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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF - -

AGABETH SERVICES .LLC

N of Amif, & bifi i on ny ord
ory mied Lisbility Company

The Articles of Organization for this Limited Liability €ompany were filed on 01/17/2012 and sssigned
Florida document number 112060007639

This amendment is submitted to aiend the following:
A. If amending name, enter the new name of the Hmited.liabil_xgx‘ company here;

The new name must be distinguishable and contain the words “Limited Liabliity Company,” the designation “LLC" o the abbrevistion “L.L.C."

Enter new principal offices address, if appticable:

(Principal offige address MUST BE A STREET A DDRESS)

Enter new. mailing address, if applicable: ~t

' address MAY BE A POST OFFICE B a,f
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B. If amending the registered agent and/or registered officc address on our records, enter the name of the Tew resistered

agent audfor the new regictered office address here: N ‘_.;. e

s,

Name of New Registered Aoent: Charlie Dockery .:_‘;, R
,gl_____Ag___ : Co
New Repistered Offige A ddress: - 1688 Meridian Ave #5600
Enar Florida street dddress
.Miami Beach , Florids 33139 .
City Zip Code
Registered Agent's Si r I egistered Apent:

1 hereby accept the appointment as registered agent and agree 16 act in this capacity. I further agree fa comply with the
provisions of all statutes relative 10 the proper and complete performance of my dutics, and I am familiar with and _
accept the obligatiohs of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is
being filed to merely refiect a change in the regisiered office address, I hereb y confirm that the Hmited liability

company has been notified in writing of this change.

If Chooging Regletered AgéakSignature of Nev: Registered Agent
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If.amending Authorized Person(s) authorized fo manage, ent Lt .and addres M each tierson belng added
or removed from onr recoeds: '

MGR= Mapager
AMBR = Authorized. Member

-y

itle Name Address Type of Action

David Baluty 1638 MERIDIAN AVE, #600

7

CAdd

MIAMI BEACH, F1. 13139 )
®Remove

IChange

D Charlie Dackery 1688 MERITHAN AVE, #4600
. i Add

MIAM! BEACH, FL 33139
JRemove

CChange

OAdd

ORemove

{JChange

OAdd

ORemove

'ClCh.ange

OAdd

ORemove

[Change

CAdd

ORemove

U Change
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D 1 amqnd'ing any other information, enter cbange(s) hére: (Attuch additional sheets, ifnecessary,)

E. Effective date, if othier than the date of filing: {optionsT)
(f en effoctive date'is bisted, (ho date must be specific and canriot be prior to dare of ling or more than 90 days affer fiting,) Pursuant to £05.0207 (3)b)
Notg: ‘If the date inserted in this block doés not meet the applicable statutory filing requirements, this date will not be listed as the
document’s sffective date on the Department of State’s records,

If the recard specifies 2 delayed etfective date, but not an cffective tme, at'12:01 wm. on the earlicr of {b) The 90th day after the
tecord is filed.

71017202
Dated 0 0

Sigaarure of o member or muthorizol Rpresentaiive of a member

David Balulw

Typed or printed name of signee

Filing Fee: $25.00



