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COVER LETTER

TO: Registration Seetion
Division of Corpoerations

AG INVESTMENT GROUP LSA TLC.
SURIECT:

Name of Limited Lisbilizy Company

The enclosed Articies of Amendment und feels) wre submitted tor iding,

Please return all correspondence canceming this matter o the following:

YALRIRA D BENAVIDES

Namw of Person

AGINVESTMENT GROUP USA LLC,

Finn/Company

1801 3 TREASSURE DRIVE # 127

Address

MIAMIEBEACH | FLORIDA 3314

h': Wl . s .
s Cinv/State and Zip Code

vadira343eshommail.com

E-mmi! address: (10 be used for future wnnual report notifiestion)
For rurther information concerning this maner. please cull:
Yadira Benavides 736 1311560

att )
Name of Person Area {ode Davtime Telephone Number

Enclosed is o check tor the following amouni:

T S25.60 Filing Fee = S20.00 Fiting Fee & T S$33.00 Filing Fee & . T3 560.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Strtus &
vaddintonal copy is enclosedy Certified Copy

tadditional copy 15 enclosad)

Mailing Address: 7 Street Address:

Registration Sec idn Registration Scetion

Division of Cor; srations Division of Corporattons

P.(). Box 6327 The Centre of Tallahassee
Tallahassee, Fio 231 2413 N, Monroe Street. Suite 810

Tallahassee, FIL 32303



‘ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

PR

ACGINVESTMENT CROUP USA LLC

{™Name of the Limited Liability Company as it now appeiars on our records.)
(A Florda Limted Liabiluy Company)

02/10/2015

The Articles of Organization for this Limited Liability Company were filed on and assigned

50000252035

Florida document number

This amendment is submitted to amend the foltowing:

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

SAME

The new name must be distingnishable and contain the words “Linuted Liabitity Company,” the designation “LLCT or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: SAME /

(Principal office address MUST BE ASTREET ADDRESS) /

Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOXN) /

/

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:

Nanwe of New Registered Agent: SAME

New Registered Office Address:

Fnter Florida street address

. Florida
Cinv Zip Code

New Registered Agent’s Skenature, if changing Registered Avent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of all stanres relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of myv position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited liabilin:
company has heen notified in writing of this change. »

Il Chamging Registered Agent. Signature of New Registered Agent. ™

-

-

(ot}



If amending Authorized Person(s) anthorized 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 Action
AMBR/ BENAVIDES, YADIRA D, i801 S, TREASSURE DRIVE
XV (S TJAadd
NOL 127
ORemove

MIAMI FLORIDA 33E41
= Change

OlAdd

CRemove

OChanye

TAdd

COJRemove

O Change

Oadd

ORemove

OChunge

- Cladd

ORemove

[y

O Change

N

J f\dd

ClRemove

OChange




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

"
e

NONE

05/153/2021
E. Effective dalte, if other than the date of filing: {optional)
(§F un effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant w (03,0207 {3)(b)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date witt not be listed as the
document’s effective dateron the Departinent of State’s records,

I the record specifies a delayved effective date. bui not an effective time, ar 12:01 am. onthe carlicr of: by The 9th doy after the

record is filed.

MAY. 20, 2021 .
Dated —

h T 7 - A
A, S s
Al T /)

Sigmturc of 2 membér or anthofiZdd Tepreseniative of a member |

YARIRA D BENAVIDES

Typed or printed name of signee o~



