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Division of Corporations

February 3, 2014

JIMMY ACOSTA
60 W 53RD TERRACE
HIALEAH, FL 33012

SUBJECT: A & G REAL PROPERTY INVESTMENTS, LLC
Ref. Number: L13000075527

We have received your document for A & G REAL PROPERTY INVESTMENTS,
LLC and your check(s) totaling $35.00. 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.

Please return your document, along with 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

y
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 614A00002375
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A & G Real Property investments, LLC
60 W 53 TERR
Hialeah, FL 33012

February 11, 2013

Florida Department of State
Registration Section
Division of Corporation
P.0.Box 6327

Tallahassee, FL 32314

I have included the correct forms that the state has sent me; filled and signed. | made an additional
check for $20.00 and checked the $55.00 option for filing fee and certified copy. With the original
$35.00 | sent that should be it. | hope this solves the matter |, Jimmy Acosta am to be the registered
agent for A & G Real Property Investments, LLC.

Regards,
Jim osta
Manager

A & G Real Property Investments, LLC

G434

GG :¢ Wd %! 83002



COVER LETTER

TO: Registration Section
Division of Corporations

A & G @(’,af [Ornp{({'l}; _fn\/esfmm’fsj LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jl' m V7

Name offerson

ﬁg é /364/ )Orop‘ar/(1 _.J\,W’J'tlm#/mlj L C

Firm/Company ’ !

co W 53 TrCpH

Address

A , FLO 3302

City/State and Zip Code

. ’ puing ) . ~s
ACo§ #a_‘ {(@mshn . Ccomy Fa 2
E-mail address: (1o be used for futurdnnual report notification) 5‘:,;_, - '1"
. w'rm MM
. . o Ty 0w
For further information concerning this matter, please call: hy =
e = ‘
T ",
Ji feost S L 222 m
iMyny CoSte, a(30S )y _R02-738¥ v -
Name df Person Area Code & Daytime Telephone Number® :‘-‘; N
g
T o |

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee M$55 Filing Fee & Certified Copy

INHS18(12/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
con;’pany submils the following statement in ovder to change its registered office or registered agent, or

both, in'the State of Florida,
1. Name of the limited liability company: AL 6 /e\’ff/ ﬂm}ﬂw/’z; Z nvestime nty lec
2. (a) Principal office address of limited liability company,___ 6¢ ¢/ 53 7TFge

(Note: MUST BE STREET ADDRESS) Hialra le, FL 23012

(b) Mailing address of limited liability company: to u 53 7TED
(Note: MAY BE POST OFFICE BOX) ey .&;} £t SFor2
5‘/&3//3 L/ 30000725 S27

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Copo ra'zflmn _(frw e Sﬁ?}pa 7

Registered Office Address: /201 Haus St
Talla hassee, " Fy 31301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: i e Beos ta, o s X3
| . mmom
NEW Registered Office Address: b0 w 53 TER FT w -
(MUST BE FLORIDA STREET ADDRESS) Vin = &
2 e
=

If the limited liability company is not organized under the laws of the State of Florida, it is hereby = F:j
confirmed that after the change or changes are made, the Florida street address of the register’p:'gisgﬁiw A
and the business office of the registered agent will be identical. Or, in the case of a Florida limited <N
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmatlve vEft of

the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company. :

AN/

H}
- . 7
Sﬂﬂure of er or authorized representative of a member

J’mm7, /COS.%CA

Printed or typed ny(e of signee

! hereby qccehut the appointment as regisrerea' agent and agree io gct in this capacity. [ further agree to
comply‘with the provisions of all siqufes relative to the proper and complete perforinance of my duties,
and [ am familiar with and dccept the obfzga{:on of my posr!lon as registered agent as provided for. in
Ccygpler 05, F.S. Or, if this document is emgi iléd 10 merely r%ﬂfect a change in the regi tgred office
addrgss, [ hereby copfirm that the limited liability company has been notified in writing ofs} is change.
4.

ﬁﬁﬂature W!{:red Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (12/13)



