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COVER LETTER

TO: Registration Section
Division of Corporations

AMG POWERSPORT & WATERCRAFT LLC.
SUBJECT:

Name of Limited Liabiloy Company

The enclosed Articles of Amendment and feeis) are submitted tor ling,

Please return all correspondence concerning this matter to the fullowing:

AvidA. Cruz Ced e o

Nume of Persan

AMG. Youwec & Wakecceaft LLC..

FirmCompany

9815 SOMMERSET WIEND DR APT 304

Address

RIVERVIEW, FL. 33578

City/Saie and Zip Code
maldorado_soluiions@@oumlook.com

E-mml addres<s: (10 be used 1or future aenual report nebfication)
For further information concerning this matter. please call:
Avid A Criz (e A RO ®ES 343-7874

aty )
Atea Code

Namwe of Person Daytime Telephone Number

Enclosed 15 a check for the following amount:

= 57500 Filing Fee [Z] £30.00 Filing Fee & LJ $55.00 Filing Fee & 2} $A0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tudditional copy is enclised) Ceatilied (_'np_v

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Comorations

The Centre of Tallahassee

24153 N, Monroe Streel, Suite 81
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L &D
OF
A22JN-~3 py .o
AMG POWERSPORT & WATERCRAFT 1LLC. SEL;‘L St v

e A Y .
IName of the Limited Liability Compitny as it Row appeitrrs on gur recordhl Lf_‘;‘j‘ HA (‘6 Lo isky
(A Florida Linuted Liability Company) waoF, Ff.

.

- . . e . 31422020
I'he Articies of Organization for this Limited Liability Company were filed on 031402022

[.22000126524

and assigned

Florida document number

This amendment is submitted 10 amend the foliowing:

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

The new name must be distinguishable and cotain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[L.L.C."

Enter new principal offices address, il applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: AVID AL CRUZ CEDENO

New Revistered Office Address: Y815 SOMMERSET WIND DR APT. 304

Fnter Florida sireet wddress

R ] AT
RIVERVIEW . Florida **78
City Zip Code

New Repisterced Agent’s Signature, if changing Repistered Acent:

I hereby accept the appointment as registered agent and agree o act in this capacine, f further agree to comply with the
provisions of all statutes refative to the proper and complere performance of my duties, and 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ wreby confirm that the limited liability
compant has been notified in writing of this change.

IncC :N*ging Mﬁitu‘l'cd Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage. enter the tithe, name, and address of each person _being added
ur remueved from our records:

MGR = >Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
ANIRBR Avid AL Cruz Cedeno URT13 SONMMERSET WIND DR APT. 304
= A

RIVERVIEW, IF1.. 33378
ORemove

i hange

TiAdd

ORemove

CiChange

O Add

ORemuve

TiChange

UAdd

LIRemove

CIChange

CAdd

ORemove

DChunge

Oadd

CRemove

_ Change




D. if amending any other information, enter change(s) here: (Auach additional sheets. if necessan)
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F. Effcctive date, if other than the date of filing:

record 15 filed,

(optional)
Note: [fthe date inserted in this block dovs not mieet the applicabic statory filing requirements. this date will not be listed a$ the
H the record specifies a delayed efTective date, but not an effective tme. at 12:01 a.m. on the carlier oft (b)

paea_ Moy 2B 2022
BEY

Signature of a member or authorized representasive ot o member

The Yh day afier the

AVID A, CRUZ CEDENO

Typed ar printed name of signee

Filing Fee: 82500

ERE

(1fan effective dale iy listed. the date must be specific and cannot be prion to dage of filing or more than 90 davs after [ing.) Parsuant to 6050207 (M ib)
document’s ettective date on the Department ot State’s records.,



