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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: AMA CONTEACT) NG WAL

Nume ol Limiwed Liability Company

The enclosed Articles of Amendment and 1ee(s) are submiited for tiling,

Please return all correspondence concerning this matier t the following:

MICHEREL ARCE

Name of Person

AMA CodTEATING 1O

FirmfCompany

19543  PreESS CT E

Address

BMALEAY | TL 33015

CiisrState and Zip Cade

AMAS || @ &mAILLOM

E-mait address: (o be wsed for future annual report notinetion)

For further information concerning this matier. please call:

205 333-¥282
M\CHF\'E[’ f\'Q—C’E: ;.HQS'-'M Zq'a~(95(a'2_

Nunie of Person Arcd Code

Dastme Telephone Number

IZaclosed is o cheek for the fullowing amount:

%35.00 Filing Fee U7 530.00 Filing Fee & O S55.00 Filing Fee & C S60.00 Filing Fee,
Certiticate of Siatus Certitied Copy Certificate of Status &
{additionual copy i~ enclosed) Certitied Copy

vaddionzsl copy s envlosedy

Mailing Address:

Street Address:

Registration Seciion Registration Section

Division ol Corporations Division of Carporations

P.O. Box 6327 The Centre of Tuluhassee
Tallabassee, FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AMA (odTRACTING WL
(Name of the Linvited Liability Company s it puw appears on our records.)
1A Tlorda Timied Liabiliny Company )
The Articles of Organization for this Limited Liabiluy Company were filed on 32 B 24 and assigned

Florida document number L 240001515 206

This amendment is submitted o amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiline Company.”™ the designation “LLCT or the abbreviation "LL.CT

Enter new principal offices address, if applicalle: :

(Principal office address MUST BE ASTREET ADDRESS)

Enter new nailing address. ilapplicable:

fMailing aiddress MAY BE A POST QI FICE BOX)

B. amending the registered agent andfor registered olfice address on our records, enter the name of the new reeistered

agenCand/or the new pegistered office address here:

Name of New Registered Agent: -

New Reaistered Oltice Address:

Faner Flovida street address

. Florida
(v A Uender

New Revistered AcenUCs Sienature, if changing Rewistered Avent:

! hereby aceepr the appoinment as registered agent and agree (o act in this capacite, ! further agree to complyawith the
provisions of all staites relative 1 the proper and complete performeance of my duaties, and Tant fumiliar with and
accept the obligations of n position as registered agent as provided for in Chaprer 603, £.8 Or_if this document is
being filed 1o merely veflect a change in the registered office address. hereby confivan thar the limited fiabilin:
company has been nagificd imwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address ol each person_being added
or renunved From our records:

MGR = Manager
AMBR = Authorized Member

Title Namie Adddress Type of Action

Mok FLANES CMETER DA

@(cmmc

IChange

TiAdd

C Remuove

CIChange

M MA Lk\P‘E L. P‘Q% [\Acld

TTRemove

CiChinge

Chadd

Ol emove

C1Change

Ciadd

CIRemove

CChange

— Add

Cikemove

OChange




D. If amending any other information, enter chinge(s) ieres (luach additional sheets, if necessary)

F. Effective date, it ether than the date of filing: {optional)
(5 an etfective date is listed. the date must be specitic and canned be prior o date of Tling o more than 960 days alter lling,) Pursuint o GU5.0207 (3ih)
Noter H the date inserted in this block does not meet the applicable statetory (ing requirements, this date wiil not be listed as the
document’s effective date on the Department of Stute’s records.

I the record specifies o delaved effective date, but not an effective time, ai 12:01 a.m. onthe earlier oft (b} The 90th day alier the

record is Nled.

Dated ‘+ \§ ) 207,\"

Wil A .

Stgnziure of i member or authorized representtive o Hwimber

WicHAL  ARE

Ty ped wr printed mune of signee

Iiline Fees S?S.(00)



