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COVER LETTER

TO: Reeistration Section
Division of Corporations

AGHITY PROGRANNMING . LEC

SUBJECT:

Name ot Limited Liabihty Company

The enclosed Articles of Amendment and fees) are submined for filing.

Please return all correspondence concerning this matter o the following:

HIOVANNY | AL VAREZ

Name of Purson

AGILETY PROGRANMING, [1.C

r ~3
Finn/Company el RS
Tiwd —
207 PEHOENIN — 0
13707 PHOENIN DR =, E ) i
:".;,. _:" m -
Address TN i
oy
OREANDO, BT 32828 LT O ! i i
I B -
Do oy
Civ/State and Zip Code A -y
Jrovamnny.alvares@ snnal.com s
E-mal aclddress: (1o be used Tor future ammual report netification)
For further wfarmation concerning this mauer. please call:
JEOVANNY ALVAREZ 7 GY2-5747
ag )
Name ol Person Arca Cocle Davtme Telephone Number
Enclosed is a check for the following amount:
}Zszsm Filing Fee 03 $30.00 Filing Fee & = 3500 Filing Fec & 1 $60.00 Filing Fee.
Centificate of Stwus Centified Copv Certficate of Status &
{additional copy is enclosed) Cenified Copy

Mailing Address:
Registration Section
Division of Corpaorations
P.O. Box 6327
Tallahassee, FL. 52314

tadditonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

AGILITY PROGRAMAMING, LI.C
(

Name of the Limited Liability Cam

any as it how appear oh our records,)
ompany)
The Articles of Organization for tus Limited Liability Company were filed on

FEBRUARY 03, 2015
. [ 1300002034
Flenda document number

and assigned

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:
JK Alvarer, 1L.1.C

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation *[LLC ™ or Uhe abbr

welgtion “L1.CT
fomme }
Enter new principal offices address, if applicable:

I

'

in- ¥

(Principal office address MUST BE A STREET ADIDRESS)

7
Enter new mailing address, if applicable:

N7
(Muailing uddress MAY BE A POST OFFICE BOX)

:(_3‘.
og:2 Wd| 28 WF I

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

Name of New Registered Agent:

New Reaisiered Office Address:

Fater Flortda streer wedress

. Florida
i

Zip Cede
New Registered Agent’s Signature, if changing Registered Avent:

—— el

Lhereby accept the appoimiment as registered agent and agree 1o act in this capaciny. | further agree 10 comply with the
provisions of all swatutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is

being fifed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thai the limited lichiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f 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
Type of Action

Title Name Address
ANMBR KATHRY N M ALVAR]LY 13707 HOENIX DR
R Aadd

ORLANDO. T, 32828
CIRcmiove

UChange

lAdd

LIRemove

TiChange
~ - L 28
o 8
ey 2
r",:_—'{i .
—5 & Jag)
2o cnam,
=EOS
s q-} nove
r[_.’j i -1-::' W '
a0 O
T o OChange
™ [#;] .
OAdd
ORemove
CJChange
i 1Add
CIRemove
JChange
JAdd
i_JRemove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary,)

L1
)
[

d

1t
SO Hd 22| j2de
e

E. Effective date, if other than the date of filing: {optional)
{Fan efTective date s listed, the date must be specitic and carmot be prior 1o date of iling or more Tun K0 davs atter filing.  Parsaant 1o 6030207 (3X(b)
Note: Ifthe date inserted in this block does not meet the applicable statory filing requircments. this date wilt not be lisied as the
document’s effective date on the Department of State’s records.

[ the record specifies a delaved cffective date. but not an effective time. al 12:01 a.m. on the cardicr of: (b)  The 90th dav after the
record is filed.

July 2nh 2021
Daicd

e

Signature of o member or éithonzed rcpr-#:nl:uivc ol’a neniber

Jeovanny Alvarez

Tvped or printed name of signec



