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COVER LETTER

TO: Reeistration Section
Division of Corporations

AGIGREAT GREEKN 1LLC
SURIECT:

Nume of Limvited Liabilite Company

The enclosed Articles of Amendment and feefst are submitied for filing.
Please retwrn all correspondence concerning this maiter to the following:

Chevenne Moseley

Nane of Ponson

Legabzoom.cam. Inc,

Firma onpans

FOF N Brand Bhvd 11th 17

Address

Glendale. CA Q1203

Citsestine and Zip Code

keplumbengsidgmail.com

F-mvan | ackdeess e e used Tor Butuee annual cepont notiticisnony
For further information concerning this mater. please call:
Chevenne Moseley 3 T73-0888

at }

Nanie o Person Ancu Cuche Dy time Telephone Namber

Enclosed is a cheek for the teliowing amount:

0O $23.00Filing Fee 0 $30.00 Filing Fee & W S35.00 Filing Fee & O S64.00 Fiting Feo,
Certificate of Staus Certitied Capy Certificate of Status &
caddimnal copy i enchwed Cersficd Copy

vihdional copy s onelosed)

MATLENG ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division al Corparalions

PO, Box 0327 Clitton Butlding

Tallabassee, FE 32304 2661 Exccutive Center Circle

Tallahassee, L3234

From Sylwva Padll
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ARTICLES OF AMENDMENT L

TO e

ARTICLES OF ORGANIZATION
OF

AGB GREAT GREEK LLC

{Name of the Limited Liabikity Company as it now appedrs on our records. )
€A Floriea Limied Taalvhiny Conpina

FO-2:373032 :
and assigned

The Anicles of Oganizatien tor this Limiied Liability Company were iiled an

. . I T
Flonda document number 22000457032

This amendiment is submitted to amend the following:

A ifamending name, ender the new name of the limited liability company here:

AG Baso L1LC

The nes misme must be distingaishehle nd contuin e words “Linuted Lialdhis Conpany 7 the destenanon “LLC™ o7 the abbreviation L L.C

Enter new principal offices address, if applicable:

(Principil office address MUNT BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing aildress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on nur records, enter the name of the new
revistered aventandior the new revistered office address here:

Namwe of New Rewistered Apent;

New Registered Oftiee Addruss:

Poter fdem ik sireet acddioss

. Florida
Cay 2o Conde

New Hegivtered Agent’s Signatore, if changing Registered Agent:

D herebv accepr ihe cppoitiment ax regstered apent ad ageec to aet un tins copaciy, ! further agree to comply wirl the
provisions of all statrdes relative o the proper aud complete performance of ny duties, amd Lam famihor with and
crccept the ablivatinns of my position as regidered agent as peovided foe o Clapiee GH3FS 0 Pt dociment i
b filed coomerciv reflecr o chanee i the regraered office address, D herebe contirm shet tie limred Tobadiey

ety fas beon notificd mowrng of His clioge,

If Changing Resistered Aoent, Signature of New Heoistered Mpent

Page 103
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Hamending Authorized Person{s) suthorized to manage, enter the title, name, and address ol cach person being added

orremoved fromour records:

MGR = Muanager
AMBR = Authorized Member

Title Name Adhlress Type of Action
O add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Changs

0 Add

O Remove

O Change

O Add

O Remove

O Chunge

0O Add

LI Remove

O Change

Page 2 of 3
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D. If umending any other information, enter change(s) here: (duach additional sheers, if necessan:.)

E. Effective date, if other than the dace of filing:

{nptinnal)

{17an effecitve daic 15 listed, the date musi o specific 2nd cannod be priot 1o date of Sing of nene than 940 days afier filing.) Murvugnt (o 6030207 (J)ih)

Note: i the date inserted in this block does not meet the applicable statutory Jling reguirements, this date will not be Listed as the
document’s effechive date on the Deparunent of State’s records.

if the record specifies a delayed effective date, but not an effective timeg, at 12:01 a.m. on the earlier of:
(b) The 90t day after the record is filed.

Dated EEMBLER O/ - JolD.

e 3

ngnw authenized representative of o member

Typed or prinied name ol signee -

e

Gary Basmagyan

Puge 3 of 3

Filing Fee: $25.00



