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TO:  Regtration Sectiom
' Divislon of Corporations

A. AMENO MANAGEMENT LLC
SUBJECT:

@oaz/008

-

H24000162903 3

COVER LETTER

b

Name of Limited Liability Company

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

Please retumn all cotrespondence conceming this matter to the following:

MATTHEW S. KRAMER, ESQ.

BRINKLEY MORGAN

Name of Person

FirmvCompany

100 SE IRD AVENUE, 21RD FLOOR

Addreax

FORT LAUDERDALE, FL 33394

Cilty/Staic and Zip Code

matthew kramer@brinkicymorgan.com

T-mall address: (o be used for futwre arnusl report notilTeation)

For further information concerning this matter, please call:

MATTHEW 3, KRAMER

Q54 §22.2200
at( )

Nama of Pcraon

Enclosed is a check for the following amount:

{3 $30.00 Filing Fee &
Certificate of St

M $25.00 Filing Fee

Mailing Addrets.
Registration Section

Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314

Arcs Code Daytime Telephona Number

(1 $55.00 Filing Fee &
Certificd Copy
{additions! copy is encloscd)

O $60.00 Filing Fee,
Certificate of Status &

Centified Copy
(addithana! copy is enclosed)

Street Addrest

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Talluhassee, FL 32303
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ARTICLES OF AMENDMENT Fi24000162803 3

TO

ARTICLES OF ORGANIZATION
OF
A. AMENC MANAGEMENT LLC
M ted Lishility Co rd.
ords Limiled Lyabilily Company

The Asticles of Qrganization for this Limited Liability Company were filed on 24723/2024 and assigned

Florida document number 24000187539

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the Imited |iabilicy company here:

Tho new name myst be dininguishable snd contain the words “Limited Liability Company,” the deaignation “LLC" or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:
Principal o rats BEASTRE, R

®

Enter new malling address, if applicable:
Mailf MAY S BOX

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regigtered
LN

agent and/gr the neyw replsteyred offi regs here:
=
Name o istered Agent:
New Registered Qffice Addross: 404 CIRCLE WEST
Enter Florida street address
JUPITER . Florida 33458
City Zip Code

New Registered Agent's Sienature, If changing Repistered Agenl;

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Regirtcred Agent, Stgnature of New Registered Apent

H24000162903 3
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If amending Authorized Person(s) authorized to manage, cnter the title name, and addresy of 95&438%3235&3 added

Or remove m records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR AMBR ANTHONY AMENO

Aﬂﬂl’&“

404 CIRCLE WEST

AMBR ANASTASIA AMENO

JUPITER, FL 33458

ORemove

s Change

404 CIRCLE WEST

OAcdd

JUPITER, FL 33458

DRemove

B Change

OAdd

ORemove

OChange

OAdd

CORemove

OChangs

Oadd

CRemove

OiChange

OAdd

{(_Remove

D Change

'H24000182803 3
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D. If amending any other information, enter change(s) here: (Atlach addisicnal sheets, if necessary.)

E. Effective date, If other than the date of flling: (optonal)
{If en effective dmc is listed, the date amst be spocific end cannet be priot 1o date of fillng or more than %0 days after filing.} Purruarmt to 605.0207 (3)(b)

Note: If the date ingerted In this block does not mee1 the applicable statutory filing requirements, this date will not be listed 8s the
document's cifective date an the Department of Siate’s records,

If the record specifies a delayed effective date, but not un ¢ffective time, a1 12:01 w.m. on the eaddier of: (b)  The 90th day after the
record s filed.

MAY | 2024
Dated .

Signatwrc of 3 member or authonzoed representaive of o member

MATTHEW 3. KRAMER, ESQ.

Typed or prmted name of stgnee

Filing Fee: $25.00
H24000162603 3



