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COVER LETTER®

TO:  Registration Section
Division of Corporations

r e AMIDEVELOPMENT FLORIDA GC LLC
SURBIJECT:

Name of Foreign Limited Liabitity Company
Dear Sir or Madam;
The enclosed application, certificate and fee(s) are submitted for Hiling.

Please return afl correspondence concerning this matter t the following:

LISA ADAMS

Name of Person

LICINSES, ETC.INC.

1 d0¢

Firmn/Company

|7
-

- .-

27911 CROWN LAKE BLVD., SUITE 211 .

Ad 1<

Address

£h sl

BONITA SPRINGS, L 34138

City/State and Zip Code

SUPPORTELICENSESETC.COM

E-mail address: (10 be used for {uture annual report notification)

For further information concerning this matier, please call:

LISA ADAMS 239 TI7-102%
at | )
Name of Person Area Code & Davtame Telephone Numher
Mailing Address: StrevtAddress:
Registration Scctien Registration Section
Division of Corporations Division of Corporations
P.0. Box 0327 The Cenire of Tallihassee
Talahassee. F'E 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check Tor the following amount:

m 25 Filing Fee ' [008S30 Filing Fee & C 833 Filing Fee & 21 500 Filing Fee.
Certificate of Staius Certitied Copy Centificaic of Status &

Centified Copy
CRIFOSS /S

(((H22000412387 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)
. Name of limited tiability Company as it appears on the records of the Florida Depariment of

Siate: AMEFDEVELOPMENT FLORIDA GC. LLC

Enter new principal office address, if applicable:

{Principal office itdidress
MUSTBEASTREET ADDRESS)

Enter new muailing address, af applicable:
{(Maifing adidress

MAYBE A POST OFFICE BOX)

EHRIAN

2 The Plorida document number of this imited liability company s

L2

DELAWARL e

3. hwssdiction of its organivation:

|

. . vy OGO6INT0 e
4. Pate awthorived to do business in Florida: -+ "

SECTION TH{3-9 complete only the applicable changes)

3. New name of the limited lighility company:
{must comain “Limited Liability Company, L LC or “RLCTY

{If nwme unavailable, enter alwermate name adopied for the purpose of ransacting business in Florida and attach a
copy of the writien conseng of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” ~L.IL.C.7or =LLCT)

6. 1T amending the registered agent and’or registered ofticer address on o reconds. enter the name of the new
registered agent andror the new registered ollice address here:

Name of New Registered Avent:

Fivor Flovide Street Address

. Flurida
Ciny Lip Code

New Registered Agent’s Signature, i elianying Registered A

Fherehy wccepr the appoingnent us registered agens und agree o act fit this capacite, 1 flrther agree to camply with
the provisions of ali siaautes relaive ta the proper and complete performance of my duifes, and Fam jamiliar with
and aeoept the obligations of my pesition ax registered agent as provided for i Chapeer 603, 1.5, Or, if this
dovument is heing piled oo merely reflect u change in the registered office uddress, D hereby confirm thai the limited
lability company hay been notified in writing of iy change.

I Changing Registered Agent. Signature of New Registered Agent

({(H22000412387 3)))

O MITOMNODESEY R .
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7. 1t the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

-

8. if the amendment changes person. ttle or capacits in accordance with 6030902 (1 ). indicate thatchange:

Tite/ Capacity Nume Addiyss Tvpe of Action
MR BRENT LANDRY 23975 PARK SORRENTO STE 300
Tadd

CALABASAS, CA 91302
.l emovy

MUGR TODD JONLES 2373 PARK SORRENTO STLE 200
E Add

CALABASAS CaA 91302
CiRemove

™
[=— ]
™~
L= ]
+ ol
DR_LI'I:I()‘-Llﬁ
T [ i
e =~ '
__ —
T Add = L
. L...!
)
i o
-
R
ORemone
TAadd
CRemove

9. Attached is o certificate, iT required: no more than 94 davs old, evidencing the
aforementioned amendment(s), duly authenticzted by the official having custody of records in the
Jurisdiction under the Jaw of which this enity is organized,

I'f U

_-— =TT
Y

Nignature o the avthonzed representative

TODD JONLS

Typed or printed name of signee
Filing Fee: 1500
4

({{(H22000412387 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF -AMH DEVELOPMENT
FLORIDA GC, LLC", FILED IN THIS OFFICE ON THE SIXTEENTH DAY OF

DECEMBER, A.D. 2022, AT 5:15 O CLOCK P.M.

Jutiewy Al Bullece Sacroiary of Siats

\@S@Q,

Authentication: 205158302
Date: 12-21-22

7435897 2100
SR# 20224258978

You may verify this certtficate online at corp.delaware.gov/authver shimi
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STATE O DELAWARE
CERTIFICATE OF AMENDMENT

I Nagne of Limited Liabihny Company:

AME Developmeni Floride GO, L0

2. The Certificate of Formation of the mited liakility company is herehy amended
as follows:

Adding an Article 3 1o the Cenificate of Formation: Todd Janes is the sole
manager of AMH Development Florida GC. LL.C
280 E. Pilot Road, Las Vegas, NV 86119

IN WITNESS WHEREOF. the undersipned have executed this Certificate vn

the 157h dav of Decembar CAD. 2hzZ2
DoruSgned by:
e Taeld ?ow
P e e Gl R TR - — e e

Authorized Person(s)

Nulnc: 'I’l()(}.d \‘,I‘-',: 155

Print or Tvpe

Sae of Delaware
Secrlan o Sl
Divising of Corporations
Delheret 0313 £ 11162010
FILER 05:15 PA E216-2021

SROMININNIY - Hiie Number T840
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