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Document ID; :.cfS98cc0?f40d4b5d95OE%S%ﬁﬁgﬁﬁg OF AMENDMENT Hsz.OOo 0 [7 % 6’3

To A\
ARTICLES OF ORGANIZATION 2
OF S s (
'Vq,_/‘ 5 {;’ N
\‘-'}“‘- ; '::—3 <\1‘
AJINVEST IN YOU LLC Tty - S
Name of the Limited Liability Company as il pow appears on our records, o //,J
{7 aability Compacy) D
S
The Articles of Organizatiou for this Limited Liability Company were filed on 02/2%/2023 and assigned’ &

Florida document number ~33000083853 . -

This amendment is submitied to amend the following:

A. [l amending name, enter the new name of the limited liability company here:
AMGT SUPPORT LLC

The new name must be distinguishable and contain the words “Limited Liability Compaay.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Nia

{Principal office address MUST BE A STREET ADDRESS) N/

N/A
Enter new mailing address, if applicable: N/A
{Mailing address MAY BE 4 POST OFFICE BOX) N/A
NIA

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: N/A
New Registered Office Address: N/A
Enter Florida streer address
NIA . Florida NIA

Ciry Zip Cude

I hereby accepl the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited finbility
campany has been notified in writing of this change.

[f Changing Registercd Agent, Signature of New Registered Apent

WO 4econ 179063
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Dockfpéelﬁte“)d!ﬁféfiﬁ%w;ggqég%gg?gefl?&%%ggtpP?Qgggge, enter the title, name, and addrc\:s\ﬁh person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
NiA IN/A N/A
OAdd
NJA i
Py QR&fmvc /Sl
?,rt 8:"’ (
N/A el T
)C'Bf;hangﬁ:: \’(\
e -2 <
NA NIA NIA o pee
OAld ep
e S
N/A ',/,’ : -
ORemave
N/A
UChange
NA NIA NIA
OAdd
Ni/A
O Remove
N/A
OChange
N/A N/A NIA
TJAdd
N/A
TRemove
N/A
Change
N/A N/A N/A
OAdd
N/A
ORemove
N/A
TiChange
NIA N/A NIA
OAdd
N/A
ORemove
NIA
TiChange
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Document ID; cicf598cc07/40d4b5d950ee633896e0bbiIB0E HZL%D l—l q063

D. If amending any other information, cnter change(s) here: (Attach additional sheets, if necessury )
WE ARE CHANGING ORIGINAL NAME OF THE LLC BUSINESS TO "AMGT SUPPORT LLC"

NIA

N/A

N/A

N/A

N/A L

N/A 3

NiA e — '(_

N/A (=

N/A o

N/A

N/A

N/A

NIA

NIA

N/A

N/A
E. Effective date, if other than the date of fillng: {optianal)

(L an effective date 15 listed, the date must be specific and cannot be prior to date of filing o more than 90 days after filing.) Pursuant t 605.0207 (3)(b)
Nate: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daic on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time_ at 12:01 a.m. on the earlier of: (b) The %0th day after the
record s filed. —
JAN L 202

112720024
Dated

9 P
'."‘1-_'.‘1.‘/:5’_,,)';’@&'_/:"5-, e .’w",';'?-j
e Qo2

Signature of a member or authonzed representative of a member

ANGELICA GONZALEZ TORRADO

Typed or printed name ol signee

Filing Fee: $25.00
P Y L T T, Wi



