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Division of Corporations

December 20, 2021

MICHAEL A. SCOTT, ESQ.

THE DORCEY LAW FIRM, PLC

10181 SIX MILE CYPRESS PARKWAY, SUITE C
FORT MYERS, FL. 33966

SUBJECT: AML COMMUNICATIONS MANAGEMENT LLC
Ref. Number: M13000010391

We have received your document for AML COMMUNICATIONS MANAGEMENT
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The wrong filing form was submitted. | am enclosing the correct form.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 221A00030680
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Docuéign Envelope 1D 1DE94E31-4803-41A1-A388-C3DY80A72E0C

COVER LETTER

TO: Registralion Section
Division of Corporations

. . AML COMMUNICATIONS MANAGEMENT LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certiticate and teeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

fuca D Nunzio

Name ot Person

Dorcey Law Firm

Firm/Company

10i8) Six Mile Cypress Phwy, Suite C

Address

Fort Myers, FL 33966

Citv/State and Zip Code

suppor@dltregtsteredagent.com

E-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matier, please call:

Luca I3 Nunzio 23y S08-1073
at (
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee., FLL 32303

Enclosed is a check for the following amount:
=

w525 Filing Fee O $30 Filing Fee & (0 S35 Filing Fee & T $60 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EOQSS (9/15)



Docuéign Enveiope ID: 1DEY4E31-48D5-41A1-A388-CI0D9BOATZEOC
APPLICATION BY FOREIGN LIMITED LIABILITY CO\’IPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANS'I’»\"CT"‘ oy
BUSINESS IN FLORIDA
2027 AN7 )
SECTIONT (1-4 must be completed) R ..
1. Name of imited liability Company as it appears on the records of the Florida Department of |

Srate: AML COMMURNICATIONS MANAGEMENT LLC

. L. - . . 2600 Sunvale Count
Enter new principal office addeess. if apphcable:

. - {ar ; 3G¢
(Principal office address Cape Coral. F1 33991

MUST BEA STREET ADDRESS)

. - . . 2600 Sunvale Court
Enter new mailing address, if applicable:
(Maiting address PR,
MAY BE 4 POST OFFICE BOX) Cape Coral. FL 23991

ME90N00 1039

12

. The Florida document number of this limited lLiabilny company 1s:

C .. N Wyaming
3. Junsdiction of 18 organizanon: ¢ 5

. . C e . /1772019
4. Date anthonized o do business in Flonda: 107177201

SECTLION I {5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company. = ~LAL.CL “LLCT)

(If name unavailable, enter alternate nwmne adopted tor the purpose of ransacting business in Flovida and attach a
copy of the written consent of the managers or imanaging members adopting the alternate name. The aliernate name
must contain “Limited Liability Company.,” "L.L.C.7or "LLC.7)

6. If amending the registered agent and/or registered officer address on vur records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reuistered Apent

New Repistered Office Address:

Faier Florida Street Adedress

. Florida
Ciiv Zip Code

New Registered Avent’s Signature, if changing Registered Agent

{ herehy accept the appointment as registered agent and agree 1o aet in this capacio, firther agree so complv with
the provisions of all stanutes relative to the proper and compleie performance of mv dutics, and am fumiliar with
and accept the oblivarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
dacument is heing filed 10 merely reflect a change in the registered office address, Dherehy contirm that the limited
fibilin: company has been notified inowriting of this change.

[ Changing Registered Agent. Signature of New Registered Agent

-
Al
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DecuSign Envelope ID: 1DEY4E31-48D5-41A1-A388-C3D880AT2E0C
7. I the amendiment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 6050902 (1){¢). indicate that change:

Title/ Capacity N Address Tvpe of Action
MGR GAETZ. FLOYDY R 1222 SE47TH STREET
Ciadd

CAPE CORAL. FL 33904

= Remove
MGR GAETZ, FLOYD R 2600 Sunvale Court .
m A dd
Cape Coral, FL 33991

ORemove
CAdd
ORemowve
CIAdd
ORemowve
CIadd
CRemove

9. Attached 15 a ceruficate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which this entity 1s arganized.
Dacy Sgeed by
[_r(ﬂ‘?i é:MJ("]

AT Signaiure of the authorized representative

Floyd R Gaetz

Twvped or printed name of sighee
Filing Fee: $25.00
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