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COVER LETTER
TO: Registration Section

Division of Corperations

AGIP ADMINISTRATION LLC
SUBJECT:

Namne of Limited Lighility Company

Tke enclased Articles of Amendment and fee(s) are submitted for filing.

ease return all correspondence concerning this maiter to the folinwing:

- -
VANESSA ROSA 3
Nane of Person ;:’\ o
ACCOUNT BOOKZEPING CORP =
Firm/Cotnpany i:_:__‘,
5301 CONROY ROAD STE 140 P
Address
ORLANDO FL 32818
City/State and Zip Code
CONTROL@ABKCCRP.COM
T-mail ecdrzss: (1o be used o1 future punual repoit notification) -
For further information concerning this matter, please cail:
VANESSA ROSA 407 898-1757
at( )
Name ol Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee 0 530.00 Filing Fee & 3 555.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Staius Certified Copy Cenificate of Staws &
{aklizional eapy is enclosed) Certified Copy
(additioztul copy i eneiused}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division ot Comporations
P.O. Box 6327

Division of Corporations
Clificn Building

2661 Executive Center Circle
Tallahassce, FI. 32301

Talinhassee, FL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AGJP ADMINISTRATION LLC
f i ool TDAnY a1t Bow appoars on our recard.)
©ridA Lt WGty Cacpany

The Articles of Organizatios for this Limited Liability Company were filed on 27/13/2012
Florida document mumber 18000169560

and assigned

This amendmect is submitted te amend the following:

A. If amending name, enter the nesr name of the limited liabllity company here;
4 PLAN OEVELOPMENT LLC

The new name must be distinguithable and cortain the words "Limitod Lishillty Company,” the designation “LLC™ of the abbrcviation “L.L.C."

Enter new principal offices address, if spplicabie: {32 VALRICO _STATION RD
(Principal office address MUST BE A STREET ADDRESS)  APT.__ 10V MALRICO CL 33594

Enter new mailing address, Il applicable: 13,2 . \{ALR«I Lo STATIoM VRD

{Mailing address MAY BE A FOST OFFICE BOX) APT (O] YALRL o[- r% 1594
rind I ——
L L

.

B. If amecding the registered agent andfor registered oflice sddress on our records, enler the nnméi&l:'l.‘w u_éi\‘
revistered agent nnd/or the pew repistered office address here: -

PR

- P _::

Narie of New Registered Agent: <hLt =

s R

Y { 1 - ol }
New Regist ¢85! ~e

Enter Florida sirect addresy

, Florida
Ciry Zip Code

New Replstered Agent's Signature, if changing Hegistered Ageat:

{ hereby accept the appoiniment as regisiered agent and agree to act in 1his capacity. | further agree to compiy with the
provisions of all stanatey relative to the proper and complete performance of my duties, and Lam famtiiar with and
accept the obligations of my posiiion as repistered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, T hereby confirmi that the {imited linbility
company has been notified in writing of this change.

1 Changing Registered Agent, Sigunturs of New Repirtered Agent

Pape {1 of 3
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oy removed fror our recends:
MGR =
AMER = Autbortzed Member

Title Name

O Add

0 Remove

m

[J Chacge ~

03 Chanpe

(1 Change

0 Add

-

pig

pisl
O Remove! .-

Add AR

-
~
O Remoyr ™32

0 Add

o ORemove

O Add

0 Change

13 Remove

O Change

O Add

O Remove

Tage 2of3
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O Cirange

Type of Acton
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if amending Authorized Person(s) authorized to roanage, eoter the title, name, snd sddzesy pf each person bejng added
Manager
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12. 1 aMEOOINgG AAY ATRAr MIOTMANDA, eNTer CRANGE(S) heve: (Allach aadiional seems, |f necessary.)

-
e
T,
[
e
e
A
-1 -
T -
[ Bl
E. Effectve date, if other than the date of fling;

sg 5 9o U B

ST

{optional}
{IF s tffeclive duic ia Nlsied, the dae mest be speclfie and cannot be prior In daiz ol filing or more thas 90 dayy afer filing ) Pursuant Lo $05,0207 (3)(b)
Nate: If the date inssried in this block doss not meet the epplicable statutory ling requiements, this date will ot be listed as the
docuiment's elfective date on the Depaztmeist of Stote'n records,

il the record specifies a delayed effective date, but not zn effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is flled.

oed__ 04 JO S 20(9,
—

Sighatre of o bty of Kithar:zed reprtachiative ol & thember

MATD S

7ped o printed name of signee
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