L A0OOO 9%

— HARHRAL AR

- 900363000949

(City/StatefZip/Phone #)

[]Pckue  []war [] mai

H r~J
0343021 =-01020--008 F%25, 00
{Business Entity Name) ()
<o
b
{Document Number) u:J : i
wn
ro
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
™)
i
ax
by )
(% .
=3 .
-
=
o B
= }

Office Use QOnly

O SIMMONSE
MAR 3 L 2021




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 « Fax (850) 2221222

AAMDC LLC

Signature

— e e e E——— e e E— A — — — — — — — — ey —— - —

Requested by:ggTy

03/26/2]

Name

Walk-In

11 Pooe s By mg + Theemuagwse G BTG

Date Time

Will Pick Up

Art of Inc. File

LTD Partnership File

Foreien Corp. File

L.C. File

Fictitous Name File

Trade/Service Mark

Merger File

At of Amend. File

RA Restgnation

Dissolution / Withdrawal

Annual Report / Reinsitement

Cent. Copy

Photo Copy

Certificate of Good Sianding

Cenificate of Status

Certificate of Fictiious ivame

Corp Record Scarch

Officer Seacch

Ficlitious Search

Fictitious Owner Search

Vehicle Search

Dnving Record

UCC 1 or 3 File

UCC L1 Search

UCC 11 Retrieval

Courier




COVER LETTER

. TO: Registration Section
Division of Corporations
AAMDC LLC
SUBIJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee{s) arc submitied for filing,

Please rewurn all correspondence concerning this smatter to the following:

LUISA ELENA CUADRADOQ

Name of Person

DIEGO L, RESTREPQ, P.A.

Firm‘Company

2600 SOUTH DOUGLAS ROAD, SULTLE 913

Address

CORAL GABLES, FLORIDA 33134

City/State and Zip Code
LUISA@RESTREPOLAW.COM

E-mail address: (1o be used for future annual report notification)

FFor further information concerning this mamer, please call:

LUISA ELENA CUADRADO

305 447-9430

at( )

Namec of Person

nclosed is a check for the following amount:

3 §25.00 Filing Fee ) $30.00 Filing Fee &

Cenificale of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aren Code Daytime Telephone Number

{0 85500 Filing Fee &
Certified Copy

(addittonal copy is enclosed)

{1 $60.00 Filing Fee,

Certified Copy

{additional copy is enclisl)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streel, Suite 810
Tallahassee, FI. 32303

Certificate of Status &



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION - ...
OF 2301 3
AAMDCLLC
The Articles of Organization for this Limited Liability Company were filed on 02/08/2021 and assigned

Florida document number 21000066934

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited 1inbility Company,” the designation *1.1.C" or the abbreviation “1.1..C."

1140 SAN PEDRO AVENUE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ CORAL GABLES, FLORIDA 33156

1140 SAN PEDRO AVENUE

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) CORAL GABLES, FLORIDA 33156

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

MNamme of New Registered Apent:

New Remsicred Office Address:

Enter Florida sirect address

, Florida
Ciny Z1ip Code

New Registered Apent's Signature, if chanping Registered _Agent:

I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited tiability
company has been notified in wriring of this change.

Il Changing Registered Agent, Signature of New Registered Agent




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

'MGR = Manager
AMBR = Authorized Member

A2 b2n ~
2.21 :’1-.:? 30 f;f-f a: 53
Title Name Address * Tvpe of Action
MGR ANDREA ARNAU 1140 SAN PEDRO AVENUE |
: TAdd

CORAI. GABLES, FLLORIDA 33156
_TRemove

= Change

MGR JULTAN MATIAS DEL CAMPO 1140 SAN PEDRO AVENUE
Cladd

CORAL GABLES, FLORIDA 331536
ORemove

= Change

OAdd

ORemove

[OChange

Oadd

_IRemove

OChange

O Add

[CJRemove

OChange

OAdd

ORemove

OChange
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D. Ifamending any other information, enter change(s) here: (dwach additional sheets, if necessary.)

2021 HaR 50 A4 G 53

1.

F. Effective date, if other than the date of filing: (optional)
(Tfan cfective date is listed, the date must be specific and eannot be prior 1o dute of Eling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Mote; If the dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective datc on the Department of State’s records,

Tf the record specifies a delayed cffective date, bui not an effective time, at 12:01 a.m, on the carlier of: (b) The 90th day afler the
record is filed.

MARCH 29th

/)
[ ey s

Signature offy member ur muh’\iizcd representative of a member

Dated

DIEGO L. RESTREPO, ESQ,, AS AUTHORIZED REPRESENTATIVE OF A MEMBER

Typed or printed name of signee

Filing Fee: $25.00



