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TO: Registration Section 7 s
Division of Corporations

Page 2

. H24000048012 3
ja0000pe

AMGWS, LLC r
SUBJECT:
teume of Limited Liabitity Company
The enclosed Articles of Amenément and fee(s) are submitied for filing.
Please return all correspendence concerning this matter (o the following:
Keith Durkin
Name of Person
Baker & Hosietler
Fim/Compnany
200 South Qrange Avenue, Suite 2300
Address
Qrlando, Florida 32501
City/State and Zip Code
JesseZamgfa.com
E-mail address: {1o be used Tor fuiure annuat repon notijication)
For further information cancerning this matter, please call:
Keith Durkin 407 649-4005
at( )
Name of Person Arva Cade Paviime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 0O 530.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cerificaie of Status Centified Copy Certificate of Status &

(additiona! copy is enclosed) Certified Copy
{additianel copy is enclosed)

Maillnpg Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

H2400004B012 3
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ARTICLES OF AMENDMENT H24000048012 3
TO
ARTICLES OF ORGANIZATION
OF
AMGWM, LILC
1211872023 and assigned

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

Florida document number [.23000552472

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liubility company here:

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

1560 Orange Avenue, Suite 630

Enter new principal offices address, if applicable:

(Princinal office uddress MUST BE A STREET ADDRESS) ~ Winter Park, Florida 32789

Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

e of-ihe gey registered

B. If amending the registered ngent and/or registered office address on pur records, gnter the nam

agent and/or the new repistered office address here: - i =
. -
Cm e
oW 1]
Name of New Regisiered Apent: S ] s
Tl (@ :
Ll i
New Registered Qffice Address: Py rm T3
Evter Flovida Streer adcdyess s
Ty, = I
- b=
CFlorida _2 >
Chiy Hp il

New Registered Arent’s Signature, if changing Reglstered Agent:

{ hereby accept the appointment as registered ageni and agree 1o aci in this capacity. ! Sfwrther agree to comply with the
provisions of ¢l statwes relative io the proper and complete performance of my duties. and i am familior witl; anel
uaccept the obligations of my position as registered agent us provided for in Chapter 605, F.5. Or, ifthis document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirnt that the limited liability
compenty has been notified in vriting of this change.

I Changing Registered Agent, Signuture of New Registered Agent

H24000048012 3
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If amending Authorized Person(s) anthorized to manage, enter the title, name, nnd address of each ;Jé?aﬁ?P%E?ﬁﬁﬁaded
or removed from our records:

MGR= Manager
AMDBR = Authorized Member

Title Name Address Type of Action
MOGR Christopher McKelvey 1560 Orange Avernue, Suite 650 "
o Add

Winter Park, Florida 312789
JRemove

JChenge

“Add

T Remove

O Change

Jadd

ORemove

OChange

TAdd

TIRemove

iChange

ZIAdd

ZiRemove

CChange

i Add

Tiemove

CIChange

HZ24000048012 3
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. I amending any other information, enter change(s) here: Jittacn akbrionet siueis, i recessarej

eenrmrnaneearean e A an L A4 Ld £ 4 41 4R AT ALY 4 F RS RE T AT R $ P b ek kR

K. Tiftective date. if other than the dite of filing: {rptiannl)
{10 offective dute is lisied, the date must be specific and canui b prior o dete of filing ar imone than 90 daye afler fiting 3 fursuantie 6O 0T (3)ih
Nuie: if the date Inserred in this blovk does noi inect the npplicable statutuy tiling reguirements, this date will net be listed a5 the
drmumun s efiective dawe on the Deparbment of State’s racords.,

H e revond speciffos adelryed effeclive date, bt not un efective tine, & 128 ad, on the earlier aft (b)  The 9h day afier the
recerd i3 {Hed,

/"’} ]

A e

S \‘ & \
Uaied Pt J{ Y i! 2 . -
o pIATH auma by,

L!A W v.(l,u*sl)l‘

SR BIRACHIBA

;\

.-"/

A

Stgnanne ot o mewber of suibortzed tepreseninlive of 3 wember

Jusse Andurson, Mamager and Awhorized Representative

T e o peimid s ot sgnes

Ming Voo $24
Filing Fee: 32500 H24000048212 3



