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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2021

AMOS AND FRIENDS
11160 LONGLEAF WOODS DR.
ORLANDO, FL 32832

SUBJECT: AMOS AND FRIENDS LLC.
Ref. Number: L21000295512

We have received your document for AMOS AND FRIENDS LLC. and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY, but your entity is
a LIMITED LIABILITY COMPANY. Please complete and return the enclosed
blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 621A00030143

www.sunbiz.org
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COVER LETTER
TO: Registration Nection

Division of Cerporations

SUBJECT: Q'MO_S and F:‘ ends L L-Co

Name of Lumited Lisbility Company

The cnelosed Articles of Amendiment and feels) are submisted for Aling,

Please return all correspundence concerning this maiter tu the following:

Bmos Maurice

Nume of Person

Amos end Friends

FirnyCompany

\\bD L Oo%_(QQF_\NOOdSWC:\.C .

Addiess

Orlando . v D2822

Qmaur'\oeeﬂm amenl . cam

-] address: (1o be usct !d{\}::urc annual report nohfication)

For turther information concerning this matter, please call:

f-\mos Maurice. 49T, 4§y 521

Nuame of Peisgn Azed Uode Davtnne Telephone Nambea
Enclosed 1s o cheek for the following amount:
(71823 00 Filing Fee 2 S3L00 Filing Fee & TV 355,00 Filing Fee & 1 560,00 Fiting Fee.

Cernficaie of Stus Certitied Cupy Certiticuie of Status &

Ladditional copy v enclosed Certified Copy
taddivonal copy s enclosed )

Muailing Address: -
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
= Tallxhassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Amos  AND Cezenos LG

IName of the Limited Liability Company as it now appears on our records,)
(A Flornda Tinited Liabiliy Company)

The Articles o Qrganization tor this Limited Liabitity Company were filed on _(Q__I 25 ! 202 and assigned

Florida document number _L, 24 OQ_O_Q,—E\_SS\ .

This amendment is submitted to amend the following:

A. I amending nume, enter the new name of (he limited liability company here:

The pew mame nust be distimgnsheble and contian the words “Limiied Liabality Compuny.” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT 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:

Nunw of New Regpistered Agent:

New Registered Oftice Address:

3 -2

o e

- - . Ty

Friter Florada street address ’ -

{ow]

. Florida -

Cin i !

New Registered Agent’s Signature, if changing Registered Apent:

1) A
Hd

o

L]
v WIth the
provisions of alf siatutes relative 1 the proper and complete performance of niv duries, and | am famgiar W and

uccept the obligations of my positivi as regisiered agent as provided for in Chapter 603, F.S, Or, If s dotument is

boing filed 1o merely veflect a cliange in the regisiered office address. 1 herebhy confivm that the linited labilivy
compuny' fas been notified in writing of this change.

) 3!
[ hereby accepr the appointment as vegistered agemt and agree w act in this capacity, { further agree g ¢

IT Changing Registered Agent, Signature of New Registered Apent




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

MGR = Munager
AMBR = Authorized Alember

[itle Numme Address Type of Action

Dt’ \Q\DdD | W 32&31 CiRemove

C Change

AMBR Noash L. Mawn @10 Vongleat” Wodds & i
Orlando. FLo_ 22432 crnn

THChange

CAdd

DORemove

OChangy

OAdd

JRemove

CHChange

Oadd

CRemove

LiChange

T Add

CiRemove

T Change




D. I umending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: {optional)
(Ifan efective date s Bsied. the date must be specslic and cannot be prior to date of fibing or mare than Q0 days after Nhing. ) Pursouant o 603.0207 (3xb)
Note: [ the date naerted m this Block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effectinv e date oo the Department of State s recurds.,

It the record speaities o delaved eftfective date, but nouan eftective tme, ut 12:01 aom. on the carlier of: (by - The 9th day afier the
recond 15 filed.

Pated

SiTmatere ol @ member o authonized representative ol a member

Amos  Mavrice

Typed or printed name at signee

Filing Fee: $25.00



