L26000160%29

HURAVINANED

) 00406454732

(Address)
(City/State/Zip/Phone #)
3
=
™~
[]ricxue [ warr [] ma ey
-
=)
ro
o
{Bustness Entity Name) -
=
<r
(Document Number) £
Certified Copies Certificates of Status
Spec:al Instructions to Filing Cfficer:
B,
™ =
~c; e
x5 =
. "]
on T
AR ¥
PLY
m
e
S 1
. .
S W
=T —

+
’

Office Use Only

J3A1303y



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 -+ !-800-342-3062 - Fax (850)222.1222

AG FLA INVESTMENTS, LLC.
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T Registration Section
Division of Corporations

AG FLA INVESTMENTS, L1.C.
SUBJECT:

COVER LETTER

Name of Limited Linbility Company

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

Please return all correspondence concerning this matier (o the following:

HEIDY RITA PEREZ

wame of Person

4222 WI6TH AVE

Firm/Company

HIALEAH. F1. 33012

Address

Flakitalg@msn.cam

City/S1ate and Zip Code

E-mail address: (to be used for future annual report notitication)

For further information concerning this mater, please call:

HEINY RITA PEREZ

03 Y84-2703
aty )

Name of Person

linclosed is a check for the following amount:

3 530.00 Filing Fee &
Certificate of Status

= 525,00 Filing Fee

Mailing Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code [aviime Telephone Number

[ $60.00 Filing lec,
Centificate of Status &
Ceruified Copy

(additional copy is enclosed)

0J $55.00 Fiting Fee &
Certitied Copy
{additional copy is enciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 310
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF T - j
AGFLA INVESTMENTS, Li.C. 2{]2'} AF:{ 20

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

| _’_;‘L* |

06/11/2020

The Articles of Organization for this Limited Liability Company were (iled on and assigned

1.20000 160829

Florida document number

This amendment is submitied to amend the following:

A, If amending name, enter the new name of the limited liability company herc:

The new name must be distinguishable and contain the words “Limited Liabiluy Company.” the designation “ELLC™ or the abbreviation =1, 1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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:

- - S roje K
Name of New Rewistered Apent: VPP LAW FIRM

New Resristered Office Address: 782 NW 42nd AVE. STE 352

Frrer Florida street adedress

MAII\'” . Flt)l'idu 3“"12()

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree to comp{y with the
provisions of all statutes relative to the proper and complete performance of my duiies, and Fam familiar with and
accept the obligations of my position as registered augent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company fras been notified in writing of this change.

cﬁesfie Posez Poves

T Changing Registered Agent, Signature of New Registered Apent




IT 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 Address Type of Activn
MGR ANGELLINNA GREAVES 25325 PONCE DE 1LEON BLVD STI: 625
O Aadd
CORAIL GABILES, FI1L 33134
= Remuove
[IChange
AP MIGUEL ARMENTEROS 2525 PONCE DE LEON BLVD 8TE 625
ClAdd

CORAL GABLES, FIL 33134
=Remove

O Change

MGR HEIDY RITA PERIEZ 4222 W I6TH AVE
A

HIALEAHR, FI. 33012
ClRemove

UChange

CJAdd

CiRemove

CiChange

Cadd

ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan.)

0471872023
E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or mere than 90 davs after filing.} Pursuant 10 605.0207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0F a.m. on the carliee of: (b)) The 90th day after the
record is filed.

April 18 2023

Heidy Rita. Peney

Signature of @nember or authorized #presentative of 2 member

Dated

MGR

Tyvped or printed neme of signee

P— - . . mm n dn



