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TO: Registration Section
Divisien of Corporations

AMP Development Group LLC
SUBIECT:

COVER LETTER

Name ot Limited Liability Company

The enclosed Artcles ot Amendment and fee(s) are subnntted tor filing.

Mease retorn all correspondence concerning this matier to the following:

Matias Jaramilto

Name ol Person

Improverwnt Developers LLC

730 NE 120th St

Fiem/Company

Address

Hiscayne Park, FL. 33161

Citvfstate and Zip Code
admin@improvementdevelopers.com

E-mail address: (to be used tor future annual report notfication)

For further information concerning this mauer. please call:

Muareos Jaramillo Gil

305400 8744
at( )

Name of Person

Enclosed is a cheek tor the tullowing amount:
B $25.00 Filing Fee 0 $30.00 Filing Fee &
Certilicate of Status

MAILING ADDRESS:
Registradon Section
Division of Corparations
P.O. Box 6327
Talighassee, FI 32314

Area Code Dayiime Felephone Number

O $35.00 Filing Fee &
Certilied Copy

(addinonal copy is eiclased)

O $60.00 Filing Fee.
Centilicate of Status &
Cerntied Copy

{additonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Chtton Butlding

2661 Exceutive Cenier Circle
Tallahassee, FL 32301



: ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION
OF

and assigned

NP Nevelopment Group 1L1LC
{tName of the Limited Liability Companvy as it now appears on our records.)
(A Flonda Finited Liabihty Company)

06/19720119

The Articies of Orgamization for this Limited Liability Company were filed on

L19000 1613404

Florida document nwmber

This amendment 1s submitted 1o amend the rollowing:

A. If amending name, enter the new nanie of the limited liability company here:
" or the abbreviation L L.C

The new name imust be distinguishable and comain the words “Limited Liability Company.” the designation “LLC

Enter new principal offices address, it applicable:
(Principal office address MMUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enterithe name of the
reeistered agent and/or the new reaistered office address here: 7 - Py

A
S e
. | NPT
Name of New Registered Avent: N N -
-_" - Lo f("--
New Registered Office Address: : :—? A
Eater Florida sirect addross r-~ \‘ U') f"--
CFlorida? " en
Zip Code

ity

New Repistered Agent’s Sienature, it chancinge Revistered Aeent:
Fhereby accept the appoimment as registered agent and agree to act in this capacine. 1 further agree to comply wit
provisions of all statures relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.8 Or, if this document

heing filed to merely reflect a change in the regisiered office address, Ihereby confirm that the fimited liabiliry

company has heen notified in writing of this change.

IT Changing Registered Azent, Siznature of New Registered Agent
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I antending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

JARAMILLO. MARCOS
ANMBR

JARANMILLO GiL, MARCOS
MGR

Address

535 NETH ST

e

I'vpe of Action

0O Add

MEADMI FL, 33137

B Remove

O Change

S35 NEITH ST

N Add

MEAMIFLL 33127

O Remove

0O Chunge

O Add

3 Remove

O Change

0 Add

e |
2o [0 Remove
1.

e

k] ]

-0 Remove

=)

O Change

O Add

O Remove

{J Change
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D.- I¥ amending any other information, enter change(s) here: (duiach additional sheets. if necessary.)

e
R —d
s o
A
T =
" T ~— ’?.}
ez ™o .
- Lal o~
- Ti- L]
(optional) s> <1 i

Effective date, if other than the date of filing:
(M uan effective dae is listed. the date must be specific and cannot be prior w date of filing or more than 90 days atter hliuz ¥ Pursuant to H05 0207 (3

[s
Note: [ the date inserted in this block does not meet the applicable statwtory tiling requiremenns, this dafe will Bt be listed as th

k.
document’s effective date on the Departinent 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

The 20th day after the record is-filed:

Dated O}/ 1A / OV A . .
MArdes g\ AL
Signature of a member or authorived representative of a member

Fyped or prnted name of signee

(b)

MATIAS IARAMILLO
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