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COVER LETTER
T Registration Section

Pivision of Corporations

AMT GLOBAL MARKETING |LLC
SUBJECT:

Namy ol Limited Liahilite Company

The enclosed Articles of Amendment and feets) are submined for {iling

Please return alt correspondence concerning this matier to the fullowing

ANGEL M TORRIES

Nume of Persan

FirmvCompany

TR0 NW OATH AVE UNIT ¢

"
Adddress :
MIANMI L. 33172 o2
CityfState and Zip Code - :_7
ANGELMTORRESPR @ GMALL.COM S o
F-mail addresss (o be used for future annuad report nolification) I ~ ™
' _ U"
rn
For further mformation concerning this matter. please call
ANGEL M TORRES 87 365.1812
Al }
Nume ol Person Arca Code Bavtime Telephone Nuwinber
Enclosed is u cheek for the following wmount:
LENS25.00 Filing Fee L0 S30.00 Filing Fee & 3 S55.00 Filing Fee & 21 %6000 Filing Fee.
Ceruficate ot Status Certified Copy Certificate of Status &
tadditivonal copy 15 enelosed!

Certified Copy
taddhtional copy i~ enclosed)

Mailing Address:

—_—

Street Address:
Registration Scction

Registration Section
Division ot Corporations
P.O). Box 6327

Division of Corporations
Tallahassee. 1K1, 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANMT GLOBAL MARKETING LC

iIName of the Limited Liability Company as it now appears on our records.)
(A Flonda Cimited Tiabilin Companyy

T Sl of —— et T kit € - 1052022
e Articles of Organization for this Limited Liahility Company were filed on

and assigned
Y2-06377 I

Fiorida document number

This amendment is submitted to amend the tollowing:

AL If amending name, enter the new name of the limited liability company here:

AMT GLOBAL SERVICES 11U

The new mame must be distinguishable and contiin the words ~Linited Liahility Company.” the designaton “1LLCT or the abbreyjation “LLLCT

Enter new principal offices address, if applicable: N

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

ST
(Muailing address MAY BE A POST OFFICE BOX) i

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:

Namie of New Reeistered Apent:

New Revistered Office Address:

Faer Flovida street address

. Florida
Cine Zip Code

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

Pherehy accept the appointnent as registered agent and agree w act in this capacity. 1 further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 605, F.S. O, if this document is
heing fited to mevelv veflect a change in the registered office address. Hhereby confirm that the limited liabilin:
company has heen notificd inwriting of this change.

I 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
AMBR = Authorized Member

itl Nanie Address I'vpe of Action

4]

CrAdd

CIRemove

CChange

CAdd

LIRemove

i Change
L

1

" TIAdd

5 —tIRemove

e
—

2l Change
[S3]

JAdd

CRemove

OChange

ClAdd

CIRemove

CiChange

Ciadd

CiRemove

CChange




. If amending any other information, enter change(s) here: (Atiuch additional shevis. if necessary.)

[

E. Effective date, if other than the date of filing: ,.44// S AVRy

(optional)
(I an effective date i3 Listed. the date niust be specitic and u:mm[ﬂ:c prior o date of filing or mare than S0 das s atter Bling ) Pursuant @0 603.0207 (3 )by

Mote: I the date inserted in this block does not mect the applicable statutory [Hing requirements, this date will not be listed ags the

document’s effective dute on the Department of $tate’s records.

[T the record specifies a delaved eftective date. but not an effective time. at 12:01 am. on the carlier of: (b} The 90th dav after the
recard s fled.

Dated ngﬁf oZ / / {p}y

Signature af o memsher or aathorized representitive ofa nwmher

,{7;&?/ 777’ ﬁ/d}

Pyvped or printed mume of signee



