Se ek ()

o l \||H| IN ’Ill' “)‘l H|« lllll W .||H “lH Hm ‘H'I lm‘ |N ‘,“ul “Im “«' Il |N

{Address)

(Address)

(City/State/Zip/Phone #)
Db 10 L5000 020 #e25, 0
[Jrckue  [Jwar [ maiL T
(Business Entity Name)
{(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
. Z =4
£ 03 LI
-5 = o3
> (a3
zm £ o
hn O sEF
< o<
M-, = =TOc
-t = 7T
o 2o
ol 5 2
2 o EE
E‘?‘m - 5
=
Office Use Only
| JUN 11 2015

S MASITWN




£y

.
[

LETTE

TO: FROM: L\ SQHC (_\'(fsc,iq 1'}’?;
FAX: X 20SG6Z8 220l

PHONE: PHONE: 205- ¢ (o -2&0Z

SUBJECT: AMENDMENT OF ARTICLES DATE: June 7, 2015

COMMENTS:

PLEASE FIND ATTACHED ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION TO AGW REAL
ESTATE LLC.
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COVER LETTER

TO: Registration Section
Division of Corporations

sumseer: A w  Real Estate (Lc

Name 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:

Licekte Leschite

Name of Person

LE L accounting seivices PR

Firm/Company

3701 & coontry clug br apk Yoo

Address

igM i €1 33(¥0
City/State and Zip Code
Licete - (1€ @& Gmanl - cor

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lisette  Lieschitz

Name of Person

a( 305 ) 610 Zeoz
Area Code

Daytime Teiephone Number

Enclosed is a check for the following amount;

X $25.00 Filing Fee 3 $30.00 Filing Fee & (1 555.00 Filing Fee &

0O $60.00 Filing Fee,
Certificate of Siatus Certified Copv

Certificate of Status &

o
(=dditional copy is enclosed) Certified Co Tﬁ;‘ <
(additional copii&/enhctose] wro
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MAILING ADDRESS: STREET/COURIER ADDRESS: !""io T EOQ
Registration Section Registration Section ;;“ﬂ x =™
Division of Corporations Division of Corporations %ﬂ o
P.O. Box 6327 Clifton Building S3 ro 3%
Tallahassee, FL 32314 2661 Executive Center Circle =M -~ oM
Tallahassee, FL 32301 Zz



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

Row Reql estate (LC
Name of the Limited 1iability Com
{ .

ANV as it now appears on our records.
tability Company)

The Articles of Organization for this Limited Liability Company were filedon _ O S [ H [ 'S and assigned
Florida document number _ L. | § 00 ©O% 24¢]

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: £303 ®wlve  Lpeoon or sute Yoo
(Mailing address MAY BE A POST OQFFICE BOX) Moy, €1 33126

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 Registered Agent:

New Registered Office Address:

Enter Florida street address

Florida —
City ) ZipCode, &
, . : : . e v pm
New Registered Agent’s Signature, if changing Registered Agent: :‘__:{I'_'_F)] . =

22 & 22
" [ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agrisTo cor_fply st the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fé@?mr with a?fg X ; .
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or,t H.fjs drg:me@érc_"}
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limged liabtRy ==

3 . o . n:r' m -
company has been notified in writing of this change. A :;ﬁ
==’ A
om ™~ =Z
=

If Changing Registered Agent, Signature of New Registered Agent
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' )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

Title Name Address Type of Action
Nen Cluv™o V NAsshcped W3sU Nw FZeD terR  Oadd
DonrnL €l S3(171Y ﬁgemove
O Change

Mo pwdele Sais| 1384 oS 1200 Tepnnee
Soet. A A8

%dd

O Remove

O Change

O Add -

O Remove

O Change

O Add

[] Remove
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O Remove

O Change
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D. If amending any other informaltion, enter change(s) here: (dutach additional sheets, if necessary,)

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

(optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records. :

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the _e_@rli;é 8{:
(b) The 90th day after the record is filed. o
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Dated
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SERIE

Signature

member or authoriygd representative of a member

Ny OLNACS

qQsond 3
3
te:
HOILY 80400 40 HDI%
31Yis d :

v

Typed or printed name of signee

Page 3 of 3
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