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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A.G.|. SUPREME, LLC

The Articles of Qrganization for this Limited Liability Company were filed an MAY 11,2015 . and assigned
Florida document number 115000082540 .

This amendment is submitted 10 amend the following:

A. If amending name, cnter the new name of the limited Liability Lomppany here:

The new name must be distinguishabl¢ and contain the words "Litnited Lisbility Comparny, " the designation "LL{" or the abbreviation "L.L C -

Enter new principal offices address, if applicable; N/A
(Principel office oddress MUST RE A STREET ADDRESS}

Enter new mailing addres, if applicable: N/A
{Mailing qddress MAY BE A POST OFFICE BQX)

.2 WMd| 3 NV HE

B. If amending the registercd agent and/or registered offi

.:‘ -), -
ce address on our records, enter the namé of the new
registered agent and/or the new registercd office address here:

K}

Name of New Registerced Agent: NiA

New Registered Qffice Address:

Erler Flonde ot cet oddves:

. Florida

Cin Zip Code

New Registered Agent’s Sfonature. if changing Repistered Apent:
! hereby: accept the appointment as r
provisions of oll stotutes relative 1o ¢
accept the obligations of my position
being filed 10 merelv reflect a chan ge
company has heew notified in writing

gistered agent and ogree to aet in this capacity. ! further agree
he proper and complete pes Jormance of nry
as registered agent as provided for in Ch
in the registered office address, | hereby
of this change.

s comply with the
dutics, and | am familior with and
aprer 605, F.S. Or, if this documenr ix
confirm that the limited liahiljsy

I Changing Registcred Agent, Signatire of New Registered Agept
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If amending Authorized Person(s) authorized to manage, entcr the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

AMBR AGAM & BEN P QBOX 1185
O Add

ELIAT, ISRAEL XX
& Remove

O Change

O Adg

O Remove

O Change

0 Add

0O Remove

[2 Chanac

O Add

0 Remove

O3 Change

O adc

O Remove

O Change

O Add

0O Remove

O Change
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b immcunginy-ul-r informatton, sater change(s) heies (Antach additlona! sheéty, i recessary,)
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#cific and carma be prioe o Gt of Bimg o7 roors Ge 30
does not meet the spplicable
Departrent of State’s recopds,

Srys wher fiting. ) Purszment 15 605.8207 (3))
Morymingrequirmu,ﬁrisdmwﬂl.mbewnu

If the record specifies 3 delayed effective date, but not an effective time, at 12:01 a.m. oh the earlier of:
(b) The 50th day after the record is filed.
Datag MAY 08 2018
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