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COVER LETTER

T Registration Section
Division of Corporations

SUBJIECT: I JA( M X p OO L—S é— L— C/

Name of Limited | Aability Company

The enclosed Articles of Amendment and teesy are submined tor filing.

Please return all correspondence concerning this matter w the tollowing:

Kevin_ 6 Berm} Besu

Name of Person

1 AM X Pools  [Lc

Firm/Company

U4 S 179 “errace

Auldress
. . : - =3
My . E1____35177
CievSinie and Zip Code . .
e . . :
| amx PO S @) B mal.Com o
Eemail address: (to be used Tor Tuture anmual report nodfication) RS
For turther information concerning this matier. please call;
2
Kevin 6 Pernal [%es0..208, 73] 5251 =
Nume ol erson Areit Codde Daytime Telephone Number
Enclosed is o check tor the following aimonnt:
%525.0(? Filing I7ee O3 $30.00 Filing Fee & 0 $53.00 Filing Fee & O S60.u0 Filing Iee,

Certificate of Status Certificd Copy Certilicate of Suios &

tadditionat copy is enclosedy Certitied Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite S10
Tallahassee, IFl. 32303

Street Addiress:
Registration Section



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed (o our records:

MGR = Muanager
AMBR = Aulthorized Member

s

Title Name Address I'vpe of Action

Awmpe Jose_ D H@anndcz A Z,‘N Su) |16 /?'471/7 DCAdd
/Wl-ﬂm; L F/ g 3 ’ 7 7 EXI{umnvu

OChange

OaAdd

ORemove

DChange

= DAdd

L }
e

—

‘.. .\
T ORemove

(%)
Ol Change

22
= OAdd

Oltemowve

E3Chatge

T add

COlRemove

CChange

O Add

CilRemove

DCh:mgL‘




. . ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| AM Y Tple LLC

(Name ol the idmited Liahility Company s it now appears o our records.)
(A Tortda Timeted Tiabiliy Companyy

The Articles of Organization for this Timited Liability Company were filed on Og /2 2/2 (/)Z_?D and assigned
Florda doctment number (, 15 000 l L‘ 5 q‘—'f"l

This amendment is submitted to amend the tollowing:

A. 1T amending nane, euter the new name of the limited liability company here:

Fhe new mume must be distinguishable and contain the words ~Limited Liabitity Compuny.”™ the designation =1,LC™ or the abbreviation “1L.1..C.~

Enter new principal offices address, if applicable: J |85' f)l/\) l 70]'“’7 +[° rface

(Principul office address MUST BE A STREET ADDRESS) %) ! s F/ 3 3 ) 7 7
Enter new mailing address, ifapplicable: } fgé, Sw } 7 q /—h TL?_’“‘,YJCO\ C(o,
. 1 . )
(Muiling addresy MAY BE A POST OFFICE BOX} V71, Wy F/ %} / 7 7 _
L)

B. Mamending 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:

Name ol New Regisiered Avent: [_7)@([70] , &SU / h/e UI 1) &
New Realstered Otfice Address: HXBI Y / 761 th Tﬁrf':hi(’

Fnier Floride street address

).am) Florida_ 5381 /7

iy Aip Code

New Revistered Acent’s Sivnature. if chaneing Revistered Acent:

1 herehy aceept the appointment as registered agent and agree w act in this capacitv. 1 firther agree to complv with the
provisions of all statutes velative 1o ithe proper and complere performance of mv dativs, and 1 am familior with and
acceept ihe obligaiions of wiv position as registered agent as provided for in Chapier 603, F.5 Or, if this document is
being fited o merely reflect a change in the registered office address, | hereby: confirm thar the limired Fabilin:
company lias been notified inwriting of this change.

L

It Changing Rcuinlcrcil—:\gcm. Sienature of New Registered Agent




Do Hamending any other information, enter change(s) herve: (Auach additioned sheets, if necessary.)

é xq B Z % (Op‘liOI'l'fll?

E. Effective daie, if other than the date of filing:
(LM ellective daie s listed. the dare mst be specitic and cannot be prior 1o date of Bling or mwre Tha 90 days aller filing.) Pugsuant to 605.0207 (3)(b)
DNotes Brhe dine inserted o this block does notmeet the applicable stnatory filing requirements. this date will not be listed as the

document’s effective date on the Department ol Stae s records

The Y0th day wfier the

I the record specitios o delaved effvctive date. but noet an ¢tffective time, a 12:01 wom. on the carlier of: (b)

record is tiled.

L-9-2%

| ated

K—-—F-—h‘_- J
Signature of a memher of authorized representative of aomember

‘Leﬂ‘ﬂ G %erm\ &o_@&‘u

Tvped or printed name ol signee




