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COVER LETTER

TO: Registration Section
Division of Corporations

AGEN 2008, LLLC
SUBIJECT:

Nume of Limited Liabihity Company

The enclosed Articles of Amendment and feers) are submited for filing.

Please return all correspondence concerning this maiter 1o the following:

GERONIMO FELIZOLA

wame of Person

AGEN 2008, LEC

FirmyCompany

415 NW 104 PATH

Address

MIAMIL FL 33178

Cresesute and Zip Code
mariale.felizola@dumail.com

E-mail address: (1o be used for tuture anawal report nutihcation)
For turther information concernmg this matter, please call:
GERONIMO FELIZOLA T80 404-U880

at{ )
Name uf Person Auetr Code Duytime Telephone Number

Enclosed 15 a cheek for the oliowing amonnt

B S25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ot Status Cenified Copy Certificate of Status &
tadditional cupy is enclosud) Certified Copy

fudditional copy is encivsed)

MATLING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Ihvision of Corpuratiuns

PO, Bos 6327 Clifton Building

Tallahassee, FIL 32314 2661 Txeeniive Center Corele

Tullahassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2
i oo
e
AGEN 2008, LLC A D e
— -2
(xame ol the Limited Liability Company s it now appears o our records.) ot -— "3'
(A Flonda Lovated Taabhihty Tompany) -2 o p—
St 31
'j'?, L. E L]
- . . TR T i 708 A ;
Ihe Articles of Organization for this Limited Liabitity Company were filed on | W07/08 TTand assl%md \3:,3
[ -’
- . I‘ INRNY - . .
Florida document number -08000094911 . M
o oo
[ad!
This amendment is submitted to amend the following:

Ao Ifamending name, enter the new name of the timited lisbility company here:
NIA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ ur the abbreviation "L.1.C."

Enter new principal offices address, if applicable: n

(Principal offive uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: A

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Lme of N Reriet e Tt N/A
Name of New Repistered Agent:
; : o e NIA
New Registered Office Address:
Fnter Florida streot address
W\ . .
A . Florida
Cury Zip Conde
New Repgistered Auent’s Sivonature, if changing Repisicred Apent:

Lhereby aceepr the appoiniment as registered agent and agree (o act in ihis capacity, ! further agree to comply with the
provisions of all stattes reflative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 605 F 5. Or, if this document is

being filed 1 merely reflect a change in the regisiered office address, | herehy confirn that the limited liabdiny
company has heen notified in weiting of this change.

If Changing Registered Agent, Sigoature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR GERONIMO A FELIZOLA 1HO BRICKELL AVENUE,
AM NUNEZ SUITE 505
! UITE & Add
MIAMI FL 33130
O Remove
O Change
MARIA ALEJANDRA 1110 BRICKELL AVENULE.
AMBR FELIZOLA SUITE 505

B Add

MIANMIL FL 33131
O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Chunge

0 Add

O Remove

O Change
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D. It amending any other information. enter change(s) here: (elitach additional shees, i necessary)
NIA

12412/201%
L. Effective date. if other than the date of Gling:

(uptional)
an eftective date is listed, the date must be speeitic and cannot by prior o date ot filing or more than 90 d
Note: [fihe date inserted in this block does nol mecl the applicable statutory

avs after filing.) Pursuant to 605.0207 (3x(b)
document’s effective date an the Department of Stte’s records.

tiing requirernents, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.
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Typed or printed name of signee &
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