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COVER LETTER

T Registration Section
Division of Corpoerations

AMWNichacel, LLC
SURJECT:

Name of Bamited Liabitity Company

The enclosed Articles of Amendment and feeis) are submitied for Hling.

Please return all correspondence conceming this matter 1o the following:

David Fong

Name of Person

FirmeCompany

122§ E. Robinson Street

Adddress

Orlundo, FLL 32801

CitwfState and Zip Code

david@giongtax.com

L-mait address: (1o be used for future anneal report notitication)

For further information concerning this matter, please call:

David Fong 321 274-3280
at | )
Name of Person Arca Code Daviime Telephone Number
Enclosed 15 a check for the following amount:
= $23.00 Fiting Fee [ $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
tadditional vopy is enclosed) Certified Copy
{additional capy is enclosedy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
e 20T s

AMWNichael, LLLC

{Name of the Limited Liabilitv Company as it now appedars on our records,)
(A Flonds Limited Liabidiy Company)

- . - . . - . A . oy . - ~ o 3G 7 .
T'he Anicles of Organization for this Limtted Liability Company were tiled on Octuber 29, 2019 and assigned

ETY027 1080

Flornda document number

This amendment is submitted 1o amend the following:

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

The new name must be distingoishable and contain the words Linmed Liabtlity Company,” the designation “LLCT or the abbreviation =~ 1.C"

Enter new principal offices address, if applicable:

{Principal office address MUST 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, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Acent:

New Reaistered Office Address:

Enter Flortda siroet address

. Florida
Cie Zip Code

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

I hereby accept the appoiniment as regisiered agent and agree 1o act in thiy capacite. { further agree to compiyvwith the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and I am famidior with and
aceept the obligations of v position as registered agent as provided for in Chapier 605, .S Ov. i this docwment is
being filed to merely reflect a change in the registered oflice address, §herehy confirm thar the limited Habiline
conygrany fias been notified nwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Personds) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
AMBR Anne Marie T. Wang 23104 Black Lake Blvd., Winter Garden, FLL 34787
= Add

ORemove

{OChange

AMBR Marne T, Wang 2304 Black Lake Bivd, Winter Garden, FL 34787
Cadd

= Remove

OChange

DAadd

O Remove

LIChunge

Ciadd

CIRemove

CIChange

D!\dl]

CRemove

I Chiinge

Ciadd

TRemove

CChange




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

E. Effective date. if other than the date of filing: {optional)
(HF am etfective date is listed, the date must be specific and vannol be poar w date of filing or mare tan 90 days after filing.) Pursuant o 6050207 (D)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not he listed as the
document’s eifective date on the Department of State’s records,

It the record specifies a delayed effective date. but not an effective time. at 12:01 wm. on the earlier ot (by - The 90th day after the

record s iled.

January 22 2020

Eated

},Lgrr:ﬁurc af o member or authorlzed representfiive ot member

David Fony

I'vped or printed nime at signee

Filing Fee: $25.00



