- m

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

npent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documeni is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

companry has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added

nr removed from our records: H QOOGOO Q}{’QL'QL{S

MGHR = Manager
AMBR = Authorized Mcmber

Title Name Address Type af Action
AMBR MENDONCA, ARIANE V 3022 QFFICE CT. ST 200-A QRLANDO, FL 32809 -
_1Add
Remove

B Chunge

AMBR TONELLO, MAXIMILLIAN 8022 OFFICE CT, ST 200-A ORLANDO, FL 32509 .
Add

TJRemove

o (Chanyge

TJAad

TiRemove

OChange

Cladd

MHiemove

OChange

COAdd

TIRemove

OIChange

dAdd

TRemove

{OChange
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D. 1f amending any ather information, enter change(s) bere: T AR h aclditiunal shewls, if ey

NiA

D ————— STt et )

et e e e £ A e et S o

E. Effective date, if other thun the date of filing: {uptivnal)
(U ot e i Tisteed, the dste novst be speeific and carnol be prisr s date of filing vs more rin Vi dag < aber fifing.} Purviunt fa 6950207 G
Notg; {ithe date inserted in this block does pot ot the applisabie satutory sifing raquirements, this date will pot b disiedl v e
dncunns's effective dae o the Degariment of Suie ' ravords.

If the recort specifies ¢ delaved sifective dute, but nok an el lective yime. o 1207 a.m, on e carior oft by The $0th doy atier the

recond i tiled.

FEBRUARY 26 INL
Daed .

1 jW lf(éte‘], A ales VNG

Wtu:: of & member ur sRurrad sprcesatatny af 3 metmher

MENDOINU A, ARIANE M

I TTCL oF prIRie Aams 71 fgnes

Filing Fee: $25.00



