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COVER LETTER

TO: Registration Scction
Division of Corpoerations

Amic Solutions, LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendmuent and fees) are subminted Tor filing.

Please return all correspondence concerning this matter 10 the following:

Marie Camphell

Nanmw of Person

Amie Healthy Vending Solutons, ELC

FirmiCompany

12231 Main Street 477

Address

San Antonio FL, 33376

CiyrState wl Zip Code

meampbell b Malaim . com

i2-nund address. (Lo be used for (uure imnual repont potification)

For further intormation concerning this matter. please call:

Marie Camphell 954 S396750
at( )
Name vl Person Area Cude Davtime Telephone Number
g
™
22
Enclosed is a check for the tollowing amount; r"";’,—,
[
= $25.00 Filing Fee T S30.00 Filing Fee & (1 83500 Filing Fee & £ 360.00 Filing Fc?;c_
Certificate of Status Certified Copy Certificate of Stam
(adelisional copy i~ enclosid) Certified Copy

tadditional copy is cock

Mailing Address: Stroct Address:

Registration Section Registration Section

Division of Corporations [ivision of Corporations

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

Talluhassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Amie Solutions. LLC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Florida Cimited Liability Company)

The Articles of Organization for this Limited Liabiliny Company were filed on

Florida document number

L2000 75486

Apnl 15 2024
This amendment is submited to amend the folowing:

and assigned
AL If amending name. enter the new name of the limited liability company here
AMIC HEALTHY VENDING SOLUTIONS. LLC

The aew pame must be distinguishable and contain the words “Limited Liability Company,”™ the designation 11O or the abbreviation ©1L.1.C.7
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

12231 Main Street #77 San Antonio, Florida 335876

Enter new mailing address. if applicable:

(Mailing address MAY BRE A POST OFFICE BOX)

F2230 Main Sireet #77 San Antonio, Florida 33576

agent and/or the new re

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
. =
sistered office address here:

Name of New Repistered Agent:
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New Registered Office Address: VL ma D a
Encer Floridu street address ;) C’; = },_“"
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New Revistered Apent's Signature, if changing Repistered Agent:

Zip Grde

[
{ hereby accept the appoiniment as registered agent and agree 1o act in s capacity. 1 fucther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mu duries. and Tam familior with and
accept the abligations of py position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Theveby contivm that the limited liability
coanpany has heen nodficd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




or removed rom our records:

If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person_being added
MGR = Manager

AMBR = Authorized Member
Titie

Name

Addroess

I'vpe of Action
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D. If amending any other information. enter change(s) here: (Auach addiional sheets, if necessary.

k. Effective date, if other than the date of filing: (optinnal) ':’e,

{1t an effeetive date s listed, the date must be speeific and cannuw be prior 1o date ot filing or more than 90 days atter filing. ) <uandly 003 0”‘07 %S Kb}
Note: [f the date inseried in this block does not meet the applicable statutory filing requiremenis. this dat@:ﬂ?:po %mcd uytlf
document s effective date on te Department of State s records. o “
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If the record speeitics a delayved effeetive date, but not an offective time, at 12:01 2.m. on the carlier of: (by - The ‘ng 'tL aftepBhe et
record is Hled. J"\'r; o~
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Novemner 10th 2024 A
Dated :

Signuture of a member or asthorized representative of a member

Marie D. Campbell

Tvped or printed mame of signee

Filing Fee: $25.00



