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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2019

MARK ANDERSON
801 N MAGNOLIA AVE STE 101
ORLANDO, FL 32803

SUBJECT: AG PRO CONTRACTING LLC
Ref. Number: L19000003992

We have received your document for AG PRO CONTRACTING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

Please choose either add, remove or change for anderson family trust must only
check one box.

Please return your document, along with a copy of this letter, 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.

Catherine M Wood

Regulatory Specialist Il Letter Number: 119A00022235

www,sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

AG Pro Comtracting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.,

Please return all correspondence concerning this matter to the following:

Mark Anderson

Name ol Person

Trade Guardian

FirnvCompany

111 North Orange Ave Suire 800

Address

Orlando, FL 32801

City'State and Zip Code
mark@mytradeguardian.com

E-manf address: (1o be used for future annual report notification)
For further information concernmg this matter, please calk:

Muark Anderson 107
at { )
Arca Code

J8R4450

Name of Person Daytime Telephone Numbet

Enclused is a cheek tor the [ollowing amount;

B 523.00 Filing Fee O $30.00 Filing Fec &

Certuficate of Status

[T 8535.00 Fitig Fee &
Centified Copy

1additional copy i enclosed)

0 560.00 Filing Fee.
Certificate of Staws &
Certilied Copy

{addittonal copy 1s enclosed)

MAILING ADDRESS:
Registration Section
Division uf Corporations
P.O), Box 6327
Tallahassce, FE 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, F132301



' ) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AG Pro Contracting LLC

(Name of the Limited Liability Company as it now appears on our records, }
(A Fonda i.lmneg Ciabilitv Company)

Fhe Articles of Organization for this Limited Liability Company were filed on 0170272019

L 19000003992

Flonda document number

This amendment 1s submitied 1o amend the following;

A. If amending name, enter the new name of the limited liabilitv company here:

and assigned

The new nume must be distinguishable and eontain the words “Limited Liability Compuny.™ the designation “1LLC™ ur the abbreviation “LL.C.”

. L - - . 111 North Orange Ave
Enter new principal offices address, it applicable: orth Orange Ave

(Principal office address MUST BE A STREET ADDRESS) ~ Suite 861

- I~2
Orlando, FL. 32801 =
- S
: -
, anee Ave : i
Enter new mailing address, if applicable: LT North Orange Ave -
(Maifing address MAY BE A POST OFFICE BOX) Suite 800 . -z
Orlundw, FL 32801 wn
= o
—

B. If amending the registered agent and/or registered office address on our records, enter the name of

the

recgistered agent and/or the new registered office address here:

Name of New Registered Agent: Frade Guardian

. . p v Magnolia Ave Suite
New Registered Oflice Address: OF N Magnolia Ave Suite 101

Futer Florida street addvess

C)rlﬂndn . Fl()f'ida 3280}

Cine Zipr Cende

New Registered Apent’s Sivaature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacine. ! fither agree to comply wi
provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am familiar with ane
accept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or. if this documen

being filed 1o merely reflect a change in the registered office uih{s [ hereby copfiv thar the limited liability

company has been notified in writing of this change. }‘/ @/\

IfC hun[_mj,. Rruiu‘rcdhu ent. Stgnature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being adde
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
Jarod Granakos
MOGR
0O Add
4330'S Orange Blossom Trail
Suite 624
Fhale du. PP GAN E Rt.,‘ﬂ]l)\"l.'_‘
O Change
ANDERSON FAMILY TRUST
MR
O Add
4336 8 Orunge Blossom Trail
Suite 624
R DTV e B Remove
0O Change
. Mark Anderson 111 Nurth Qrange Ave
MUGR Suite 800
3"" :_“JL. Q:'!L yjﬁbm E Adkl

O Remove

O Change

O Add

O Remove

O Chitnge

00 Add

O Remove

O Chunge

0 Add

O Remove

O Change

Pape 2 of 3



D. If amending tmy other information, enter change(s) here: (Anach additional sheeis, if necessan:)

10/02/2019
E. Effective date, if other than the date of filing: (optional)
(Ifan effective date ia listed. the date must be spectiic and cannot be prior to date ol filing or more than Y0 davs atter Nhing.} Pursuant to 603.0207 (H(b
Nute: 11 the date inseeted in this block does not meet the applicable statutory Giling requirements, this date will not be listed as the
document’s effective dute un 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 90th day after the record is filed.

(J]‘)

/

dlun ol @ member or authorized representative of o member

L1/1
Dated /

\

Mark J Anderson

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



