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COVER LETTER

TO: Registration Sectlon
Division of Corporatlons

AMGWM, LLC .
SUBJECT:

Nanie of Limited Liability Company

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

Please retern all correspondence concerning this matter to the following:

Ketth Durkin

Name of Person

Baker & Hostetler, LLP

FinnvCompany

200 South Orange Avenue, Suite 2200

Address

Orlando, Florida 32801

City/State and Zip Code

jesseranderson@me.com

E-mail address: (10 be uscd for future annwal report nohification)

Far further informatien concerning this maner, piease call:

Keith Durkin 407 649.4005
at ( )

Page 2
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~ame of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

= §25.00 Filing Fee T $30.00 Filing Fee & 3 $55.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Staius &
(additional copy 18 enclosed) Certified Copy

(additional zapy s enciosed}

Malling Address: Street Address:

Registration Seciion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT H24000026322 3
TO
ARTICLES OF ORGANIZATION
OF

AMGWM, LLC

Decemmber 18§, 2023

The Articles of Organization for this Limited Liability Company were filed on
L23000554472

and assigned

Florida document number

This amendiment is submitted to amend the following:

A. Il amending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.1.C."

Enter new prineipal offices address, if applicable: 1560 Orange Avenue, Suie 630

(Principal office address MUST BE A STREET ADDRESS) ~ Winter Pack, Florida 32789

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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:

Name of New Registered Ageni:

New Repistered Office Address:

Enter Fiorida sireer adedress

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agemt and agree to acl in this capacity. I further agree fo comply with the
provisions of all statures relative 10 the proper and complete performance of iny duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this dolgdnent is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabity
company has been notified in writing of this change. -~
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If Chinnging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each JEAPORRIRE hdded
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Ngme Address Tyvpe of Action

MGR [Keith Durkin 200 South Orange Avenue, Suite 230
O add

Orlando, Florida 32801
= Remove

OChange

MGR Jesse Anderson 1560 Orange Avenue, Suite 650
= Add

Winter Park, Florida 32789
D Remove

TJChange

Jadd

TRemove

OChange

OAdd

CJRemove

I Chenge

DAdd

CIRemove

HChange

{1Add

ORemove

DOChange
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D. ITamending any other information, enter change(s) heve: fdnaci additionad sheels, if necessary )

F. Effective date, if other thau the date of filing: (optional)
(17 an effecrive date i Tisbod, the dite must be specific and vanant be peivr 1o dete of {iling or more e 90 days oler [iing.) Pursaant to A83.0207 (3]
Note: {17 the dmte insered in this block dogs nel meet the applicable staulory filng requirements, ths date will not be listed as the
docpment’s effective date on the Departmient of Sate’s recurds.

I the record specifies « deinyed eftective date. but not an cifective lime, at 1201 a.m. on the errlier of: (b} The @dth day afizy the
recordd (s 11lecd.
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Sifnntpfe of a member or puthored reprcseniative of o peber

Keith Durkin, Anthorized Representative

Typec ar prinjed nume ol signet



