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COVER LETTER

TO: Registration Section . ) ’
Division of Corporations.,

.»\%G RESTORATION OF SOUTHWEST FLORIDA 1.1.C
SUBIECT:

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:

ZACHARY SELL

Name of Person

AKERMANLLP

Firm/Company

1900 SINTEENTH STREET. SUITE 950

Address

DENVER, COLORADO 80202

Cinv/Stare and Zip Code
FRANCHISE@MAKERMAN.COM

E-mail address: (1o be used tor future annual report notitication)
For further information congerning this matter, please call:

ZACHARY SELL 03
al [ j

wame of Person Arca Code

260-7712

Davtime Telephone Number

Enclosed is a check for the following amount:

= $235.00 Filing Fee {1 $30.00 Filing Fee & 0 $53.00 Filing Fee & L3 S60.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate ol Status &

tadditional copy is enclosed) Certufied Copy
(additivnal cupy is enclused)

Mailing Address: Strect Address:
Regisiration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

e D =Ny
ARTICLES OF ORGANIZATION T % -
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AGG RESTORATION OF SOUTHWEST FLORIDA 1.L.C L‘DDO -
{Name of the Limited Liability Company as it now appears on our records,) I '\A‘ é
(A Tlanda Tonited ThabiTity Campany) T (L\ o
oY o

. . - . . . . .. . oy . - A - 70 ( .
he Articles of Organization lor this Limiied Lizbility Company were filed on April 17. 2019 and assigned

19000105256

Florida documment number

This aumendment is submitted 0 amend the following:

A, Iamending name, enter the new name of the limited liability company here:

AGG PRESERVATION LLC

The new name st be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if apphicabie: 7704 ISTHIT AVE. NW

(rincipal office address MUST B2 A STREET ADDRESS)

BRADENTON, FI. 34209

J704 18 TH AVE, NW

Enter new miailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) BRADENTON. FL_ 34209

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reusiered Agent:

New Rewistered Office Address:

Enter Florida streer address

. Florida
Ciiy Zip Code

New Redistered Avent's Sienature, if changing Registered Avent:

{ hereby accept the appoiniment as registered agent and agree o act in this capacite. ! further agree to comply with the
provisions of all staes relative (o the proper and complete pevformance of my duries. and D am familiar with and
accep the ablivations of my position as registered ageni as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liabilioy:
company fras heen notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Auwthorized PPerson(s) anthorized to manage, enter the title, name, and address of cach person _being added

or cemoved from our records:

MGR = Manuger
ANMBR = Authorized Member

Title Name Address Type of Action

CAdd

CJRemove

O Change

D Add

CIRemove

JChange

OAdd

ORemove

U Change

ClAadd

CIRemeve

OChange

CAdd

CRemuose

CIChange

Cladd

L) Remove

ClChange
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D. Tf umending any nther information, enter change(s) here: rAntuch udditional sheets, if necessary.,)
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=, Effective date. if other than the date of filing: {optivnal)
{1 an effective date is liseeit, the date st be spoeiBe st cmni be prior te dite of titing or more then 90 davs aftes flage, ) Purscmt i 6045 D207 ¢ 3kt
Note: if the dute inserted in this block docs not mect the zpplicable stanutory filing reauicements. this date will not be fistee as
document’s effective date on the Deparoment of Statc’s records.

If the record specitics a delaved etfecdve date, but not an effective lime, wt 12:(H wam. on the carlier of: (b} The 90th day afier 1he
recond s liled.
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31gnzture of a member or authorized represontative of e mwenber
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