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. . COVER LETTER
TO:  Registration Section - -
Division of Corporations

1

SUBJECT: /’?5’5 ///néca L/_C, '

Name of Limited Liabthity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:

A@ngé Lk

Name of Person

A48 Uewsce )L

Firm/Company

(620 leal § e

Address

[Fralocle /7, 2,250 | O

Citv/Swate and Zip Code

B (o mBusite. (2 7RI Lot

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

FopAyrther information concerning this matier, please call:

Crvest Bisierr_ W 305 | 3356732

Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corpurations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Lxecutive Center Circte Tallahassce. Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
QF$25 Filing Fee 21 $35 Filing Fee & Certilied Copy

INHSI8 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2019

GEORGE BUSHER
1820 WEST 8 AVE
HIALEAH, FL 33010

SUBJECT: AGB VENICE, LLC
Ref. Number: L15000107214

We have received your document for AGB VENICE, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number; 619A00015805

www.sunbiz.org
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. .,_\‘.'l';\'l'l:_".l\.‘l ENT OF CHANGE OF REGISTERER OFFICE OR REGISTERED AGENT OR BOTH FOI
- LIMITED LIABILITY COMPANY

PP PN
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Pursuant 1o the provisions of sections 603011 or 60570716, Florida Statues. the wndersiened linited liabilite compan
.}{;bny}'ﬁ the following statement in order o change irs regisiered office or registered agent. or both, in the State «
“forida, - ‘ )

1. Name of the limited lability company: /qu VM/Ké Z-LC‘
2w LEZ0 L) BAUE Sy [E Zoi

Frincipal ofice address of limited liability company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX)

-

2

05/.23/20/5 L /5000 /07274

Date of filing/registration in Florida d

5w ANt Foosl H, T

Registered Agent and Registered Office shawn on the records ol the Florida Depi. ol State:

P9 WESB)7 STREE]

Registered CHlce Address

Dacument numibwer

(HUST BE FLORIDA STREETADDRESS)

ﬁ”fﬂm é'é‘z@/?ﬁ FL 33959 v

b CEgCsre ByspEL

fonter niie of NEW Registered Apent and/or NEW Reoistered Qffice address:

/570 LEST 8 ArE

NEW Registered (1Tice Address:

JAIRLEAH , L 330/0

ge ¥

I the Timited liability company is not erganized under the faws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artic “organization or the operating agreement of the limited hability company.

CHE Buspep. — [HES) DENT™ CEDCHE. Lusppart

Signature of 0 member or athorized representitive of g member

S
~y

Prirted or ivped name of signee

[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree jo con Wvowith the
provisions of all statutes velative to the pru/wr and compleie performance of my duiies, unu’ll.uu;ﬁmuhm' with and aceept
the obiigations of my position as regisiered agens as provided for in Chapter 603 1.8 Or, if this doctment is heing filed
to merelv refleeta change in the registered office address, I hereby confirns thar the Timited Tiability company has hivn
notified i ggtiting of thus change.

Shenature of Registered Agent

Division of Corporationse .0, Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00



