Lin1 006 164

fr?_equestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup [ war [ ma

(-Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RMMREHT A

900264721199

Oy 29/ 14 --01 039002 #6000

5

}
LS:0IHY 62435 41

g

i

X



‘ ' COVER LETTER

e Y . .
TO:  Registration Seetion . | . P W 3

Division of Corporations -

Ag

SUBJECT:

ame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michedle M. Rxm SHu:u

A é" @1 COmQ\nﬁ*&( Sexuces , L
Y4550 Tomums Treil | Swate B-1L

Onowdotle Naxbor, FL 22390
City/State and Zip Cdde
S

: (10 be used for future anpual report notificagon)

For further information concerning this matter, please call:

Piehele M BRecSivo. w234, _28%-100)

Name of Person Arca Code Daytirme Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee O $30.00 Filing Fee & BﬁS.OO Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiunal capy 15 enclosed) Cenified Copy

(addivonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Execunive Center Circle

Tallahassee, FL 32301



' ARTICLES OF AMENDMENT
' TO
. ARTICLES OF ORGANIZATION
OF

AG oo e Sorvices | LLC

¥ (Name of the Limited Liability Company as it now appears on our’records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on \S\J[ f E x) ) ' 2 D !"Jnd assigned
Florida document number ‘ lal ) D ) \ OB ,Eﬂ,p:l-

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words "Lorited Liability Company.” the designation “LLLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: YU = p ’TO.MLUY\A ‘ﬁ’du_!

(Principal office address MUST BE A STREET ADDRESS) \5‘*—4 "C’C_ E) = l l

d hadote touoy FL 32Q80

Enter new mailing address, if applicable: l-’“ Lﬂq’ F@U_f Wle CQ\}Q_ p{ﬁUJL{
(Mailing address MAY BE A POST OFFICE BOX) OLDk ¥7]

B. If amending the registered agent and/or registered office address on our records, cnleréhﬁgrnarﬂf of the new

registered agent and/or the new registered office address here: e g
. o4
= =z Te tr
Name of New Registered Agent: Tt Ny e
Uy (%) ;E‘”""
, f :
New Registered Office Address: e } &1L
L wew P )
Enter Florida street address e N
S O BT
e 0
 Florida =23 o
Cimy Sirp Code

LY

New Registered Agent's Sienature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirns that the linited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

AM&K Ry E. DAU{IOI Uunoz [Te1_Four Mule Cover .@
apt 331 0 Remove
(ope Cord FL 23000
Pug. Maren A Ruind Munoz _Acncia Aiameda. deiCom
749, @ Molina Vigas  oreno
Ja Woyra, Lima,

MG l%l'l btrto ﬂ;l%ﬁm / o2 W%&Jf 2, Lll O Add

(2pe Corad FL 23991 e )

Title Na

0 Add
0
- r;_EEI Rpinove
BZ B .
W g rig
ol ~N tasdtem
[ e p— .
T WD §.:m
K g
Yy I -
- Somm ¥iF
ot = e
G -
prelp-L B & )
=0 Regnove
ql )
'™y

O Add

1 Remaove
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). If amending any other information, enter change(s) heres (duach additional sheets, if necessary.)

Aricke. TOL

da N
691\)&‘ Partnec  witn Maxco A Rubio
NoX | [

%, Effective date, if other than the date of filing: (optional}
(The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days after
the date 1his document is filed by the Florida Department of Stale)

Dated ng' C?O/L{A

(o]

Signattre’of a member or authorized representaiive of a member

Michelle f4. Roig- S lvay

Typed or'printed name of signed

wh
Wes
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