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COVER LETTER

TO:  Registration Section
Division of Corporations

AGMAN SERVICES LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Artieles of Amendment and fee(s) are submitled for filing.

Please retuin all correspondence concerning fhis matter to the following;

JAMES GONZALEZ

Nameg of Peraon

AT PLUS CORP.

Firm/Company

3650 NW 82ND AVE SUITE 404

Address

DORAL, FL 33166

CityrSwie and Zip Code
ATPLUS@LIVE.COM

E-mail address: (to be used Tor future annusal lepon notilicaiion)

For further information concerning this matter, please ¢all;

JAMES GONZALEZ 305 ) 4063800

at (
Nagie of Persan Arca Code Daytime Telephone Rumber

Enclosed is a check for the following amount:

B $25.00 Fiting Fee O $30.00 Filing Fee & O $55.00 Filing Fee & DO $60.00 Filing Fee,
Cenificale of Stalus Cerified Copy Certificale of Slalus &
{additional copy is enclosed) Certified Copy

(addilional copy is enclosed)

MATLING ADDRRSS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

F.O. Box 6327 Clifton Building

Tallahassee, FL 323 14 2661 Excculive Center Circle

Tallnhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGMAN SERVICES LLC

Name of ihe Limited Liability Compnny as it now appenrs on our records,
(A Tlorida hm&eﬁ Ihaﬁu!lﬁ? Cotpany)

The Articles of Organization for this Limited Uiabitity Company were fited on 1 1/14/2005 and assigned
Florida dooument number L05000109562

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the fimited {inhjiit ny here:

The new name must be distinguishable and end with the words “Limited Liability Campany,” the designation “LLC” or {he abbrcviation “L.L.C*

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing qiddress MAY BE A POST OFFICE BOX)

B, If amending the registered agent andfor registered office address om our records, enfer thr. ng ¢ of the new

regisfered agent and/or the new registered office address here: &

Nams of New Registered Agent:
New Registered Office Address:

Cily

New Registered Agent’s Signature, il changing Registered Apeut:

[ hereby accept the appoiniment as registered agent and agree (v act in this capacity. I further agree 1o comply with the
provistons of all stalutes relative to the praper and complete performance of my duties, and I am fomiliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed fo merely réflect a change in the regisrered office address, I hereby canfirm that the limited liability
company has been notified in writing of this change.

If Chauglog Registered Agent, Slpngture of New Registered Agent
Page 1 0of3
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If amendig the Managers or Authorized Member on our records, enter ¢he title, name, and address of each Manager or
Anthorized Member beinp added or removed from ony records:

MGR= Manager
AMBR = Authiorized Member

Litle Namg Address Type of Action
MGRM MARIETH MANRIQUE 8224 NW 114TH COURT O Add
DORAL, FL 33178 B Remove
0 Add
1 Remove
0O Add

0 Add

1 Remove

O Add

O Remove

Pape2of3
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D. 1f amending any other information, enter change(s) here: (ditach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(The cffective dale must be specific, cannot be prior (o date of receipt or filed date and cannot be more than 90 days after
the dute this document is filed by the Plorida Department of State)

AF’R.‘LL’;’ i , 2015

Dated

\ 4z
‘ii atiffe ofmember or suthorized representotive of o member
IL

Typed or printed reme of signee

Paged of3
Filing Fee: $25.00




