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COVER LETTER
TO: Registration Section
Iyivision of Corporations

SUBJECT: AMS ‘SB/DQL dNS //1 5_,4' LLC—-

Name of Limited L. iability Company

The enclosed Articles of Amendment and feels) are submitted for liling

Please return all correspondence concerning this matter to the following

SteFan Blang

\1170 of Pcr<0n

Firm/Company

1575 old Saunt Avgusdine. Koad

Addredd

Tl lcrossee  F/, 323N
City/State and Zip Code

.S:,'tfam A AV S SolukiorsusA com

mail Mdfess: (1o be used for future annual report notitication) @
re
For further information concerning this matter. please call

ai( )
Name of Person Arca Code

Daytime Telephone Number

a_»'-'--'l

e

. . . - . 'T'L:"

Enclosed is a check tor the following amount: — =
X52500 iling Fee T3 $30.00 Filing Fee &

(0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

. . m
03 $60.00 Filing Fee,
Certificaic of Status

Certified Copy

17
L

r
U

22\ 1id 6ZHIT Y

Certilicate of Status &

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314

2413 N. Monroc Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMNS  Sehdims UTA LLC

(Mame of the Limited Liabilitv Companyv as it now appears on our records.)
tA Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on |)nV\ 04 05
Florida document number QXTI IATY Ld 5 so00 1343y

This amendment is subnutted to amend the following:

and assigned

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

The new name most be distinguishable and coniain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

(: o]
New Registered Office Address: .=

_.,' J'

Enter Flovida street address = T !
. Florida __:_ = o
’ P _Zl';! Coude ory

wen O 5

New Registered Apent’s Signature, if changing Registered Apent: Tin X

M . S

. , , . , . —4 + .
! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further aggleto cqqaply with the
provisions of all stanes relative 1o the proper and complete performance of my duties. and [ am ﬁnﬂiarmﬂz and
accept the obligations of my position as registered agent as provided for in Chapter 605, .5, Or. if this document is

being filed 1o merely veflect a change in the registered office address, I hereby confirnt that the limited liability
conpany has been notified in writing of this change.

..-‘I
J
¥

Ciey

If Chanping Registered Agent, Signature ol New Hepistered Agent




If amending Authorized Person{s} authorized to manage, enter the titie, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AP Neom: Brawgec 7525 old Suint Augohne £d. Oa
TC\J 'MQL ﬁl\ ?}3]\ MCIIIO\'C

{JChange

Ciadd

CiRemove

OChange

OAdd

TJRemove

CiChange

JAdd

COJRemove

[t}

—_ " ~3
x- - Clehange

) Ty
L I

ik et
My ORmmove bwens!
It -

m N
IChange
JAdd
CJRemove

CiChange




D. i amending any other information, enter change(s) here: (Hitach additional sheets, if necessary.)

& .o
. Effective date, if other than the date of filing:

\‘- <2

5
(opuonal)
(lf an effective dale is histed. the date must be specitic and cannot be prior o date of filing or more than 90 days afier h}lnﬂ 3 Puisuant, 10 605 07Q7 [J)(b]

Note: Ifthe date inserted in this block doces not meet the applicable statwtory filing requirements, this date will nok@ |l<ltd as the
dacument's effective date on the Department of State’s

5 :""
{m
records. (Ve
. ;1":"\:
e B UL
r-".-\' — "'-‘:’,
If the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) leé—*,h)th disenfter the”
record 15 filed.

"T\...
~
X
pa ™~
Dated

29 25

Wenaturg nember or g mul uprw.nt ve nl' o member

ﬂt\gun /ﬁf@wﬂpr

Typed or printediame of signee

Filing Fee: §25.00



