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COVER LETTER

TO: Registration Scction
Division of Corporations

AME 1 Ne
SUBJECT:

Nuine of Limueed Liamiey Company

The enclosed Artickes of Amendment and feels) are suhmined tor filing,

[Mease return ali correspondence concerning this matier ta the following:

Alos Valdes

Nae of Person

AME | He

Firm Company

7469 sw 168ih ter

Address

Pulmetto Bay, FL 33157

City!State and Zip Code

atois@ bk fdecorsolutions.com

fmail address: (ro ke used for futere annwad report nokiticalion)
Far turther information coneerning this matter, please call;
Alols Valdes 786 37003494

ai )
Name vl Pursan Arca Code Dinvtime Telephane Number

Enclosed is a cheek for the fullowing amount:

= 52500 Filing Fee 1 330.00 Filing Fee & 1 353.00 Filing Fee & e SOU00 Filing Fev,
Certificaic of St Centitied Copy Ceruticate of Staius &
taddisonal copy 1 encluseds Certitivd Copy

Cadshitional copy s coclosed)

Mailing Address: Street Address:

Registration Section Registranion Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre ol Tallithassee
Tallahgssee, FL 32314 2415 N Muonroe Street, Sunte 810

Tallahassee., FIL 32302



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AME T LLC

IName of the Limited Liabilits Company as it now appears on ousr records.)
{A Flonda Lironted Liabilay Conpany)y

(- 2%:202%

The Articles of Organization tor this Limited Liability Company were fited on and assigned

1230002 10603

Florida document number

Thix amendment 15 submitted 10 amend the fotlowing:

Al I amending name, enter the new name of the limited lizbility company here:

The new e must be distinguishable god contaie the words “Lamited by Company,” the designation “LLCT or the abbrevianos "L O

Enter new principal offices address. if applicable: 7468 SW 168th ter, Palmento Bay. FL 33157

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailine address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namie of the_new rvegistered
agent and/or the new registered office address here:

Name of New Reestered Agent:

New Rewistered Ofhiee Address:

Enter Flovida sireet addriss

. Florida
ity Aig A wader

New Redistered Avent™s Signature, if changing Registered Agent:

Fhereby aceopt the appoimment as registercd agent and agree to aet in this capaci, 1 further agree to comple with ihe
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603 1.8 O, if this docuniens is
being filed to merely veflect a chunge in the regisiered office address, hereby confirm that the limired liabiline
company has been novified in writing of this change.

IF Changing Repistered Apvnt, Siznature of New Registered Asent




If amending Authgrized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Muario Douglas Beantes Franco 17401 Old Cutler Rdd. Pahnetto Bay, FI2 33157
= Add

_ CIRenunve

JChange

MGR Eileen Abvarcs 74049 SWT6Mh Ter. Pulmeno Bay, F1L 33157

= Add

O Remove

CiChimge

[j .‘\tll;

LlRemave

_CIChange

Ciadd

CIRemove

O Change

:'l."\dil

CTRemove

CHChange

iaAdd

CIRemuove

DI hange




D1

amending any other information, enter chanee(s) here: ltael additional shects, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the dite must be specitic and eansot be prior 1o dute o7 1iEng o more than 91 days atter fling.) Pursuant to 6050207 13 )b
Naote: [ the date inserted in this block does not meet the applicable statitory fiking requirements, this date will not be listed as the
docament’s elTective date on the Department ol State’s records.

I the record specifies o delayed effective date, but notan effective time, 2t 12:01 a

con the carlier ot (h) - The 9h day after the
tecord is niled.

(October 24th 2024
Dated

Signature of a member o avthorized re, 2ol d member

Alots Valdes

I'vped ur printed same of signee

Filing Fee: $25.40



