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COVER LETTER

. . A +
1'(0): Registration Section
IYivision of Corporations

Agori Support and Consulting Services
T

Name of Lintted Liability Company

caclosed Artivles of Amendment and feels) are submitted for filmg.

e et all correspondence conceming this matter w the (ollowing:

Junet Butet

Name of Person

Agora Support and Conaulting Services

FimCompany

L3630 SW 96th ST

Address

Miamu, IFl. 33186

CuviState and Zip Code

aporisosEEymail.com

E-munl address: (10 be uned for tuture annual report notification)

funther formation concerning this matier. please call:

;é,pjfa;m 786 3780828

al | )
wame o} Persan Ared Code

[vstine Telephone Number

nelesed is o check Tor the tollowing amount:

L2500 Filing Fee 1 830,00 Filing Fee & 08 Filing Fee & [ S600 Filng Fee,
Centificate of Status Certitied Copy Certificute of Status &
ladditional copy is ene lesed) Certitied Copy
taddatranal copy i enclised)
Mailing Address; Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce

Tallabassee. FLL 32314 2415 N Monroe Streei. Suite S14)
Tullahussee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
; OF

Agori Suppurt and Consolting Services

{Name of the Limited Liability Ca

m
(A Florida I.umEg

ANy @y il now appears onuur records.)
Ltability Company)

S e P S T ) Julv 13,2013

I he Articles of Oreanization for this Limited Liability Company were tiled on -

. IS000119717

Florida document number ! A

and assigned
{his wimendment is submitted to amend the following:
\. I amending name, enter the new name of the limited liability company here:
The new ninme must be distinguishable and contain the words “Limited Linbdity Compuny,” the designmion “LLC™ oy the abbreviation <L
~ter new principal offices address., if applicable: s
[
Ciicipal office address MUST BE A STREET ADDRESS) -
rer new mailing address, if applicable: =3
aadhing address MAY BE A POST OFFICE BOX)} o
15.
aeent and/or the new registered office address here:

Nuine of New Regstered Agent:

I amending the registered agent and/or registered office address on our records, enter the name of the new registered

New Registered Otfice Address

Fnter Floreda street address

Ciry

. Florida
w Revistered Agent's Sienature. if changine Registered Apent:

Aip Conde
sohv aceept the appointment as registered qgent and agree fo act in this capacine 1 further agree to comply with the
avisions of all siaties relative wo the proper and complete performance of my dutios, and I am famitiar with and
copt the ohligations of my position as regisrered agent as provided for in Chapier 605 F.S. Or, jf this docinent is
ng filed o merely reflect a change in the regisiered office address, T hereby confirm that e limited fiabilin
sipenv hrax boen noiified inwriting of this change.

1Y Changing Registered Agent, Signature of New Registered Apent




Jamending Anthorized Person(s) authorized to manage, enter the title. name, and address of each person being added
o renuved from our records:

MOGR = Manager
\MBR = Auathorized Member

Title Nume Address Type of Action
MOGR Dora Guzman 16O Weat 653th 8T
[CERAl

Hialeah, 171, 33012
ZRemove

T hange

TN Rene Ascuy [ 3630 SW ueth 8T
O3 Add

Mianu, FF1L 33186

S Reinove

UHChuange

TIadd

T Reimove

ZChange

T2Add

TiRemove

OChange

TAdd

CiRemosve

ZiChange

D /\Lid

CRemone

JChange




Y. If amending any other information. enter change(s) here: tlirach additiental sheots, i necessan.)

i)
iAfective date. tf other than the date of filing: July s 202 (optional)

S an enieeny e date s Fisted, the dite must he specilic and cannol be prion Lo dade ol filing ar more than 90 dasvs atter filing.) Pursuant 1o 6030207 (3ib)
Note: 1the date inserted in this block does not meet the applicable statutory 1iling requirements. this daie will not be listed as e
docmnent’s eftective date on the Depuriment o State’s records.

il record specitics a delaved eftective date. but notan effective tme, at 12:00 wm. on the earlier of: 1b) The 90th day atier the

coond s Nled,

Mureh 3 2
Iawed ) // .

O\ A

T = TN —
?n__un::lun: ol a member o1 authe Shtative of a member

Dora Gurmian

Junet Bulet

Typed or printed name of stgnee

Filing Fee: $25.00



