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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

AGOG HOLDINGS LLC

i* Etnuﬁlin brm::ﬂ Eﬂll@ E.onpm}‘

The Articies of Organization for this Lirited Lisbility Company were filed on_11/06/2014 and assigned
Florids document pumber L 14000173171 . .
.‘v-'..", -"f“
This amendment is submitted to amend the following: T c{’% o
_’T A\ - -
A. I amending name, enter the new name of the imited liability company here: T :’q (m
e o, O
“Thic new fiame mus! be distingulsheblo and ond with the wards “Limited Lisbitity Company,” tha dosignution “LLC™ or the sbbrevistion "‘LL.O.’:;
: ot @
Enter new principa) offices sddress, if applicable: 19111 COLLINS AVE #708 Do -
A\ -

rincipal office gddrexs MUST BEAS. D SUNNY ISLES BEACH, FL 33160 ..

19111 COLLINS AVE #706

Fnter pew mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BGX) SUNNY ISLES BEACH, FL. 33160
B. If amending the registered agent anifor registered office sddress on our records, gutcr the name of the new

d agent and/o (| !

Nome of Now Rogistered Agent:  ARIE GENGER

New Rogistered Office Address: 19111 COLLINS AVE #706
- Enter Flarkia street address

SUNNY ISLES BEACH Florids 33160
City Zip Code

vew Regls ' s

1 hereby accepl the appointment as reglstered agent and agrea (o act in this capacity. 1 further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as prov, ed for in Chapter 605, F.S. Or, {f this document Is
being filed to merely reflect a change in the registared office ss, I hereby confirm that the limited liability

company has been notified in writing of this ¢

/
(CEpfitaf Regiatered Agemt, Signature of New Reahiered Axent
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If omending the Managers or Authorized Member on our records, gntey the tithe, name, and address of each Manager or

nthor mber od or pC m ecords:

MGR = Mansger
AMBR = Authorired Member

Namg Address Type of Action

Title

0 Add

E1 Romove

O Add

[J Remove

(] Remove

O Add

[0 Retnove
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D. If amending any other information, eater dmige(t) bere: (Attach additional sheats, {f necessary.)

THE AUTHORIZED MEMBER'S ADDRESS IS TO BE

CHANGED TO THE FOLLOWING

19111 COLLINS AVE #706 SUNNY ISLES BEACH, FL 33160

E. Effcctive date, if other than the date of filing: (optiotal)
(The efflctive date must bo speclile, cannot bo prior 0 data of reootpt or fiicd dale and cannat be mor: than 90 days after
the date this dooument Is filed by the Flar!da Department of Ste)

paea AUGUST,30 2018
/
l’ Signntitre of & member or nutk.orfzed reprosentative of n member
ARIE GENGER .
N Typed or printed name 6T algnee
. —
Tn e
bl wn
o Pt
5 X
] on
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