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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2020

HARVEY RODRIGUEZ
6255 SW 129 PL, #2201
MIAMI, FL 33183

SUBJECT: AGENCIA CENTRAL, LLC
Ref. Number: L17000043033

We have received your document for AGENCIA CENTRAL, LLC and your
check(s) totaling $30.00. 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.

Page 3 of application not encliosed with signatur.
Please return your document, along with a copy of this ietter, 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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 820A00000715

www.sunbiz.org
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Registration Section
Division of Corporations -

Agencin Contral LLC
ST
N Namw of Limited Liability Company

losed Articles of Amendment amd fee(s) are submitted for filing.

setun all correspondence comeceming this matter to the fotlowing:

Harvev Arturo Rodriguez

Name of Person

Agencia Central LLC

Firm/Company

6255 SW 129 PLACE # 2201

Address

Miami. Florida 33183

City/State and Zip Code

hars(@acentral.co

E-mail address: {10 be used for future annual repont notification)

1ner wformation concerning this matter, please calk:

VLY Arturu Rodriguez 786 ) 4177835
at (
Name of Person Arca Code Daynime Telephone Number

«d1s a check for the following amount:

e e B
25 06 Fihing Fee ( g $30.00) Filing Fee & \ {3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Kegistration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tullahassee, FILL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Agencia Central LLC
{Name

f the Limit

7
23,2017 and assigned

1e Articles of Organization for this Limited Liability Company were filed on February

arida dovument number L17000043043

s amendment is submitted to amend the following:

If amcending name, enicr the new name of the limited liability company here:

\
« tiew name must be distinguishable and contain the words “Limited Linbility Company,™ the designation "LLC™ or the abbreviaton "L L.CT
1ter new principal offices address, if applicable: NA D=
____‘ [t Pt
rincipal office addrexs MUST BE A STREET ADDRESS, = (;"‘ s -
T X D!
Pl vomaa
[P, D Frnc
R — 3
P .
€9 N !
iter new mailing address, if applicable: NA - ﬁ .
HIR | cr; ‘ ‘
tailing address MAY BE A POST QOFFICE BOX) - &
— :‘_". P gy
r ~o

1f amending the registered agent and/or registered office address on our records, enter the name of the new repistered

ent and/or the new registered office address here:

Hurvey Aruro Rodrigue?,

Name of New Registered Agent:

. SW SN )
New Repistered Ofhce Address: hzfﬂ SW i N‘M_l' #2204

Entter Flonwda virevt adderen

J3IR3
Zip Code

Miami Florids

iry

«w Repistered Agent's Signature, if changing Registered Agent:

terebv uccept the appointment as registered agent and agree (o act in this capacity. | further agree 10 comply with the
wvisions of all statures relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
copt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
ings filed to merely refloct a change in the registered office address, I hereby confirm that the limited Liahility

wipany has been notified in writing of this change.

/
{

If Changing Registered mem

Page 1 of 3




amcending Authorized Person(y) authorized to manage, enter the title, name, and address of ¢ach person being addec

removed from our records:

GR = Manuger
VHR = Authorized Member

ile Name
t1HR Vanessn L. Mutiner
tqhR Lo Alejandre Vargas

Address

6235 SW 129 PLACE

Type of Action

H2201

Miami, F1. 33183

9615 DeWitt Drive

#202

Silver Spring, MD 20910

OAdd
WRemove
OChange
= Add
_JRemove
OChange
COAdd
{7 ~>
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[JChange
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CiChange
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{JRemove




1. If amending any other information, enter change(s) heres (lrach additional sheets, I necessary.)
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E. Effective date, if other than the date of filing: (uptional)
{1 an efliective date is listed. the date must be specilic and cannot be privr w date of tiling or muore than 940 duys siler filing.) Pursuint 1o 6050207 (3)(b)
Note: It the date insened in this block does not meel the applicable statwiory filing requirements, this date will not be listed as the
ducument’s effective date o the Department of State s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

s OV 182000 N

Signature of a membef or authorided representative of @ member

s

['yped or priptgd nome of signey

Filing Fee: $25.00



