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COVER LETTER

T Registration Section .
Division of Corporations : ‘ ' ’
: AMXCS HOLDINGS
SURIECT:

Name of Lunited Liabiliey Company

The enclused Articles of Amendment and feersy are subimitted for nling,

Please return all correspondence concerning this matter to the tollowing:

GEYSI AL HAKEEM

Name ot Person

AMXCS HOLDINGS LLC

FirmvCompany

37N ORANGE AVENUE. SUITE 300

Address

ORLAND), FIL 32301

CineState and Zipr Code

wmaesholdingsi gmail.com

E-mul address: (1o be used for future annual seport autificationt

For further information concerning this matter, please call;

GEYSEAL HAKEEM 22 2 - 7248
at )
Name of Person Arca Uede Dastimie Telephone Number
Enclosed is a check tor she tollowing amounc
TS23.00 Filing Fee = $30.00 Filing Fee & 133500 Filing Fee & — 3A0.00 Filing Fee,
Certisicate of Sttus Centitied Copy Certiticate ol Stius &

caddinonal copy 13 enclosed) Centified Copy

tadditonal copy 1< enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box A327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Strect. Suite 810
Tailahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMXCS HOLDINGS LLC
iName of the Limited Liability Company as it now a

curs on our records. )

- . . N . C R . . 3, 261000
The Aricles of Organirzation for this Limited Liability Company were tited on 12.26. 2018

and assigned
- . ’ 3 o
Florida document number 1. 20000003402

This amendment i3 submitted 10 amend the following:

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

The new name must be distmuwshaple and contan the words "Lumited Liabiliny Company.” the designation “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

P!
L ) :
Enter new mailing address. if applicable: e ‘i’,_‘? .
(Mailing address MAY BE A POST OFFICE BOX) b
N .
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B. If amending the registered agent and/or registered office address on our records, enter the name of the! new rg.,_lstcrud
agent and/or the new registered office address here: e T
Name of New Registered Agent: GEYSIAL TIAREEM
New Reaistered Otfice Address: 7 X ORANGE AVE, SUITE 30

Erier Florida street adddress

ORLANDO Florida 32801
Zip Code

City

New Registered Avent’s Signatare, if changing Registered Apent:

I hereby aceept the appoimment as registered agent and agree 16 act in this capacine. | jurther agree w comple with the
provisions of all statutes relative 1 the proper and complete performance of my duties. and Fam familiar with and
aceept the ohligations of my position as registered agent as provided jfor in Chapter 803, F.S. Or, if this document is

bueing fited 1o merelyv reflect a change in the registered office addrvess, Thereby confivm that the limited liability
company has been notitied in writing of this change.




If amending Authorized Person(s) authorized to manage. enter the titie, mame, and address of cach person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name

GEYSEAL HAKEREM

M\INL‘,LI'IZY \!\Ku .
whcrer_ Lo boe? Coitrnen-/

37 NOORANGE AVENUE

Tvpe of Action

= A dd

SUTTE 300

— Remove

QREANDO. FL 32801

37 NCORANGE AVENUE

ZChange

—Aadd

SUITE 41

= Remove

ORLANDO.FL 32501
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= L hange

A D

—Add

ZRemove

~Change

ZAdd

—Remove

—Change

—Add

“Remone

—Change




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

GEYSEAL HAKEEM IS THE SOLE OWNER OF AMXCS HOLDINGS LLC (fJ/U ?9/ gﬁ"é 51;5/)
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F. Effective date, if other than the date of filine

{optional}
(Lar edfective dane s Histed. the date must be speafic and cinnor be prae 1 dite ot sy or more than 90 davs ater dihng s Pursuant o 8050207 by
Note: 11'the date inseried in this block does not meet the applicable statuory #Hing requirements. this date will nut be listed as the
document’s eitective date on the Depariment of State s records.

[T ihe recond specities o delaved effective dare. but notan erfective tume, at
record s filed.

Ha.m. on the carlier of (by The %0th day atter the
DECEMBER 3
Dated

2021

Signatuke ol a/,r(,mbn.r or .m[h riecid. .qﬁua(l.mu oi i member

GEYSTAL HAKERM

{oped or printed name of signew

Filing Fee: 825,00



