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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION '
OF

AM & JM Services LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florsda Limited Leabilny Company)

The Articles of Organtzation for this Limited Liability Company were tiled on 02/06/23 and assigned

Flerida document number L23000067375

This amendment is submitted 1o anwend the following:

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

The new name must be distinyuishable and contan the words “Lintited Liability Company.” the designation “LLEC™ or the abbreviation =1L 1L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

knter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

Nt

i

K. If amending the registered agent and/or registered office address on our records, enter the name of thesgew registered

agent and/or the new registered office address here: =

o |
1 -

- - . ._—J

Name of New Repistered Apent:

- [

) i - x

New Repistered Office Address: . . s

Enier Flovida streei address
o}
. o
. Florida
iy Zip Code

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

[ hereby aecept the appointment as registered agent and agree to aet in this capucity. | further agree to complowith the
provisions of all stututes relutive 1o the proper and compiete pevformumce of my duties, and fam Jamiliar with and
aceept the obfigations of my position as registered agent us provided for in Chapier 603, £.8. Or, if this documen is
being filed 1o mevely reflect a change in the vegistered office address, hereby confirm thai the limited labilin:
compenny has been notified in writing of this chunge.

IF Changing Repistered Apent, Signature of New Resistered Apent




-+

I amending Authorized Personis) authorized to manage, enter the title, nume. and sddress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

[itle Name

AMBR Jose Montoya

Address

7901 4th St N STE 300

Type of Action

¥iadd

St. Petersburg, FL 33702

CIRemave

T Change

O Add

ClRemove

{Change

Ciadd

CRemove

TiChangs

Ciaddd

CRemove

OChange

CrAdd

CiRemove

OChange

TiAdd

ZIRemove

TJChange




1. If wmending any other information, enter change(s) here: (Anrach additional sheets, if necessan)

Add EIN: 92-2586030

E. Effective date. if other than the date of filing: (optional)
(1fan effective date i lisied, the date mast be specific and cannot be prior o date of fihing or more than 90 days after filing.) Pursuant to 6030297 (3(h)
Note: 1fthe date inseried in this block does not meet the applicable statuory filing requirements, this date will nat be tisied as the
document's effective daie on the Department of State’s records.

If the record specifics a delaved effective date, but notan effective sime, at 12:04 a.m, on ihe carlier of: {b)  The 90th day after the

record s filed.

baeg 03/07 2022

SV T ST

Signature ol a member or avthorized representative of a member

Nat Smith

Tvped of printed name ot signec

LiYievar oo 7% 1Y)



