(37 477

{Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[(Jrokue  [] warr [] maL

{Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HAELTIANE

000349504100

A0 20 --G1033--005

p. BRUCE
gEp 29 010

A

Gg:2lHd 013N




COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: The Amﬁt’\cagi\/&{-ﬁ M / {’C!J—kf L. (— d "

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all cortespondence concerning this matter W the following:

O\/L’ch fcmz.a‘ ez Be1LC

Name of Person

Tha Amemra Private M ] 1La,lf\/ L.L.C, (AP?YO

Firm/Company

R iEye Nw B2 Termace

Address
\ ; N ' Al A
L\;-}fa/ rlmda 27466
' Cite/State and Zip,Code
r~J
ot
F-ma] address: to be used dor future ol ¢ ; ',:.g
D= e
For further information concerning this maiter, please call: L E:J v
M. T
e Dw/ iD /4@/)1&’0}6351%7%6 206-20 63 - R
Name uf Perkon Arca Ludr. Dayome Te |<.phmu Number et — i'_" i
YL - =
_'- o ™D ‘J
4 o
Ty ™~
I{rtyﬂl is a check for the following amount: . Lo
(¥ £25.00 Filing IFee [ 83000 Filing Fee & 0 833.00 Filing Fee & O 860,00 Filing Fee,
Certificate of Status &

Certificate of Status Certitied Copy

tadditional copy s enclosed) Certified Copy

taddwional copy 15 enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 325303

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Americe Private M [: niry, L.L.C
(Name of the Limited Liability Company as il now appears on our recArds.)
tA lorida Limited Liabthty Company)

—
The Articles of QOrpanization for this Limited Liability Company were filed on o /2 0/ 2D and assigned

Florida document number L.200p04 37 4/7 /7

This amendment is submitied to amend the following:

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

. ~o3
The new name must be distinguishable and contain the wards ~Limited Viability Company.” the destgnanion “1LLC™ or the abbgevintion I=h.C.
T D + e
- — = = T
Enter new principal offices address, if applicable: == oo v e
e — v
(Principal office address MUST BE A STREET ADDRESS) Jt _ L} .
vic - 1]
e 7 j
5 t.
™2
i

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f 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:

Name of New Registered Avent:

New Registered Office Address:

Frter Florida sireet address

. Florida

Ciy Zip Code

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

I hereby uceept the appoiniment as regisiered agent and agree to act in this capaciy, 1 further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the oblivations of my position ay registered agent as provided jor in Chapter 603, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address. I heveby confirm that the limited liahility

compaiy huas been notified inwriting af this change,

if Changing Registered Agent, Sipnature of New Registered Agent




i amending Authorized Person(s) authorized to manage. enter the titie, name, and address of each person heing added
or removed from our records:

MGR = DManager

AMBR = Authorized Member

Name

Address

Tvpe of Action
? 342 Nw 52 Terrace
b2, Nored, Florida 5310s

Add

ORemove

OChange

CIAadd

CRemove

O Change

v 3
—

v [41]

TAdd

ORemove

DOChange

OAdd

ORemove

OChange

OAdd

ORemave

UChange



D, If amending any other mfurmatmn.en[cr change(s) here: rAuach additional sheets, if necessary.
= " ;

A ]J Ar‘{».c‘ 5% others The f'/OchU\y wll be ana
I CaN GG
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(optional)

E. Effective date, if other than the date of filing:
{If an eflective date is hsted. the date must be specific and cannot be prior W date of tiling or moze than 90 doays after filing.) Pursuant w 6030207 (3nh)
Note: If'the date inserted in this block does not meet the applicable statwtory filing requireiments. this date will not be listed as the

The 90t g ailu‘@:

document’s effective date on the Departiment of State’s recornds

If the record specifies a delaved effeetive date, but not an effective time, at 12:01 a.m. on the earlier of: (b)
e i file T [
revard s Nled. < ey
- s
r—-"‘ 1
o 1
> 5 7
8 - i g
Dated . S S e
s
Cr oo ™~
At - R
"y -
e 'y !'.\:J "J
i : :. O
SR Y=

