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COVER LETTER

TO: Registration Section
Divisivn of Corporations

SUBJECT: ; A

MName of Limiied Liabilisy Company

The enclosed Articles of Amendiment and feeqs) are submitted Tor filing.

Please return ol correspondeuce concerning this matter to the following:

Abraham  Dodemar

Name of Peison

AMT Trverrments (’1mup LLC

Fhm Company

1183 Nuo il TRy

Address

Miami laces Pl 320l

Citvdsute and Zip Cade

aobdemur (@ acl . com

E-matl address: ito be used for future annual report notification)

For further infornution concerning this matter. picuse call:

Moraham  Modemur H 3OS, K07- $U02

Name o Person Anea Code

Davtime Telephone Number

Enclosed is @ cheek for the following amount:

HSES_UU Filing Fec ) $30.00 Filing Fec & 00 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Ceniticate of Status &

(addrional copy is eaclosed) Certitied Copy

tadditional copy iy enclosed)

Mailing Address: Streer Address:
Registration Section
Division ol Corporations
P.O). Box 6327
Tallahassee, FL 32314

Registraton Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

imited_Lijabilitv Company as it pow appears oy our records.)
(A Floridu Limited Lubility Company)

AMT Tovest ments Grodp LLC

The Articles of Organization for this Lunited Liability Company were filed on Oz), Dq ’ 2072l aud assigned
Florida document number L Zi00D AS 'B [

This amendment is submitied 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 Liubility Company,”™ the designation "LLC™ or the abbreviation “L.L.C”

Enter new principal ofTices address, if applicable: L{ S g‘ \NES{'()Y\ KD
(Principal office address MUST BE A STREET ADDRESS) -':ﬂ:_ ZOS

Wesion  FL 32250

Enter new mailing address. if applicable: ‘-‘l S Bl W £50N ﬁD
(Matling address MAY BE A POST OFFICE BOX) .‘.ﬁ" ZOS

_WeSton_ ¥ 23322

B. If 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:

Nanie of New Registered Avent

New Registered Oifice Address: o "E';“:
Enter Florida sireet gddress S Lo
- B
. Florida IR .
Citv o ip e
T 1
. ' " .y . g . . ©y ]
New Registered Agent’s Signature. if changing Registered Agent: l‘g’n ":% O

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agrdafp e88pty with the
provisions of all stuintes relative 1o the proper and complete performance of my dutics, and [ am fainthar @(/} ane
uoecep! the oblivaiions of my position as registered agent us provided for in Chapeer 003, F.S. O if 1A document is
being filed 1o meretv reflect a change in the registered office uddress, 1 hereby confirm thar the limired liabilin:
company fras been notified inwriting of this change.

It Changing Registered Agent, Signature of New Repistered Agent




If ainending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being xdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBY.  Aborgham Alodemur 4S8l Weston 12D Xadd
:“; ZOS CIRemove

_Wejhﬂ L 33&5\ —Change

AMAZ  Mawim Modemar 4s81_Westuin 2D o
’-ﬁ;zos L Remove

V\/Eﬁﬂﬂ "1-:1.’ 5535‘ T Change

MaL  Moraham Modemur 2750 Txecohve Pare O o

5TE_ 205 NL‘!HU‘&'L‘

_VVQM’Oﬂ L 3552)‘ — Change

DG Ma_im_gb_dﬂnm 215 ﬁecuhé thrC DY ~ad
erg ZOS X{(L‘II]U\'L‘

WQS)FO(\ ﬂ,, 35361 IZChange

Add

LiRemove

i Change

“Add

DRemave

— Change




. If amending any other information, enter change(s) here: cAuach additional shects. i necessary.

E. Effective date, if other than the date of filing: (optional)
(11 am crteetive date s listed. the date must e specitic and cannoet be prior to date ol Qling or more than 90 davs atter filng.) Pursuant 10 63350207 (3)(h)
Note: ['the date inserted in this biock dogs not mect the applicable stattory tiling reguirements, this date will not be listed as the
documenti’s effective date on the Deparunent of State’s records,

If the record specifies a delayed effective date. but noi an etTective time. at 12:07 aan, on the earlier oft (h) - The 9tk day after the
record is filed.

pared_NOVOMNHOY & C 202t

Signature ol a member 8 horized represemtauve of i member

M,ainhm Pdemur

Typed or printed pame of signee




