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COVERLETTER

Ty Registration Nection
NDivision of Corporations

SUBTECT: AMEK AITkHA Investmewyr /1.0 0

Name of Limited Liability Company

Hhe enclosed Articles of Amendment and tee(st are submitted for filing

I'lease return il correspondence concerning this matter to the following

o /7:4 DAVAY /A/f/(ﬂ:cf( H

Nume ot Persen

FiemidCompany

2860 SOFEMAN DR

Address

(RLAN DO _FL 2233 F !

Cits/Stale and Zip Code

amerv Kha E_ el | . cone

omianl address” (to be gsed tor 1{[)&- annual reportnotelication

For Turther informatios concernmy this matter, please call:

Ardeian %f/’."%f'c w e T, 91% ~5¥24

Name o Perven Area Code Daytime Telephone Number

I'nclosed s acheek tor the Tefleswing amount

[A‘ oo Filing Fev AU Filing Fee & CIS3500 Filing Fee & O Seouuinding Fec,
Cerphicate of S Ceratied Copy Cettficate of Maies &
Cadditonal copy 15 enclosall Certfied Copy

Caddiponal copy s enclosedt

Mailing Address: Street Address:

Registranon Secuon Registration Sccliﬁn

Diwvision of Corporations Division of Corpo¥ations

PO Box 6327 The Centre of Tallahassee
Talkahussee. FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATI -
oF FILED

/Fm ERRLKH A ,L/m:ﬁmarr Zz.E"

The Articles of Orgamzation for this Limited Liababity Company were filed on AF' /5 4 ZOL L-and assigned

Flonda document number _L 22000 IB/AI‘ 426 ,

This amendment s submited 1o amend the followng;

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

.

Fhe new ame muad be distingashdble and conin the words “Limaed Labihis Company 7 the designation "LLCT o the ablievition "L L U™

Enter new pritcipal offices address, if applicable: /17 o

tPrincipal office addresy MUST BE ASTREET ADDRESS)

Fater new mailing address, if applicable: }

{Mailing address MY BE A POST OFFICE BOX) /‘V / P

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 ofTice address here:

Name of New Rewistered Agent: V4
New Recsicred Oftice Address: R
Er/uw" Floreld shver addres,

. Florida
Cine Zip Conde

New Nepistered Agent's Nignature, if chanpging Registered Agent;

! hereby accept the appomiment as regisiered ageni and agree 10 act in his capaciiv. ! further agree to comphondr ihe
provisions of all statuses relative to the proper and complete performance of my duties. and Tam familar wih and
acoept the obliganions of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document ts
hemg filed 10 merely reflect u change in the registered office address. | hereby confirm thai the limited liability
cennpenny has heen nonfied mowriving of this change, e

If Changing Registered Agent, Signature of New Repistered Agent




if ainending Authorized ersonis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER  Awaan Merszcn 2560 boffomen Wy, Ocliste 72 5%
i

CJRemeve

CiChange

D r\kld

ORenunve

OiChange

’:] J\\Jlj

CHemove

CiChangee

e

Gadd

’ CiRemove

CiChange

OAdd

TiRemaove

CoChange

JAdd

CIRenmose

(JChanee




b, If amending any other information, enter change(s) here: (Auach addinonal sheers. if necessary. i

. Effective date. if other than the date of filing: (optional)
L an etteetine Jate s hisied. the date must e speeitic and cannot be pnor 1o date ot filing or nwore than 90 davs atter filing.) Pursiwnt 0 h03 Q207 {3xhy
Note: [Fthe duie inserted mthis block does not meet the applicable statwory tiling requirements. this date wall not he hsted as the
docoment’s ettective date on the Department of State’s reeords

1T the record specilics o delany ed etfective date, but not an effective tme, at 1201 am onthe earlies of (b)) The 9teh day afies the

reeotd s filed

Daed %ﬂ_af / ? . }OZ L
_ W@f/’?%zf’/— _

Signature of i member or authorized representative of w member

/4/@ LS 027 brld /77£f/’/ A

Tyvped of printed name of signee

Filing Fee: $25.00



