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COVER LETTER

TO: Registration Section
Division of Corporations

ADVANCED INNOVATIVE MILLWRIGHTS LLC
SURJECT:

Name of Limited Liahility Compuny

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please'return uli correspondence concemning this matter W the following:

Cheyanne Moseley

Nume vf Person

Legalzoom.com, inc.

Firm/Company
101 N Brand Btvd 11th Fi
Address
Glendale, CA 91203
City/State and Zip Cexde o

david@almtechs.net

F-mail address: {10 be used for future annual repon notification

For further informatjon corcerning this matter, please call:

Cheysnna Moseloy 800 773-0888
at( )
Name of Person Azea Codz Daytime Telephone Number

Enclosed is a check for the following amoun:

O §25.00 Filing Fee 0O $30.00 Filing Fee & B3 85500 Filing Fee & O $60).00) Filing Fee,
Certificate of Starus Certified Capy Certificate of Status &
(addizonal copy is covkoeed) Certified Copy

(2dditional copy is e losed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divizion of Corporations

P.0. Box 6327 CHfton Building

Taltahassee, F1. 32314 2661 Executive Center Clircle

Tullahassee. FL 32301

Frarm: Rajiv Srivastava
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ARTICLES OF AMENDMENT ~ L =
TO P A ;_;
ARTICLES OF ORGANIZATION <% .
- VAN
OF . 1 Pas
,t:,:‘{‘-ll.,-‘. L o 3'. 50
ADVANCED INNOVATIVE MILLWRIGHTS LLC RELAE S

MY

(Name of the 1.Imited I%ghill;{ !-'amgum‘ )ga it oy ggngra‘[s on opr records,) ~{ U.‘,f/:.'

(A Floridu Limited Lrabilaty ompany) " n].;

The Articles of Organization for this Limited Liability Company were filed ou 05/16/2023 and assigned

L23000240378

Florida document-number

This amendment is submitted (o amend the following:

A. 1f amending name, ¢nier the new name of the limited liability company here:

The new name must be distinguishable and rontain the words “Limited Liability Company,” the desigmation “LLC” or the abbrevigtion “L.L.C."

Enter new principal offices address, if applicuble: 382 NE 191st St,

(Principal office address MUST BE A STREET ADDRESS; ~ Miami. FL 33179

Enter néw muailing address, if applicable:
(Mailing address MAY BE A POST GFFICE BOX)

B. If amending 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:

Na W igtere 2
New Registered Office Address:
Enter Florida street address
. Florida
Ciry Zip Cuele

Mew Registered Agent's Signature, if changing Registered Apent:

! hereby accept the uppointment as registered agent and agree 1o act in this capaciry. 1 further agree 1o comply with the
pravisions of all statutes relative to the proper and compleie performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, +.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I herebry confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, gater the tifle, name, and address of each person being added
or removed from our records:

MGR = Mansager
AMBR = Authorized Member

Title Name Addre Type of Action
MGR David Datmida 11322 Bronson Rd.,
Clarmont, FL 34711

Add

3 Remnve

[ Change

MGR Jonathan Balmida 11322 Bronson Rd.,
Clermont, FL 34711

@ Add

O Remwyve

e

!
]

A7 3

O Remove

0 Change

O Add

O Remove

&1 Change
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E. Effcective date, if other than the date of liling:

{optional)
(If an effective date is Histed, the date nust te specitic and cannot be prior 1 dale of filing or more than %0 duys afier filing.) Pursuant w 605.0207 (3)(b}
document’s efiective daie on the Department of State’s records.

Note: [T the date inserted in this block dees not meet the applicahle staruory filing requiremenis, this date will nor be lisied as the
(b) The 90th day after the record is filed,

December 18th

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
e ... 2023

Dalcd _g-nuu.m‘uxu: .

ELROY DALMIDA

Signawre of a member or authorized represenialive of a2 member

Typed or printed nome of signer
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