Signature of a member or autharized representative of a member

Tvped or printed name of signee

Filing Fee: $25.00



y ather information, enter thngc(s) here: (duach additional sheets, if nece Huu)

). Ifamending :
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F. Effective date. il other than the date of filing
(1 an etfective date is listed, the date must be specific and cannot be prier to date of filing or more than 90 davs after filing.) Parsuant o 6153.0207 (3)(b)
Note: [Tthe date inserted in this block does not mect the applicable statutory filing requirainents. this date will not be listed as the
Jocument’s effective date on the Department of State’'s records
[
o~ %"
Dl rg
H the record specifies a delaved effective date. but not an effective time. at 123431 aume on the carlier oft thy - The 90tday aftgfThe
> »
o & 73

e

record s Hled.
S T
Dalt.‘d . f_--_; - ey
I o v d 3
©i = 4 .

NP S

A “

s o

Stgnature of 3 member or aushorized represemative of a member

Tvped or printed namue ol signee

Filing Fee: S25.00
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D lf.lmuulln;_, any other information, enter change(s) here: (Huach additiona! sheets, if necessary.

(optional)

) M ,:
(F an e fTective date is listed, the date muost e specific and cannot be prior W date of filing or more than 90 days after filing. } Pursuant o 605.0207 {3%b)
. 43 e 1res
The 90th day after the

E. Fifective date, if other than the date of filing
n! s T ¥ : \1
Nate: [f the date insertedt in this block does not meet the applicable statutory fiiing requirements. this date wili not be listed as the

: ~ z . H _‘ &l
docament’s etfective dale on the Department of State’s records
IF the record specifies o delayed effective date, but not an etfective time. at 12:01 a.m. on the carlier of: (h) :
record 13 fited. N ~>
At
FO=
~= =
™ ‘.I: 5?
Dated . > 5 ¥
L. = e
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A . ', ) “G “‘E-;
Signature o a member o7 authorized representiative of a member ;o o' o
' — IS
sen WY I
i
0 ro
Ir,; cr

Tyvped or printed name of s1gnee

Filing Fee: S25.00



qnal sheeis, if necessary.)
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(1f an effective date is listed, the date must be specitic and cannat be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)h)
Note: Ifthe date inserted in this black does not mevt the applicable stattory filing requirements. this date wili not be listed as the

E. Effective date, if other than the date of filing
> st DO Sy H
w

document’s effective date oo the Department of Stite’s records
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n. [famcndmg.: “other information, enter change(s) here: fAtiach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant o 6030207 Wb

.. E ¢ .
H ~ H 0 .‘1 . A\
Note: IFthe date inserted in this block Joes not meet the applicable stawtory 1iling requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records n o
T B
X (===
r'- = Py _
B the record specities o delaved effeetive date, but not an etfeetive time, at 12:01 a.m. on the carlier of: (b) - The ‘J@ day ategr the ;"'!
o
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S¢:lid g -
U

Pated

Stgnature of o member or authorized representative of a member

Typud ar printed name o signee

Filing Fee: 82500



v other information, enter change(s) here: {Attach additional shects, if necessary.)
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E. Effective date, if other than the date of filing:

(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing. ) Pursuani w 6030207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this datwe will nog be h\h.d as the
document’s effective date on the Department of State’s records, — =

l:..:-‘ >
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= I
s
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Signature of g member or authunized representative of o member

Tvped vr printed name of signee

Filing Fee: S25.00
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E. Effective date, if other thun the date of filing:
(I an etfective dute is Bisted, the date must be specific and cannot be prios o date of filing or more than 90 davs afler filing.} Pursuant to 603.0207 (3 )(b)
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E. Effective date, if other than the date of filing: (optional)

{[fan effective date is isted, the date must be specific and cannot be prior to date of fling or more than 99 days after tling. ) Pursuant to 60341207 {3)h)

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's etfective date on the Departiment of State's records.

11 the record specifies a delaved effective date, but not an effective time, al 12:01 a.m. on the earlier oft () The 90th day after the
record s tiled.
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