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(Name of the Limited Linbility Company as it now appears on eur records.) ~2 .
tA Frorda imned Labiline Companyy sl P":;‘\

gy Y
The Articles of Orgimization for this Limited Liability Company were filed on apd assigned
Florida document number = C‘ QO 00 L1 8’2- 62 ‘:’_
This amendment is submitted to amend the following:

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

AMKLA  SERVIEES | Ll

Flie new name must be distinguishahle and contain the words “Limited Liabilite Company,” the designation “LLC™ ar the abbreviation *L..C
Enter new principal offices address, if applicable:

639 MANY ST,
{Principal office address MUST BEE ASTREET ADDRESS)

FT. WHTON BEACH
FL | B32SyF

Enter new mailing address, if applicable:

639 ANAYY ST,
{Muailing address MAY BE A POST OFFICE BOX)

T WATON B EACH
e 325U

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered offiee address here:

Nitmwe of New Registered Avent:

A M CcSToC.
(39 NAYVY Si.

Enter Flovida street address

New Redistered Office Address:

Fw R,

Florida_ 22S4F
Ciey
New Repistered AgentUs Signature, if changing Registered Agent:

Zipy Code

Fhereby aceept the appoiniment as vegistered agent and agree to act in this capacity. 1 further agree o comple with the
provisions of all stanes velative 1o the proper and complere performance of s duties. and Tam fanitiar with aned
accept the obligations of my position as registered agent as provided for in Chapier 603, 'S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby: confirm that the limited liahilin:
compeany has been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending \ulhmuucl Person(s) authorized to manage, enter lhe title, name, and address of each person _being added
ur remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Nanme Address Type of Action

Mhg R LAVNA POPA . 639 NAVWY ST TTwhiTpw BEACH g
FOR Oh 32syT

CiRemove

OChange

Oadd

CiRemove

TChange

JAdd

OJRemove

CiChange

UAdd

CORemove

IChange

O add

CIRemowve

OChange

T Add

CRemove

CIChange




D. I[f amending any other information, enter change(s) here: Cluach additional sheets, if necessary,)

1. Effective date. if other than the date of filing: {optional)
Ut an etfective date is listed. the dute must be specitic and cannot be prior to date of tiling or more than %) davs atler iling.) Pursuant to 6035.0207 (3ib)
Note: Hithe date inserted in this block does not meet the applicable statttory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Ithe record specifies o delaved effective date, but not an effective time, at 12:01 aan. on the earlier ot (by  The 90th day atter the
record s filed.

Dated O'?'//O °-20=-2C7

.

Signature of o member or authorized represeatative of @ menber

iy COTOC

Twped or printed name ot signee




