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COVER LETTER

T Renmistratiaon Section
Division of Corporations

AMIY VENTURES LLU
SUBJECT:

wamge of Limited Liabaliy Company

The enctosed Articles af Auncadment and fee(s) arc subimitted for tiling.

Please return all correspondence concerning this matter ta the iollowing:

JUAN A VILLASMIL

Name of PPerson

Firnm’Comipany ~o

400 NW 114 AVE APT 1101

Address

DORAL,FL. 33178 "

Chity/Stae and Zip Cocle

Juan_villasmid 19@live.com e s

E-maT address: (o be used Tor fature annual repon setiiication) ’ —
Fur funher information concermwing this motter, please call:

JUAN ANDRES VIT.TLASKITLL 7306 §906277
a )

Arca Cade

Nam ol Person DPurtime Teleshons Sumber

Enclosed is a check tor the tollowing amount:

| $25.00 Filing Fee T} $30.00 Filing Fee &

Crrlilicate of Stilus

C $55.00 Filing Fee &
Certiflied Copy

cadditnema) ey s enclised

) $60.00 Filing Fee,
Cerliticate ol Status &
Certifizd Copy

additineal copy i enelonec

Mailing Address;
Registration Section
Division of Corporations
0. Box 6327
Tullahassee. FL 32314

Strcet Address:

Registration Seciion

Division ol Corporalions

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. 'L 32302

{({H24000077721 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMIV VENTURES LLC
(Name of (he Limited Linbility Cumpiiny as it now appears on our recoriiy,)
(A TTorida Lansited Liahility Company)

01/42/2024

The Articles of Organivation for tais Limited Liabiliy Company were filed on and assigned

L24000027532

Florida documem number

This amendiment is submiued 1 amend the following:

A. Wamending name, enter the new name of the limited liability company hece:

The new tame must be distinguishable and contain the words “Limited Lighilite Company.™ the designation “LLC” or the abbresiation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE 4 STREET ADDRENS} r}}
b
o | -
o
]
N -—
Crter new mailing address, if applicable: C i
(Mailing address MAY BE A POST QFFICE BOX) TR

*) -7

B. Ifamcnding the registered agent and/or registered oftice address on our records, enter the name of the new registéred
agent and/or the new repistered office address here:

n ‘New Renj e

New Regisiered Qttice Address:

Enter Florida soreet address

. Florida
Uih Zip Cude

Fherehy accept the appointient as registered agent and agree 1o act in this capocity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete pertormance of my duties, and T am fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S0 Or, if this document iy
being filed to nierely reflect a change in the regisicred affice address, | herehy canfivn that the lindted liahbility
comperny has been nonified inweriting of this change.

If Chunging [tegistered Agent, Signuture uf New Hepistered Apent

(({H24000077721 3)))
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MOR = Munager
AMRBR = Authourized Member

Title Name Address Type of Action
MGUR JUAN A VILLASMIL GH00 NW 114 AVE
wAdd
APT 110l
TiRemove

DORAL, FL. 33178

“IChange
JAdd
JRemove
~3
_lChange 3
P
.
C
TdAdd i
-~ ‘) s
-2 i
TiRemove T !
< eae
JChunyge —
o
JAdd

Hemove

“IChange

JAadd

CiRemuove

AChange

j Add

_Remove

IChange

(({(H24000077721 3)))
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D, If amending any other information, entey change(s) here: (Artach cudditional shiects, if necessary, }

F. Fffective date, if other than the date of filing: {optional)
(I an =fhective date s isted, Ure daste nnust be spectfic and cannot be priog to daig of 1itng or hors than 90 duys atter filing) Pursining to 6050207 (b
Note: [Fthe date inserted in this block does nnt mieet the applicable stattitacy filing requirements, this dare will not be listed as the
docunent’s effoctive dare on the Department of State’s records.

i the recard specifies a delayed elfective date, but not an eftective time. at [2:01 a.n. en the earlier of: (by  The 9kl day after the
record ks filed.

03/12/2024
Nated

JUAN A VILLASMIL

JUAY A CUARML (Feh 1Y Tl ERT
Signature of a member or authorised 1epresentalive o a memhber

JUAN A VILLASMIL

f)pcd wr prilllul e l,,\|‘:.lg|'lt:€

Filing Fee: 325.00

{((H24000077721 3)))



