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COVER LETTER
TO: Registration Section

Division of Corpurations

AMZ PROVIDERS LLC
SUBJECT:

Name o Limited Liability Company

The enclosed Anicles of Amendment and feefs) are submitted for filing

Please return all correspondence concerning this matter to the following
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Kyle George Malcol "—rrl % S
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Name of Pers R o i
s I Crson o : -
[ XaE o :’.:E M
AMZ PROVIDERS LILC '-' ' : -
o
Firm/Company )
o

1300 N 17TH AVE, APT 201

Address

HOLLYWOOQD, FLORIDA, 33020

Cinvystate and Zip Code
kylegmalcolm @ gmail.com

l-mail address: tto be used tor futare annual report notiticution)

For further information concerning this matter, please call:

Kyle George Malcolm 954 394-4801
aty }
Name of Person Area Code

Dastime Telephone Number

Enclosed is a check for the following amount:
03 §25.00 Filing Fee [si $30.00 Filing Fee &

01 835,00 Filing Fee &
Certificate of Status

Certified Copy

tadditionat copy is enclosed)

CF S60.00 Filing Fee.
Certificate of Status &
Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registratton Section

Registration Section
Division of Corpurations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1, 32314

2415 N. Monroe Street. Suite 810
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMZ PROVIDERS LLC

(e of the Limited Liabiiity Company as it now appenrs on our records, )

(A Florida Timied Taabhiline Company)

06/13/2022

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L22000267436

This amendment is submitted 10 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The aew mane st be distinguishable amd contain the words “Limited Liahility Company,”™ the designation =1.1CT or the abbrevistion *L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) r‘{i =
>0 o
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Enter new mailing address, if applicable: 258 .
v_.'}n:;‘l _‘,'.','_—: 4. 7
(Mailing address MAY BE A POST OFFICE BOX) b= Ty
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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:

Name of New Registered Asent:

New Reuistered Office Address:

Enver Florida streer adidress

. Florida
Ciry Zip Code

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

P hereby aceept the appoiniment as registered agent and agree 1o act in this capacity, [ further agree 1o comply witl the
provisions of all stanuies relative to the proper and complete performance of my dutics. and Tam familior with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if thix dociment is
being filed 1o merely reflect a change in the registered office address. 1 hereby: confirm that the timited liability
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

Manager

ANMBR = Authorized Member

Title

AMBR

AMBR

Name

Kyle George Malcolm

Aisha Mae Bada

Address

1300 N 17th ave. Apt 201

Type of Action

CiAdd

Hollywood. Florida, 33020

CiRemove

USA

Wl Change

1300 N 17th ave. Apt 201

Dr\(ld

Hollywood. Florida, 33020

CiRemove

USA

] Changue

D Add

CIRemove

CIChange

OAdd

CiRemove

T]Change
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™ Add

CiRemove

O Change




D. IT amending any other information, enter change(s) bere: (Aiuch additional sheets. if necessary.)

Additional notes about Change: Kyle George Malcolm and Aisha Mae Bada are currently listed as VPs o

company. They are both owners and need to be updated to AMBR.

(optional}

E. Effective date, if other than the date of filing:
(Fan etfective date s Hsted. the daie must be specttic and cumet be prior s date of filing ar more than 90 days afier iling.y Pursuant 1o 603 0207 (3)(h)

Note: [fthe date inserted in ihis bluck does not meet the applicable statwtory filing requirements, this date will net be listed as the

document’s effective date on the Departiment of State”s records.

I the record specifies a delaved effective date. but not an etfective time. at 12:01 a.m. on the cardier of: {(b) l'hum[h (g after the
record s filed. }g ~3
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Kyle George Malcolm

Typed or printed name of signee



