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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 1, 2015

ANTHONY FLORENCE
3300 PGA BOULEVARD #550
PALM BEACH GARDENS, FL 33410

SUBJECT: AG NATIONAL, LLC
Ref. Number: L13000057690

We have received your document for AG NATIONAL, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please.return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist I Letter Number: 415A00020803

www.sunbiz.org

Nsricinm af Carmnratinome e PO ROY £997 MTallahacenss Flarmida 292214



COVER LETTER

T Registration Section
Division of Corporations

AG National, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feets) are submitted for filing.

Please return all correspondence concerning this master t the following:

Anthony Florence

Name of Person

ACG National, LLIL.C

Firm/Company

3300 PGA Blvd suite 350

Address

Palm Beach Gardens, FIL 33410

! City/Stare and Zip Code

Anthony@ Greenlnergy Advisors.com

E-mail address: {to be used for tuture annual repon notihication)
For further information coneerning this manter. please call:

Anthony Florence 954 358-0141
at { !
Name of Peron Aren Code

Naytime Telephane Number

Linelused is a cheek tur the folluwing ameunt;

B $25.00 Filing fee D $30.00 Filing Fee &

Certificate ol Status

[ $55.00 Filing Fee &
Certitied Copy
(additiona) copy is enclosed)

0 $60.00 Filing Fee.
Certiticate of Staws &
Certified Copy
(additionul copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, F1. 32314

Registration Section
Division of Corporaticns
Clifton Building

2661 Fxecutive Center Cirele
Tallahassce, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al National, L1.C

(Namc ol the Limited Liability Company us 1L now gppears on our records.)
A Florida 1.imited Tiabilny Company

04/19/2013

The Articles of Organization for this Limited Liability Company were filed on and assigned

L 13000057690

Florida document number

“This amendiment is submitted 1o smend the following:

A, If amending name, enter the new name of the limited linbility company here:
| \

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation *1.1.C™ or the abbreviation “L.L.C."

3300 PGA Blvd Suite 350

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREETADDRESS) ~ Paim Beach Gurdens, Fl. 13410

Enter new mailing address, if applicabie: 3300 PGA Blvd Suite 530

(Mailing address MAY BE A POST OFFICE BOX) Patm Beach Gardens. F1. 33410

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

Nume ol New Registered Agent: . Anthony Florence

3300 PGA Blvd Suite 350

Enter Florida street address

New Repistered Office Address:

Palm Beach Gardens Florida 33410
City Lip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or, if this document is”
being filed to merely reflect a chunge in the registered office address. hereby confirm that the. q;griwgabiﬁ{r

company has been notified in writing of this change. AL,

IfChangim{chistercd Agent, 8

ey
H
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IT amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nune Address Fype of Action
MORM Anthony Florence 1300 PGA Blvd Suite 330
B Add
Palm Beach Gardens, F1. 33410
O Remove
0 Change
MGRM Gabrela Marinesco 851 Niz 14TH AVE 8408
- O Add

HALLANDALE BEACH, FI.
B Remove

33009
0O Change

0O Add

0O Kemaove

0O Change

O Add

O Remove

0} Change

0 Add
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D. I amending any other information, enter change(s) here: (dach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed. the dote must be specific anfi esnnol be prior to date of 1iling or more than 99 duys after tiling.) Pursuam o 6050207 (3ub)
Note: If the date inserted in this black does not meet the applicable stawutory liling requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

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,

10752015
Dated \

a/%’ ‘rj% . :

“Signature of o member or authorized representative of a member -

Anthony Florence : xm

Typed ur printed name of sighee g; o

adls
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