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TO: Registration Section

Division of Corporations

A& MTHREE COMPANY LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) ave submitted for filing.

Pleuse 1etum all cerrespondence concerning this matler to the following:

ALEJANDRO JMUIARES VALERO

Name ot Person

A& M THREE COMPANY |LLC

Firm/Company

1438 DORADO DRIVE APT B

KISSIMMEE FIL 3474}

Address

City/Stzie and Zip Code

ALEIMVS1@CMAIL.COM

E-mail address: (10 be used for future annual report notfication)
For further information concerning this matter, piease cali

ALEIANDRO | MIJARES VALERO

Nanie of Person

407 RO6-3539

Enclosed is a check for the tollowing amount:
= $25.00 Filing Fee {3 $30.00 Fiiing Fee &
Certificate of Status

Muatling Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

__wi|{ )
Arca Code

Davtime Telephone Number

(1 835.00 Filing Fee & 3 360.00 Filing Fee,
Certifted Copy Certificaie of Status &
(adtional vopy 13 enclosed)

Ceriitied Copy

(addinonal copy 15 eiclosed)

Street Address:

Registration Section

Division of Comorations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



. AKTICLES OF AVMIENDIVIENT
TO
ARTICLES OF QORGANIZATION
OF

A& M THREE COMPANY [LLC

{(Nanie uf the Limited Liability Company as i now appears on oure records,)
(A Floruda Tosnted Eiabaliuy Coampany

The Articles of QOrganization {or this Limited Liability Campany were {iled on 03/16/2023
123000135897

and assigned

Florida document number

This amendment s submitied to amend the {ollowing:

A. If amending name, enter the new name of the dunited liability company here:

[
The new name must be disiinguishable and contain the words “Limiied Liabiltiy Company.” the designasion "LLC" or the abbreviation “L.L.C."
8 ¥ panl g

Enter new principal olfices address, if applicable:

~3

(Principal office address MUST BE A STREET ADDRESS) e e
T

-
Enter new mailing address, il applicable: o

(Mailing address MAY B A POST OFFICE BOX)

B. I[famending the registercd agent and/or registered office address on vur records, enter the nannie of the new registered
agent andfor the new revistered office address here:

Nune of Noew Rewistered Agent

New Registered Chlice Address:

Enter Florida streer address

—— , Florida
Ciryr

le Codu
New Registered Avent’s Signature, if chianging Revistered Avenn:

! /:we@y aceept the appointment ay regisiered agent and agree 1o act in this capacity | jurther agree to comply with the
provisions of all stawres relative w the proper and complete performance of my duties, and [ am Jfamiliar with and
accept the obligaiions of iy position as registered agent as prisvided for in Chapter 805, F.5. Or. if this decument is

being filed to merelv refloct a change in the regisiered office addiess, [ hereby confirn that the limiied liability
company has been nonfied mserinng of ihis change,

IT Changing Registered Agent, Siopature of Now Repistered Asent




It amending Authorized Person(s) authorized to manage, enter the tite, mume. ane address of each person being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Naine Address Type of Actiun
AMBR MARLEINS DEL VALLE OCHOA CHUELLO 1438 DORADO DRIVE APT R
= Add

KISSIMMLE, (1. 34741
CRemove

~E]Change
_ Dadd

sy

L

l::.ﬁ?\emovc

2

.'))
CiEhange

— _ . TOadd

{JRemove

CChange

O add

- O Remove

CiChange

- — - — . . Oadd

- ; _ - . ORemove

CiChange

. - E! r\dd

CiRemowve

— (JChange




D. 1f amending any other information. enter change(s) heve: (Auach additional sheers, if necessary.)

' ll]l

F. Effective date, if other than the date of filing:

{optional)
(ITan eifeetive daie is listed. the date must be specitic and cannot be prior a date of filing or more than 90 cays afier filing.) Pursuant o0 605.0207 (3)(b)
Nule: 1 the dale inscrted in this block docs not meet the applicable

le statutory filing 1equirements, this date will not be listed as the
dorument’s effective date on the Depariment of State’s records.

IT the record specifies a defayed eifective date, but not an cffective time, at 12:01 a.m. on the earlier of (b}  The 90th day after the
record is filed.

MARCH 28 2023
Dated

wrliiher or authorzed representative of o member

Tvped or printed nane of signee

Filing Fee: $25.00



