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COVER LETTER

T Hegistration Section
Division of Corporations

Anmiiy Associates LLC
SURBJECT:

Nume of Limiwd Liability Company

I'he enclosed Articles of Amendment and feels) are submitted for filing.

Phease return all correspondence concerning this matter to the following:

Ankita Korde

Name of Person

Amity Assocates LLC

FinmvCaompany

6296 Corporate Ct, Unit A, 201-C

Address

Ftu Myers, Florida 33919

Citv/State and Zip Code

b-mal address: (o be used for future annual report notitication)

For further infermation concerning this matter, please catl:

Ankia Korde 239 299-8808
dl{ }
Name ol Persun Areis Code Dravtime Telephone Number
Enclosed is a cheek for the Tollowing amouni:
& 52500 Filing Fee T1830.00 Filing Fee & 3 835,00 Filing Fee & i7) $60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
(addmnal copy 1v enclosed) Cerittied Copy
{additienal copy 1s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
1O Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION T
OF rileD

012MAR -7 A g: 50

Amity Assoviates LLC

1Name of the Limited Liability Company as it now appenrs on our reeords )y -—, ,
{A Florida Eimited Tiabiliy Company) ‘“,-]._‘1“5: 187 OF S TATE
L ALy T
FALLAHASSEE i
08/26/2019

he Articles of Organtzation for this Linvited Liability Company were filed on and assgned

L1v0002 17729

Florida document number

Fhas amendment is submitted 1o amend the followmg:

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

Fhe new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “L1LC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

tater new mailing address, i applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/our the new registered office address bere:

Nuame of New Reeistered Avent;

Mow Rewstered Othice Address:

Emer Flarida street adidress

, Florida
Cuye Aipy Cinde

New Registered Agent’s Signature, if chanping Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity, | further agree o comply with the
provisions of all statues relative o the proper and complete performance of my duties, and [ am famitior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S Or, if this document is
being tited 1o merely reflect a change in the registered office address. Thereby confirm that the limired liahitin
comprany has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

Sor removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

6296 Corporate Ct, Unit A201C

Fort Mvers, Florida 33919

323 Highficld Drive

Title Name

AMBR Ankita Kerde

AMBR Romaine A Chamberlain
AMBR Dmdee S Chamberlmn

Orange, CT (16477

523 Highfield Drive

Orange, CT 06477

Type of Action

A

CJRemove

TIChange

CJAdd

B Remove

ClChange

OAdd

TJRemove

ClChange

TJAdd

JRemowve

CiChange

Add

T Remove

OJChange

D Add

CJRemove

IChange



L. M amending any other information, coter change(s) here: (duach additional sheets, if necessary,)

E. Effective dute, if other than the date of filing: (optional)
U an etfective dote i listed, the dite must be specific and cannot be prior te date of filing or more than 90 days alter (iling.) Pursuant to 605.0207 (33(b)
Note: [1the date inserted in this block does nol meel the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of* (b} The 90th dav after the
record is Mled.

March X, 2022
[Yaed

e

Stgnature ol a meanber ar authorzed representative of @ member

Ankia Korde

Typed ur printed name of signee

Filing Fee: 825.00



