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TO: Registration Section ‘
_Division of Corporations.

.

g -3.} .l"\a x M

Name of Limited Liability Company

1 he enclosed Artcles o1 Amendment and Tee(s) are submitted 101 tlng.

Please return all correspondence concerning this matter to the following:

Brian Kerimdar

Name of Person

D S g e P el
T RCNULEC CHIUU VR ECTTIGL LA

Firm/Company

10437 Greendate Drive

Tampa, FL 33626

City/Staic and Zip Code
BrianKirimdar@ gmail .com

E-mail address: (to be used for future annual report noufication)
For further information concerning this murar, Manse-ca¥l:
Brian Kirimdar 917 002-4730

31y 3
Name ol Ferson T Area Cidle Laytimg 1 glgphong Number

“Enclosed is a check for the following amount:

& $25.00 Fiiing Fee D 330.00 Fiiing, Fee & D 385.00 Fiiing Fee.éé 3 $0G.00 riing Fee,
Cerulicate of Siatus Cerunicd Topy Catificaie of Statis &
(additonal cony is enclosed) Cextified Copy

‘rhp s TR LLEE WU CT N

MAILING ADDRF 88 STRFFT/COURIER ADDRESS:

. A VR )
Tallahassee, FI1. 32301




ARTICLES UF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRESTIGE GLOBAL MANAGEMENT LLC

JE— s
[T ML L e

Tk S m e e B e

(A TTorida Tnmied Lmiﬂhty Cbl-npa.u_v)

1
The Articles of Organization for this Limited Liability Company were filed on olij2016

and assigned
L16000006805

Florida document number

This amendment is submitied 1o amend the following:

A. It amending name, enter the new name of the limited liabiuity company here:
Agfare LLC

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

" 10437 Greendale Drive

i elon ! Ty e D ey DL a2, N,
Enter new principal ollews-addrua, D upphaaiie

g i bl
(Principal office address MUST BE A STREET ADDRESS} WPBE Th R

]

—
Enter new mailing address, if applicable: -
{Mailing address MAY BE A POST OFFICE BOX) -1

AT R T T T Jup pppuppag e DY YRR B0 A S koL L Lo o
D, i aiobEnuimng fine TeBisErel agendli anldor TeESIETED Sinle allne

3 Uil GOT TECOTUS, BOIET UiE name iRk e
registered agent and/or the new registered office address here:

Name of New Registered Agent:

- . N A
P U SO JLT
N Pty T ragilog

Enter Flaride xireet adifress

, klorda
City Zip Code

New Repgistered Agent’s Signature, if changing Registered Agent:

f hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
arovisiong.af aii stanes. relative.ro the proner.and complets neriprmance.of my.duties, and Lam familior with.and
agcep! the obligations of my position.as registered agent as provided for .in-Chapter 605, F 5.-Or. if this.document is

Aieg Flad srmanciy reflact ¢ chenee i ths recistensd afFioe asldners, Jhenshy cowfiren dhet the frited Sehilis
company has been notihed n writtng of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page:1 of 3




.

[f amending Autfiorized Ferson(s) authorized 1o manage, enier the fitle, hame, and agaress of each person being added

or removed from our records:
MGR.= Manager.
AMBR = Authorized Member

i

itle Name

L Add

O Remove

O Chengn
2 Chunge

{i'Aqa

[ Remove

—
—%

v

O hm e
T

il

LiAdd

o

)
J Remove

o

[

D Chaegs
MESLAST

(F Add

O Remove

¥

rl

aTeeren
aaldind

L Agd

O Remove

el

e s
A

{

I’ Aad
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.j

%

E. Effective date, if other than the dale of ﬁling {optional)

vy de e Yewd, o A e

______ -c'\g‘ v-n&‘» “"r._liu IS l? 1-1‘_1 3 "JJM""(‘"’ s oA Al .l:a 9{) -‘bfl" -m '-N-TJ'::r » q!...i‘.,.,,..».“gfc ;__21;7_ .\].'\,,‘
‘Note: if the date inserted in this bldek does not meet 162 applicabie s[dtuwry liting reyuirements, this date witl not be isted 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 earlier of:

(b) The S0th day after the record (s filad.

May 16 2016

[
AR

17 7
[

Sigiature.of a member or.authorized representative.ofa member.

Brian Kirundar

Typed.or primtod name-ofsignee

Fage 3ot s
Filing Fee: $25.00



