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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2023

ANA K BELTRAN
6605 WARWICK CIR.
FORT MYERS, FL 33919

SUBJECT: AMN CARPENTRY LLC
Ref. Number: L22000400738

We have received your document for AMN CARPENTRY LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 6G days or
your fiting wiil be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Alecia Rivers
Regulatory Specialist 1| Letter Number: 623A00000682
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COVER LETTER

TO: Registratien Sectivn
Division of Corporations

ANN carpentry e
SUBJECT:

Naume ol Limited Laabiliny Company

The enclosed Arucles of Amendment and feels) are submitted for tiling.

Please return all correspondence concerning tis matter to the following:

Ana k Beliran

Namwe of Person

AMN carpentry

FuneCompan

GUYS Warwick cr

Address

Ft Myvers (1 33919

CityrState and Zip Code

ANN . carpentry. 22¢8gmail com

F-mail wddress: it be used for future annuad repon neliication)

For turther mformation concerning this matter, pleasce calt:

Ana K Beluan 239 20d-73603

al | )
Nime of Persan Area Code Bavtime Telephane Numbgi

:nclosed 15 a cheek for the following amount:

{0 $25.00 Fihing lFee T 83000 Filing Fee & = 55300 Filing Fee & 136000 Fiting Fee,
Cermiicate ol Status Certitied Copy Certiticaie of Status &
taddsvonal copy 1+ enciosedy Certitied Cepy

raddinonat copy s enelosed)

Mailing Address: Street Addruess:
Registration Section Registration Section
Division vt Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassce, FLL 32314 2415 N Nonroe Street, Suite 10
Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
S OF ORGANIZATION
OF

ARTICLE

AMN Gopenuny e

I Name of the Limited Liability Compuny as it now appears un our records. |
{A Flonda Linvted Tiabiliny Company)

. . . A . . . - R RTRA
e Articles of Organization for this Limited Liability Company were filed on e
oo 220004007 38
Florida document numbey 220400738

and assigned
Fhis amendment is submitied to amend the following

A, If amending name, enter the new name of the timited liability company here

The new name must be distimgushable and cenaon the words “Lamited Lishility Company

" the designanon “LLCT or the abbreviation “LL.C."
Enter new principal offices address. it applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE

APOST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the tmmeuflh@“ registered
avent and/or the new registered office address here:

[ T(:‘ —
R )
e "_J. = ! ‘
Ir._': - —
>3 e
! TN 5 - W ™ ‘
Name ol New Reaistered Avgent o - o
™ T
M e '
New Repistered OHice Address n = e
T vy
Enier Florida street add ess - L_f‘ 0
Fa g
. Floridua Do
Cine pr Cude
Mew Registered Agent's Sienuture, if changine Revistered Agent

[ hereby accept the appoiniment as registered agent and agree (o act in this capaciee, { further agree to comply with the
provisions of all statuies refative to the proper and complete perjormance of miyv duties, and [am jamiliar with and
accepl the obligaiions of my position as regisiered agent as provided for in Chaprer 603, F S, Or, if this doconent is
being fited 1o merelv refloct a chanyee in the regisiered office ml{h exs, L heren confirme thar the Himited fiahiline
company: has heen nodified in writing of thix change.

If Changing Registered Agent. Signature of New Registered Agent




If wumending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Ana k BELTRAN 6605 Warwick cir Fumyvers F1 3391 _
- Add

T Remuove

DChange

AMBR Martn Gonzalez 005 Warwick cir Fu Myers F1 339149
= Add

CiRemove

CChange

1Add

CiRvmove

O Change

ClAdd

TRemove

C1Change

Oadd

CRemove

OChange

T1Add

T Remove

CIChangy




D. If amending any other information, enter change(s) here: (dnach additional sheets, it necessary.

E. Effective date. if other than the date of filing: (optivnal)
1 an effeens ¢ date s disted, the date most be speettte and cannal be prioe o date o 1ilme or mege than 90 dayvs after Hlong. ) Pursuant wo 6US.U207 (3)(b)
Nate: 17 the date mserted in tis block dovs el meet the applicable statutory fhng regquirenients, this date wall not be listed as the

document’s ettecon e date on the Department of Stee s reconds

IV the record speetfies a detaved cffeetive date, but not an effective thne, at 12:07 @ m. on the carlier of” (b) - The 90ib day after the
record is tiled.

Janmuary 19th 2323
Dated .

g

Stgnutird 1 s member o authorizedrepresentaiive of a1 member

Ana k Beluun

Typed or printed name of signee

Filing Fee: 825,00



