k14 000133390

(Requestor's Name}

(Address)

(Address)

{City/StatefZip/Phone #)

[] Pck-up [] war [] ma

(Business Entity Name)

(Document Number)

Certifled Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

800380778248

DR g JOSN I [ S Loy SR, R T
N et A R RSt S U S & St RO
o ™~
ol —
— T 2
A 2T 2
e ™" b | [ =2t
—7 g m 8?
P oo AFIGETe
e i nIu...-m
. -~ — 3
o * - :
‘s M [arraiy |
2 LI
| I =
I‘ o -—] h:&’
am—ed .
Sy
(&S]

) S\W\MON&




COVERLETTER

T0: Registration Section ,
Division of Corparationy

AGH AGENCY PARTNERS. 1L
SUBJECT:

Name ot Limited Liabvlity Company

The enclosed Artcles of Amendment and feels) are submined for liling,

Please et all conespondence concemning this matier o the following:

ADKINS TAWRENC. IR,

Name of Peeson

A& AGENCY PARTNERSLLC

FFonyCompany

SY2 S 15th AVE

Addicss

DEERFTELDY BEACH, FLL 354410

ity/Rate and Zip Code

adkinslary23 @ gmail.eom

fr-mand address: (o be used ror Tuties annual eeport nontiization)
For further information concerning this matter. please call:
ADKINS, LAWRENCLE. IR S B8N 3

al )
Nome ol Person Arca Uade Dvome Telephane Number

Eaclosed 15 a cheek fur the following amount:

182500 Filing Fee = 530.00 Filing Fee & T3 853.00 Filing Fee & T S60.00 Filing Fec,
Certilicate vl Status Certilied Cugs Certificate of Stalus &
Gaddittonal copy i eaclosah Cernfied Copy

Ladditomat COpY i~ enclosedy

Mailing Address: Strect Address:

Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tillahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO i
ARTICLES OF ORGANIZATION (= fi 573
OF |
W22FEB -1 PM 743
A&H AGENCY PARTNERS LLC E e -

C e
{Name of the Limited Liahility Company as it now appears llll“ilulsflil."&.'ﬂl"d\"'.ﬁ"' o
(A Flonda Timied Taability Company) HEYTETR T

. - . . . - . N . Sy . - 1= 7 [§]
Ihe Articles of Organization for this Linited Liability Company were hled on N6

LM 33590

and assigned

Flarida document mumber

This wmendiment s submitted to amend the tollowimnyg:

A, IMamiending name. enter the new name of the limited Hiability company here:

The new name must he distimguishable and contain the words “Lannted Lisbihiy Company.” the designation “LLCT o the abbieviauon “LLCT

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTRELT ADDRESS)

Fnter new mailing address, it applicable:

(Mailing address MAY B A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the nanme of the new registered
avenl and/or the new repistered otffice address here:

Name ol New Resistered Aventl:

New Rewvistered OlTiee Addiess:

Fater Flovida soreet addiess

. Florida
oy Zapr Cende

New Registered Apent's Signature if changing Registered Ageni:

[ hevebdy accept the appoinmient as registered agent and agrec o act in dis capacity. ! furiher agree to complwvid the
provisions of all statutes relative w the proper and compleie pertormance of oy durics, and Tam familiar witl and
accept the obligations of my poxition as registeved agent as provided for in Chapter 69318 O if this document iy
being filed 1o merely reflect a change in the regisiered office wddress, Dheceby contirng that the fimited liahilit:
conpany fes been norificd in writing of this change.

IF Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR HARDUVEL. ARIS
ANHR PAPOWITZ, JTENELL

Address

0321 EMERALD CHANIE DR,

ORLANDO, L 32856

SULNE 3t AVE

DEERFIELD BEACEHL FL 33341

Type of Action

CIadd

= Remoeve

DChange

. A

JRemove

i_1t hange

Oadd

Il emove

U Change

ClAadd

ClRemove

OChange

L Add

LIRemove

CChange

O Add

CIRemuve

TIChange



D, If amending any other information, enter change(s) heves liech additional shecrs, i necessany)

1570270
F. Fffective date, if other than the date of filing: e (eptional)
(M an ettective dace s Hated. the date must be speestic and cannot be prior w date of filing or wre than 90 days afier filhng. ) Pursuant o 603207 (3ib)
Note: 1f the date inserted in this block dees not meet twe agplicabic sGautory {iling requirements. this date will not be bisted a8 the
document’s effectve date on the Departinent of State™s reconds.

If the record specities a detaved cffective date, but notan effective time, at 12:00 aans on the carlier oft (by - The 90t day after the

record 15 Hiled.

January 27th n2z

Died

—

Signaurte a member o authet i AL epreientative of @ member

Lawrence Adkins Jr.

Typed os ponted name ol signee

Filing Fee: 32500



