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COVER LETTER
FO:  Regmstration Section
Division of Corpotations

AGM CONTRACTORS FL, LLC
SUBJECT:

Namce of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentvRegistered Office Change and feets) are submitted for filing.

Please reiurn all correspondence concerning this maiter to the following:

~ ARMANDO MUNS

Nuame of Persen

AGM CONTRACTORS FL. LLC

Firm/Company

PO BOX 310575

Address

MIAMI, FL 33231

City/Siate and Zip Code

ALEXANDRA@AGCONTRACTORSFL.COM

E-mail address: {to be used for funire annuai report noiiiication)

For further informaiion coneerning this matter, please cail:

ALEXANDRA BENITEZ {305 - 503-9869
i ]
Name of Persen Arvea Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registmation Section Registravion Scction
Division of Corporations Dhvision of Corpurations
Clifion Building PO Box 6327
2061 Executive Cenler Circle Tallahussee, Florida 32314
Tallzhassce, Florida 32301

Enclosed is a check for ihe following amnunt:
i 323 Filing Fee S35 Filing Fee & Ceriified Copy

[MITS IR (2/14)



»
-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMATED LIABHLITY COMPANY
Floride.

submidic che follovwing statcmend in order 1o change ity registered office or regisiered agent, or both, in the State of
bo Nume of the Himited flability compuny:

AGM CONTRACTORS FL, LLC
' (a) 3326 MARY ST, SUITE 401

Purswion to the provisions of seotlons 805 GH4 or 83,0716, Florida Steaes. the undersigned lniited ability compeany:

1, PO BOX 310575
Principal office address of limited liability company:
(Nore: MUST BESTREET ADDRESK:
MIAMI, FL 33133

Mailing addecss ot fmited liability company

(Nore: DAY BE POST OFFICE BOX)
MIAMI, FL 33231

08/25/2017

17000181818
3 Date of [iling/registration in Flerida 4. Dozunent number
S ) AG CONTRACTORS FL LLC
Registerad Agent aad Registered Office shown on the records of the Flerida Dept. of Sime: - 'ﬁ‘é
= -
2121 SW 3RD AVE.. SUITE 205, MIAMI, FL 33129 — = v,
...... w A b o e
Registered Otfies Address  (MENT BE FLORIDA STREET ADDRENS) o < v
Ly B
i e
e m !
. SR IR -
; FL o
hy AG CONTRACTORS FL LLC T
*oEnter aame of NEW Repistered Agent and/or NEW Reeistered Office address:

3326 MARY ST.. SUITE 401

11 the Hmited Bability company s not orgamzed under the laws of the
agent will be tdentical. Or, inthec
was/were authorizg Hi

State of Florida, itis hereby confirmed that atter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
s

se of o Florida limited Hability company, it is hereby confirmed that the chang
uive voie of the members of the limited linbility company or as otherwise provided in
he-Gperating agreement of the Hmited Hability company,

zefs)

ARMANDO MUNS
e aceep tha appoiniment as registored agent wnd agres 1o act in dhis ca
provisions of afl sirios relgae
ifier oldigations ofmy ;

%

; Y paasy S regis ey |
tremarelv refipel o dng
notifted in i

Prinod o typed name of signee
_ ; gy, fiirther agree 1o complv wiii ihe
P the propier aitd complet: pertormance of my duties, and 1am fumiliar with ard aceept
dgont us provided for in Chapier 603, F.30 O, i0i505 ducument is being fited
the registared :;)> j i
riye. ’

¢
fice addrexs, I herely canfirni thar the Simiied Habitin company has been

Bivision of Carporationse P.(3. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825,40
INHIS IR 12114)



