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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARG

. OL/’/ o 2,/ OC? and asmigned

The Artickes of Qrganization for this Limited Liubility Company were filed on
Florida document numbee L OF000 0\-535\55 .

‘This amendinent is submitted to amend the following: B, o
AR
A. I amending name, enter th f d mpany here: % R
- - ! — . -f:“' m
AAADG  INVESTMENTS SERVICES, ¢tC  *z & TN
“L vl - mb b 3
E‘ﬁ_@r tl':-m rev1rmo

The new namc must be distinguishable end ond with the wards “Limited Liability Com’pany," the designation
“L.L.C" '

20

X

12600 Sw 46 Sor X ol
2t

44

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) MiQry  FL

[£53

Enter new ailing address, if applicable: / .Q 5 o0 '-S_ C(_/ (TL@ \ST
‘Ma s MAY BEE A MfC?MI FL-:“ 33, 75 —

B. If amcading ihe repistered agent and/or registercd office address on vur revords, gnter the name DEW

reglater nt and/or the tere ress here:

"Nome of Now Registered Agent: &I QDY\S ,\/‘C{ {ZT-‘f NEZ
12500 - SW Yo ET -

New Registerad Office Address:
(Enter Florida street addresy)
Mfah/“ ' , Florida \3_%’75‘

{Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
apter 608, F.S. Or, if this document is

accepi the obligations of my position as registered agent as provided for In
being filed to merely reflect a change in the regisiered office address, | hefeby confirm that the limited liability

company has baen notified in writing of this change.
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If amending the Managers or Managing Members on our records, enter the title. ngme, and addross of each Manager
from

aginy Member

or
MGR = Manager

MGRM = Managing Member
Address i T'ype of Action

Tide Name
[} Remove

[ Add

3} Remove

[JAdd
¥ Remove

(Anach additivnal sheets, if necesyary.)

D. If amending any other information, enter change(s) here

MGRM  ADPRESS 70!

_ CHANGE
/2500 S Yo ST
_ Migmi F. 3315
owed__J € CEpUBER. K5, _L00T
Signafurc of a member or authoriecd representaive of a member

/?L;@ﬁ M. AL LOMSO

Typed or ponted name of migncc

Page 2 0f 2
Filing Fee: $25.00

H090002586 12



