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COVER LETTER
TO:  Registration Section
Division of Corporations

2924 BIRD AVE DEVELOPMENT LLC
SUBJECT:

Nare of Limited Liabiiity Company
Dear Sir or Madamn:
The enclased Registered AgentRegistered Otfice Change and teets) are submitied for filing.

Please return all correspondence concerning this matter o the foHowing:

ARMANDO MUNS

Name of Person

Firm/Corapany

PO 80OX 310575

Address

MIAMI, FL 33231

Citv/Swate and Zip Code

ALEXANDRA@AGCONTRACTORSFL.COM

E-mait address: (to be used for future annual repon notfiication)

Faor further mfonmazion cotcerning this matter, please calk:

ALEXANDRA BENITEZ 305 - 503-9869
)

ai {
Ninne ¢ Persen Arca Code & Davtime Telephone Namber
STREET/COURIER ADDRESS: MAILING ADDRFEAS:
Registration Section Rugistration Scetion
Pivision of Corporationg Diasion of Corporations
Clitfton Building P.O. Box 6327
661 Executive Center Circle Tallahassce, Florida 32314

Taltahassee, Florida 32301
Enclosed is a check for the Tollowing amount:
i 323 Filing Fec L) S35 Filing Fee & Certified Copy

INHEIR (21450



.ST:\’FENIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY
Florida.

Fursuant o the provisions of sections 6050114 or 6330716, Florida Stciutes. the undersigned Umdied liabilicy compan;:.
suhmits the following statement in order (0 cllange s registered office or regisiered agent, or both, in the State of
I.

Nane of the limited liability company:
3

2924 BIRD AVE DEVELOPMENT LLC
() 33286 MARY ST, SUITE 401

Principal office address of Emited lubibisy company Mailing address of Bmited Hubtliy company:
{dore; MUST B STRELET ADDRESY: tNute: MAY BE POST OFEICE BOX)
MIAMI, FL 33133 MIAMI, FL 33231

. PO BOX 310575

122912017

o
A
-

L17000264351
Date of filing/registration in Florida 4.
S ta) AGM CONTRACTORS FL LLC

[Document number

Hegisierad Agent and Registered Office shown an the records of the Florida Dept. of Stawe
_ 2121 SW 3RD AVE.. SUITE 205

Fegiatered Otlice Address

(MUNT BE FL(EJRHJ.'I STREET ADDRESNS)

MIAMI

ryr - - I(
gy 39129 -
o AGM CONTRACTORS FLLLC

...
£nrer nanwe of NEW Repistered Agent andior NEVY Registercd Office address:

3326 MARY ST., SUITE 401

71

~
v

MIAMI

the change or changes are magde, the Florida sireet address of the regisiered office and the business office of the registered
R 14
wasfwere authysiz€d byA
. N s
the articles of organ

I the linited lizhility company is not organized under ihe laws of the State of Fiorida, it is hereby confirmed that after
i e . s 3 " - . .. - . o, . —

agent will be idensical—Oumin the cuse of a Florida limited liabilisy company. it is hereby confinmed that the change(s)

lipfmative vote of the members of the Himired Habiluy company or us otherwise provided in
Ahe operating agreement ot the limited lisbilite company.
| ARMANDO MUNS
S:gn:\@ﬁc?ﬁcr ur authorzed epreseatative of  member
fterchy accept the o

e

el ‘ opoiniment ay cegisteired dagen amd agree o ac
provivions of alf staitey relative w the praper aid com

the abliyationy n,ﬁfﬁ"ﬁa,ﬂ' i

tr mereiy '%{r‘ ) ),r%’tr A
notified

Pritzed v tvped namie of signee

r

Pody regintorid o

; in inis capacity. ! further agree to comply wiihi tie
plele peviormance of my dusies, and [ am fomitiar with and aceepi
. N S T I s PSR s AN. R NP RS S AN [
i ! }'gm ws provided fir in Chapuer 605, F.S0 Or, if IS ducument i being fifed
2 i Ae registered office address. | hereby confirm thar ihe limiied lability company has been
Criting L afis Lhatiyge.
Signatret flerdd Ageni )
Division of Corporationse P.(3. Box 6327e Tallahassee, FI. 32314
FILING FEE: 315.00
INHEIR (2114)



