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COVER LETTER

TC(): Registration Section
Division of Corporations

AGM SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und feeds) are submitted for tiling.

Please return all correspondence concerning this matter o the tollowing:

FRANK SMITH

Nimwe of Person

FMS TAWYLER PL

Firm/Company

9900 NTIRLING ROAD, SUITE 226

Address

COOPER CITY. FLORIDA 330243

Civ/siate and Zip Code
FRANKIFMSLAWYER.COM

F-mail address: (to be used 1or tuture annual repoert notification)

For further information concerning this matter. please call:

FRANK SMITH 951
at | )

414-4625

Name ol Person Area Code

Inclosed is a check tor the Tollowing amowm:

{52500 Filing Fee 0O $30.00 Iiling Fee &

Ceriincate ot Status

O $35.00 Filing Fee &
Certitied Copy

tadditional vopy s enclosedy

Davtime T'elephone Number

0O $60.00 Filing Fee.
Certificate o Status &
Certitied Copy

MALILING ADDRESS:
Registration Section
Division ol Compordtions
P.O. Box 6327
Tallahiassee, F1L 32314

(additional copy s enclomed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Executive Cenler Circle
Talluhassee, F1, 32301




The Artieles of Organization tor this Limited Liabiliny Company were tiled on

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGM SOLUTIONS LLC

(Name of the Limited Liability Conmpany as it‘nﬁw appears un our records.)
(A Flonda Tamited Tiability Companyy

017 .
08712013 and assiencd

. . 3 310
Florida document number 13000111312

Thix amendment s submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

e new name nust be distinguishable and contain the words =Limited Liabiluy Company.”™ the designation “LLC™ or the abbreviation <L.L.C.”

Enter new principal offices address, if applicable: ':‘:’u -% .
(Principul office address MUST BE A STREET ADDRESS) g‘:) '_‘ § :T;E
.
PN
Enter new mailing address, if applicable: : — T
(Mailing address MAY BE A POST OQFFICE 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:

Name of New Repistered Aeent:

Now Registered Ottice Address:

Fiter Florfda street cddress

. Florida
Cine Zip Code

New Revistered Avent’s Signature, if changing Registered Avent:

[ herehy aceepr the appoinonent as regisiered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all states relative 1o the proper and complete performance of my duries, and Tam familiar with and
accept the oblications of my poxition as regisiered agent ax provided for in Chaprer 603, F.5 O if this documeny is
heing fited 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahility:
compeniy has been notified in wriring of this change.

If Changing Registered Agent, Signature of New Revistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion
AP TONEMUSANTT [ WNE 27TH WAY
= Add
POMPANO. F], 33062
O Remave
O Changy
MOGRM NORMAN TIHWELL L4 NE27TH WAY

O Add

POMPANG), F1. 33062
™ Remove

O Chimge

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Remove

O Change
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D. If amending any other information, enter change(s) here: /Atach additional sheeis, if necessary.

(optional)

E. Effective date, if other than the dite of filing:

(17an effective date is Isted. the date muost be specitic and cannot be privr to date of filing or mere than 0 duys affer (ling.) Pursuant w 6030207 (3b)
Note:r 1the date inserted in this block does not meet the applicable statnory Liling requirements. this date will aot be listed as the

document’s eftective date on the Departiment 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 S0th day after the record is filed.

247 2. me

~5 e

Lo =
s T

i .: =

)

~no

-

=

I'vped or printed name ol signee

MICHAEL SPARKS
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Filing Fee: $25.00

' JUNE 19
Darted . . ;
Signature of a member or kuthorized represemiative BT ember S rhn.
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