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COVER LETTER

TO: Registration Section
Division of Corporations

(‘\\\ Mneaan Rentlu Hoddwnas Lo

Name at Limited Lidbality Compifny

SUBJECT:

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return atl correspondence concerning this matier t the following:

Mhomjz De Kosa

Nuame of Person

AN tenedy o, Realid

Fi rnUL'mnpamb

144 Mawy_Esthec Bivii Suike T

Address

“ﬂam Esthec FL 329049

Cinv/State and Zip Code

Fony Custeadhy .yl

F-mait address. (to be used for futer® annual report notibeanion)

For further intormaton concerning this matter. please call:

Prdionu. DeRosa

Nantd of Person

at ( 390 )

Area Code

Q14- 9552

Daviime Telephone Number

Inclosed is a cheek for the tollowing amount:

B $25.00 Filing Fee O S30.00 Filing Fee &

Certificate of Status

3 £35.00 Filing Fee &
Certitied Copy

taddibonal copr (s enclosed )

O S60.00 Filing Fee.
Centificate of Status &
Certitied Copy

{addwional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tulluhussee, F1 32314

NSTREET/COURIER ADDRESS:
Registration Section

Divisian of Corporations

Chitlon Building

2661 Exceutive Center Clirele
Tultuhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ml American  Read voldinds (e

(Name of the Limited Liahility Conipafiv as it flow appears on aur records.)
aabiliny Compuny)

The Articles of Organization for this Limited | iability Company were filed on 3' l‘b’l 2014 and assigned
Florida document number L9 0000709 4P
This amendment is submitted to amend the {following:
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 Liability Company,”™ the designation “LLCT or the gbhreviation “EL.CT
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) c o~
__rr":v =
o S
i I ey
= G ‘E_ﬁ
Enter new mailing address, if applicable: oI -
e .
Mailing address MAY BE A POST OFFICE BOX 152} T "
- (%
@ of the new

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

registered agent and/or the new registered office address here:

Name of New Registered Agem:

New Registered Office Address:
Emter Florid street aeddreas

. Florida

Zip Code

City

New Registered Agent's Signature, if changing Registered Agent:

 hereby accept the appoinoment as registered agent and agree 1o act in this capaciiy | further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the oblivations of iy position as registered agent ax provided for in Chapter 605, F.S. Or, if this document iy

being filed to merely reflect a change in the registered office address, I'hereby confirm that the limited liability

company has heen notified in writing of this change.

ature of New Registered Agent

If Changing Registered Agent, Sign
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AmpR_ DeResa , frhony 44 Mary Estnec Bivd O Add
Surte 7T O Remove
Ma% Esther  FL 32964 0 Change
_MeR/MeR _Graves, Nigle 507 _Changel Malked ST E O Add
Ui 1A 0 Remove
nmfg Esthee FL 3254 & Change
AmpR AR K oy 2200 S_Fedon Alvd 0 Add
it 27 ERemove
CW%V\PL\}} FL 3293 0 Change
AMAL Nguygen, Pully L 126 _Greenwsmd Sirect O Add

ot Walin Beach, FL 2954 T Brfemove

O Chunge

AMPAR SACULO N 'ﬁ’c’br S 512 Pegqy Drive O Add

(i€ rST"/lfb\.EfF { %Zs'j{.l? Q“{c.mm'c

O Chunge

0O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{14 an eifective date is listed, the dale must be specific and cannot be prior o date of tHling or more ti 60 days atler Tiling.) Pursuant to 605.0207 (3)(h)
Note: If'the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s eftective dute on the Depanment of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated AUL(&{ u51_—_ 15 . 2019

o

Stgnature of w memker or authorired repesentative of o member

Anrhony_ De Rosa

Typell or printed name of signee
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