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swgqter the email address for this busingss entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
AG & IM CAPITAL, LLC.

[Certificate of Status o
o

= B
ca Efgg:}r;jnic Filing Menu Corporate Filing Menu
[~ By . _,__

=
[ [om]

SENIE!

uY

A7)

k§

1.1
PR

He




COVER LETTER

TO: Registration Section
Division of Corporations

AG & 1M CAPITAL, LLC
SUBJECT:

Wame of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submiwed for fifing.

Please return al! correspondence concerning this matter 1o the following:

MANUKYAN, GRANT

Name of Person

AG & IM CAPITAL, LLC.

FimyCompany

137 GOLDEN [SLES DR APT <03

Address

HALLANDALE, FL 32009

City/State and Zip Code
grantmanukyan@icloud.com

E-mail address: (1o pe uged for futire annual report notificanon}

For further information concerning this matter, piease call;

MANUKYAN, GRANT 934 488-4321
at ( )
Name of Person Arca Cade Uzytime Telephone Number

Encloscd {5 a check for the following amount;

= $25.00 Filing Fee 7 $30.00 Filing Fee & 1 855.00 Filing Fee & —} $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

(additional copy is erclosed) Certified Copy
(additional copy is enciosed)

Mailiog Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AG & IMCAPITAL, LLC.

0171012020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 20000007867

This amendment is submitted to amend the following:

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

NOVA PARKLIFE, LLC.
The new name must be distinguishable and contain the words 'Limited Liability Compaay,” the desigaatian "LLC” or the sbbreviation “L.L.C.”

Enter new principal offices address, if applicable:
{Principai office address MUST BE ASTREET 4DDRESS)

Eater new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:
TS
—_ Lant]
Kl L
! I ; - ! =
Name of New Registered Agent: — -
G =
P .- — KL - —}
New Registered ce Address: R i s
Enter Fiarida street address s ™ :LE o
SRR ; o I
, Florida "2 —
Cipy s Lip CH:
T

New istered Apent’s Signature, if changi egistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all stanaes relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been norified in writing of 1his change.

If Changing Registered Agent, Signature of New Registered Agent



1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

CaAdd

TiRemove

JChange

MAdd

TRemove

D Change

CAdd

JRemove

Change

Tadd

CiRemove

TChange

Dadd

CORemove

Change

L1Add

JRemove

OChanke




D. If amending aay other information, enter change(s) here: (Adtrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date iz tisted, the daxr must be specific and canpat be prior to date of filing oz more than 90 days afler filing.) Pursuant 0 $05.0207 (3¥b)
Note: 1{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depaniment of State’s records.

1f the record specifies a delayed effective date, but nos an effective tme, at 12:01 a.m. on the earlier oft (b) The 90th dav after the
record is filed.

081) 2023
Dated ,

Granl”

Signarus? 0f a member ar auihogred reprosentative of a member

MANUKYAN, GRANT

Tvped or printed name of signe2

Filing Fee: $25.00



