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. : COVER LETTER

TG Registration Section
Division of Corporations
AMT ELITE SERVICES LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and leets) are submitted for filing.

Please return at] correspondence concerning this matter 1o the following:

ALEJANDRO ARMAS BARRULETA

AMT ELITE SERVICES LILC

Mame ot Person

7001 4TITST N

FirmvCompany

ST PETERSBURG, FL 23072

Address

Civ/S1ate and Zip Code

AM TSERVICESNEAGAMANL.COM

LE-manl address: {10 be vsed Jor future atnual repen notification)

For turther information concerning this marer, please call:

ALEJANDRO ARMAS BARRUETA

786 747-2027

at | )

Name of Persen

Lnclosed is 2 check for the following aimount:

T $30.00 Filing Fee &
Certiticate of Status

w 32500 Filing Fee

Mailing Address:
Registration Section

Divasion of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Atea Code Daytime Telephone Number

O $60.00 Filing Fec,
Certiticate of Status &
Certified Copy

{mdditional copy is enclosed)

D $35.00 Filing Fee &
Certilied Copy
additional copy is enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N, Monroe Sureet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

AMT ELITE SERVICES LLC

OF

{Name of the Limited Liability Company as it now appears an aur records.)

(A Flords Linvted Thability Companyy

. . _— . . . . .. . .- . - (22/2()23 .
The Articles of Organization tor this Limited Liability Company were tiled on Ui22/2023 and assigned
. 23000441605
Florida document numbey 2300044 160:
This amendinent is submitied to amend the following:
A, f amending name, enter the new name of the limited liability company _here:

ELC™ or the shbreviation "L.1L.C.”

The new mame st be distinguishable and contain the words “Limited Linbilily Company.” the designasion ™

Enter new principal offices address, il applicable;

{Principal office address MUST BE A STREET ADDRESS)

U ~2

N~

o o3
Enter new mailing address, if applicable: [t A e B
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(Mailing address MAY BE A POST OFFICE BON) E i“ T’ T
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S R
the name of the new registered

ST

[

B. If amending the registered agent and/or registered office address on our records, enter

agent and/or the new registered office address here: Y
PR |

Name of New Repistered Avent:

New Registered Office Address:

Enter Florida street adedress

. Florida

Cine Zip Code

New Registered Agent’s Signature. if changing Repistered Agent:

Lhereby accepr the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duwties. and 1am familiar with and
aceept the vbligations of my: pusition as registered ugent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I herey confirm that the limited liability

company has been notificd in writing of this change.

if Changing Registered Agent. Signature of New Registered Agent




i amending Authorized Persens) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Aupthorized Member

Tide Name
MGR Alejandro Armas Barrela

Address

615 SW 73TH TER Gainesville, FL 32607

Tvpe of Action

= Add

CIRemove

ZChange

'_—_ Add

LI Remove

= Change

T Add

o=}

L |

FiAr

[ S,
C T3 Change

T A
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L ORemove
-

L Change

1Add

CIRemove

£ 1Change

ZAdd

TRemove

— Change




D. If amending any other information, enter change(s) here: (Auach additional sheets., if necessary:.)

- . - — 10/01/2023
E. Effective date. if other than the date of filing:

(optional)
{1 an eftective dae is listed, the date must be specific wnd caniot be prior w date of filing or more than 90 days atter filing.) Pursuant 10 6050207 (3)b)

Note: [i'the date inserted ia this block does not meet the applicable statatory filing requirements. this date will not be lisied as the
document’s effective date on the Department ol State’s records.

It the record spectlfies o delaved eflective date. bt not an effective time. ai 12:00 aum. on the carlier of? (b}
record 15 tiled.

The B0th day alter the

Daxted

SUSEJ LLERENA

Typed or printed name ef signee



