12100025483

- LI

e 200374261272

fante]

P
g
2
7}

(City/State/Zip/Phone #)

——ed

\
(&2
[ pckue [ war [ maL

-

¢

jo.

=

154
- - ot/
(Business Entity Name) _:

(Document Number) 100521 --08010--024  #42% 00)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

= ra
s ~
£, = 0
e o
s = [KR]
- = Yy
e ! N
) .
:’/‘J: [Sa1 YT
ric e
I:_:-'r, 0 "::-_
oL =X oon
== W35
GG an
pit

L o

Office Use Only

ARN¢ nd

et 0+ 00

| ALBRITEON




CORPORATE When you need ACCESS to the world

ACCESS,
!' INC. 236 East 6th Avenve. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (R50) 222-2666 or (801) 969-1666. Fax (850) 222-1666
I
!
PICK UP: 10/5 DANNY
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LLC AMEND
L. AMAZMART AUTOMATED LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATI: NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMIENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Amazmnart Automated LLC

Name of Limited Liability Company

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

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

John Mamaone

Name of [*erson

Amasmart Automated LLC

Firm/Company'
12420 NW 8151 5t

Address
Parkland. F1. 33076

City/State and Zip Code
Amazmarautoddigmail com

E-mail address: (10 be used for future annual repart netification)

For further information concerning this matter, please call:

John Mamone at( 954 ) 903-8094

Name of Person Area Code Daviime Tetephone Number

Enclosed is a check for the following amount:

M\ $25.00 Filing Fee [0 £30.00 Filing Fee & 3 $55.00 Filing Fec & [ $60.00 Filing Fee,
Certificate of Status Cenlified Copy Certificate of S1atus &
(additional copy is enclosed) Centified Copy

(additionz] copy is enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION 2T
OF 2.
L
\ !
Amazmart Automated L1.C S ’..-
wame of the Timited Lia ; (Company as if ngw appears on our records. } 7/:.',‘. ‘-.)
{ 1ability Company)
ey
. . o Lo C e 671721 . ?)
The Articles of Organization for this Limited Liability Company were filed on = and assigned

Florida document number 121000254836

This amendiment 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 wd contain the words “Limited Lisbilisy Company.” the designation *1.1.C” or the abbreviation “1L.1L.C.”

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records. gnter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Frier Floride street address

, Florida
City Zip Cedde

! herebv uccept the appoiniment as registered agent and agree (0 act in this capucity. 1 further agree to comply with the
provisions of ull statutes relative 1o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603. F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent. Signature ol New Repistered Agent
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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

Title Name Address Tvpe of Action

AMBR Jason Bergeron 135 Las Brisas Cir., Hypoluxo. FL 33462
0 Add

B Remove

O Change

_OAdd

0 Remaove

0 Change

O add

O Remove

01 Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

{J Remove

O Change
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D. If amending any other information, enter change(s) here: (Atach additional sheeis. if necessary.)

E. Effective date. if other than the date of filing: {optional)
{1f an effective date is listod, the date must be spevific and cannot be prior w date of filing or more than %0 days after tiling.) Punsuant to 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective dale on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

bacd L/ ‘r‘/ </ - L 2o2/

%4%

//Signaiurc of a member or authorized representative of a member

/4
ot Sgrmrene LR

Typed or printed name of signee
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