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COVER LETTER

Registration Section
Division of Corporations

AML PHILLIPS LLC
(O

Name of Limited Liabitity Company

closed Aricles of Amendment and Tee(s) are submitted for Nling,

return ali correspondence coneerning this maiter w the following:

K. Mathew Rentz 1 Esg.

Name of Person

Rentz Law firm PULLLL.C

FrmCompany

0. Bux 400)

Address

LaBele, FIL 33975

City/Staie and Zip Cude

MaitRentz@RentzlLawlirm .com

i-mail address: (1o be used for tuture annual report notification)

rther information concerning this maer, please call:

enty 863 674-1935
ai( )

Name of Person Area Code Davtime Telephone Number

sed is a check for the Tollowing amount;

25.00 Fiting Fee '; S30.00 Filing Fee & 1 §55.00 Filing Fee & O $60.00 Fiting Fee.
Cuertificate of Status Certified Copy Certificate of Status &
ladditonal copy is enchised] Certitfied Copy

tadditiunal copy s enclosed)

Mailing Address: Street Address;

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 52314 2415 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AML PHILLIPS L1LC

{Name gf the Limited Liability Company as it now appeirs on our recgrgds,)
{A Flonda Limted Liabihity Company)

st 11,2022 .
August 11. 2022 and assigned

icles of Organization for this Limited Liability Company were filed on

FANHIF KL
document number L.2200033 3895

wendiment is submisted 10 amend the following:

mending name, enter the new name of the limited liability company here:

name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation ~1.1.C.”

wew principal offices address, if applicable:

il office address MUST BEE A STREET ADDRESS)

iew mailing address, if applicable:

g address MAY BE A POST OFFICE BOX)

nending the registered agent and/or revistered office address on our records, enter the name of the new registered

nd/or the new revistered office address here:

- ™~
—
~>
- - . ~a
Name of New Registered Agent: — —
) iy
New Regisicred Oftiee Address: ' e
Fater Flovida street address £ i
-
. - i
. Florida : o .,
Ciny Zip Codey L.
ristered Agent’s Signature, if changing Repistered Agent: r“‘__::)

v aceept the appointment as registered agent and agree to aet in this capacine. ! further agree to comply with the
iy of all stenutes relative 1o the proper and complete performance of v duties, and am famifiar with and

the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
fed to merely reflect a change in the regisicred office address, I heveby confirn that the limied abilin:

e has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent




ending Authorized Person(s) authorized io manage, enter the fitle, name, and address of each person _being added

noved from our records:

= Manager
R = Authorized Member

Name Address

LMAM HOLDINGS LL1L.C 49 N Industrial Loop

Tvpe of Action

M Add

LaBeHe, FLL 33933

Ol Remave

OChunge

OAdd

ORemove

DOChange

Cladd

ORemove

CIChange

Cadd

CJRemove

O Change

D Add

ORemove

O Change

O Add

CJRemove

OChange




mending any other information, enter change(s) here: (Awach additional sheets, if necessary.j

etive ditte, if other than the date of filing:

(optionad)
effective date is listed, the date nust be speceitic and cannot be prier o date of filing or mure than 90 days afler Aling.) Pursuant to 6050207 (3)(b)
[f the date inserted in this block does not meet the applicable stnutory filing requirements, this date will not be listed as the
ament’s effective date on the Depaniment of State’s records.

qord speaifies a delayed effective date. but not an effective time. it 12:01 a.m. on the earlier of: (b)
filed.

«d &‘}0\0{? ( 9'6

. _d0do-
LQV’O ‘5296/”4’

Signature of & member or authorized representative of a1 membe:

The 90th day afier the

Laura M. Acevedo

Typedd o printed name of signee

Filing Fee: $25.00



