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COVER LETTER
TO: Registration Secticn
Division of Corporations
BL Miami River LLC ' o
SUBJECT: =

12122023573 From Kimberly Laughrey

Nemne of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submiticd for filing.

Piease return 8}} correspandence concerning this matter o the foliowing:

Rotert Goldberg

Name of Peson

Edgerton investments

Fom/Company
2500 Science Park Drive, #365
Addresy
Heachwood, OH 44122
Ciny/Stae and Zip Code

jeffgaldberp@edgertoninvestments.com

TomaT address: (to e used for fature snnual 72por notincation)

Far further information concerning this matter, please call:

Jelf Goldberg 216 - 896-5418 EXT. 7

a( )

Kamz of Person Area Code Daytime Velephone Number

Enclosed is o check fur the following amount:

O $25.00 Filing Fee O 5$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Yivision of Corporations
P.O. Box 6327
Tallohassee, FL 32314

FLOYS - A5/701 S Wehers Kirwe: Ocline

[ $55.00 Filing Fee 1 $60.00 Filing Fee,
Centified Copy Centificate of Status &
(edditionsl enry is ercload) Certified Copy

(additions] eopy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftor: Ruilding

2661 Executive Center Circle
Tullahessee, FL 32300



To:

Fage 4 ol 6 2047-11-06 14:39:'08 CST 121220253573 Fromr Kimberly Laughrey

ARTICLES OF AMENDMENT T
TO W,
ARTICLES OF ORGANIZATION i 5 -

T

BL Miami River LLC SRy

[

ame of the Limit 3 rt o our records.

(A Flonda Lirnit: tabllity Company

The Articles of Organization for this Limited Liahitity Company were filed on 067182015 and assigned
Flornda document nurmber 15000105132

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the imited linbility company here:

AGM Property Group LLC
The new name must be distinguishable and cuntain the words “Limited Liability Compas;;,” lhe designation “LLC™ or the abbreviation LG

Enter new principal offices address, Lf applicable:
(Principal office address MUST BE 4 STREET APDRESS)

Enter new mailing address, If applicable:
(Malling gddress MAY BE A POST QFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, enter the vame ol the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

N i Office Ad

Enter Florida stree! address

, Flortda
Cuy - ~ . Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F. 8. Or, if this document is
being filed ta mevely reflect 4 change in the registered office adiress, 1 hereby confirm ihat the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Slgnature of New Registeced Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person being added
or removed from sur yecords:

MGR = DManager
AMBR = Authorized Meraber

Title Name Address " Type of Actlen

& Add

0O Remove

[ Change

O Add

O Remove

O Change

M u

- \
IAD Remgve

” -
= g
& Change—,

- i ~>
Oad

0 Remove

B3 Change

O Add

0O Remove

0O Change

O Add

O Remove

O Chenge
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. If amending auy other information, enter change(s} bere: (Attach additional sheets, if necessary,)

E. Effective date, {f other than the date of Miing: (optional)
(1f an =ffective date is listed, the date must be specific end canne: be prior 10 date of filing vz more than %) days after filing. } Pursuami to 605.0207 (3)(H)

Nate: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
documen:’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is fhled.

Dated A/ DL/ l . Zo ( 4’-

5 glgﬂlhﬂ% ol & member or autholjabd representative of 4 member

Ucberk o dberc |
t fyor prmted nEmE OF Signes
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