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| CORPORATE When you need ACCESS to the world

ACCESS,
INC . . 236 East 6th Avenue. Tallahassee, Florida 323.03
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1. AMH REALTY LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4‘
{CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAMIL AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

—

TO: Reglstration Section
Division of Coerporations

/\MH Q.ﬁc-,\\'\; LLC

Name of Limited Liabilty Company

SUBJECT:

LS

The enclosed Anticles al” Amendment and Tee(s) are submitted for Nling,

Please retura all correspendence coneerning this matier to the following:

Hevemison Bocke e

Name of Person

AMH ettty LeC

FirmiCompany

——

2O T Oerowdn (v e, et A0S

Addeess

1?)0(,0\. CZ.L‘]'S‘LN\,?L— g%b{;-g

City/S1ate and Zip Code
— N
Di.cler hermr@gmail. com

E-mail address: (to be used for tuture annual repoct nelficanon)

For funther information concerning this maner, please call:

i—\-grr(%&f\ % wolke

Name of Persun

A06 333

[Dastime Telephone Number

120D,

Arca Cede

Enclosed is a check for the following amount;

X/ 525.00 Filing Fee [J $30.00 Filing Fee &

Centificate of Ststus

1 $55.00 Filing Fee &
Ceniified Copy
(additonal copy is enclased)

{3 $60.00 Filing Fec,
Certificatc of Statns &
Certitted Copy
{additional copy is encloscd)

Mailing Address:
Registralion Section

Division of Corporations
P.Q. Box 6327
Talkihassee, FLL 32314

Street Address:

Registration Section

Division ol Corporalions

The Centre of Tallahassce

2415 N, Monroc Street, Suite 810
Tallahassee. FL 32303
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ART]CLE_S_(_)F AMENDMENT :p 6_‘
TO . o

ARTICLES OF ORGANIZATION _ 4’,53
OF - >
i [

e

AMK Rectty LLC

(Naome of the Limlted 1iability Company av it new appcars on gur recgrds.)
{A Flonds Limited Luabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on O?/ o202 and assigned
Florida document number L &1 OVO 3543477

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “1LLC" o7 the abbreviation “[.[L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name ol the new registered

apent andfor the new registered office address here:

Name of New Repistered Agent:

New Regrsivred Office Address:

Enter Florida strect address

. Florida
City Zip Codv

New Repistered Agenl’s Signature, il chanping Registered Apent:

! hereby accept the appointment as regisiered agent and agree (o act in this capacity. f further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my posiion as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this change,

If Changing Hegistercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized Lo manage, enter the title, name, and address of cach person Leing added
or removed from our records:

MGR = Manager -
AMBR = Authorized Member
Title Name Address Type of Action

W\ . brere\d S Berver 6B Ty Ganvk R, Chesnic  maae

CT, 06410 ScRemove
C1Change
AMBR  Lerld B Roter 62 Trur Bnook @4 Cheshre, Xadd
CT, O6H10 OReimove
- CIChange
(CDAdd
- DRemove
OChange
Cladd

C1Remove

{IChange

I Add

ORemove

CChange

Oadd

== Ll Remove

ElChange




1. I amending any other information, eater change(s) here: (Aitach additional sheets, if necessary.}

K. Effective date. if other than the date of filing: (optional}

(Fan effective date is isted, the date gmst be specific and canno: be prior 1o date of filing or nwre then 90 days afier ling.) Punuant o 6050207 (3Xb)
Note: Ifihe dale insericd in this block does not meet the applicable siztutory filing requircicats, this date wilt not be listed as the
document’s effective date on the Deparntment of Staic’s records.

—

if the record specifies a defayed cifective date, but not an effective time, at 12:0] a.m. on the carlier of: (b)  The 90ih day after the
record is fied.

o4 [0y . 202)

—

Hecczon Beker

Signature of 3 member or authunized represeniative of a member

Dated

Hacclson Recte —

Typed,wr prnted nane vl signee

Filing Fee: §23.00

— -



