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COVER LETTER

TO: Registration Secetion
Division of Corporations

AGR VALUES, LLC
SUBJECT:

Name ol Limiled Linbility Company

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

Please return alk correspondence concerning this matter to the following:

Austin T. Daley

Klein & Klein, LLC

Name of Person

40 SE 11th Avenue

Fin/Company

Ocala, FIL 3347t

Address

tsdaifey@gmail.com

City/Siate and Zip Code

E-mail address: (10 be used lor luture annual repert notilication)

Far further information concerning this inatter, please call:

Austin T. Dailey

352 732-7750
at( )

Name of Persan

Cnclosed is a check lor the following ameunt:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Miating Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Arca Code Daytime Telephone Nuinber

O $55.00 Filing Fee &
Certified Copy

(adeitional copy is enclosed)

{2 $60.00 Filing Fee,
Certificaic of Status &
Cestified Copy

(sdditienal copy is enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Mounroe Street, Suite 8§10
Tallahassee, FL 32303



Docu:Sign Envelope ID: C5AC4A51-EBCO-47DE-BF 43-6F 3F 34BFEOFE
ARTICLES OF AMENDMENT

TO - ““}x
ARTICLES OF ORGANIZATION
OF
0 p 26 PH 3 20
AGR VALUES, LLC

)

(Nume of the Limited Linbility Company uy il naw appears o0 aur reearils,

1bihty Company}

June §, 2020 and assigncd

The Articles ol Organization for this Limiled Liability Company were filed on

Florida document number L£20000161114

This amendment is submitted 1o amend the following:

A. T amending name, enter the neyw name of the limited liability company here:

Ihe new neme must be distinguishable and contain the words “Linsited Liability Company.™ the designation “LLC™ or the abbieviation *1.1.C."

1420 SE 10t Avenue

LEnter new principal offices address, if applicable:

(Principol office nddress MUST BE A STREET ADDRESS) ~ ©Ocdla FL 34471

1420 SE 10th Avenue

Enter new matling address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) Ocala, FL 34471

B. Ifameading the registered agent and/or registered office nddress on our records, enter the nime of Lie new registered
agenandfor the siew registered office sddress here;

Name of New Repistered Apent: TODD DAILEY

1420 SE 10th Avenue

Enter Floviehe streer aelehresy

New Registered Office Address:

N <4
Ocala Florida 34471
City Lip Coele

New Registered Agent’s Signature, if ehanging Registered Aoent:

{hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to conply 1with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and | am _familiar with and
accept the obligations of my position as regisiered agent as pravided for in Chuprer 603, F.S. Or., if this doctaneny iy
heing filed 1o merelv reflect a change in the registered office address, 7 hereby confirm that the linited fiahility
company has been notified inwriting of this change.

OocuSignes by,

1] Ch:l'hrh-ngﬂﬁﬂﬁfﬁﬁ'l’df!’iucul. Strmnture of New Reaistereid Apent
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If amending Authorized Person(s) suthorized 1o manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Tvpe of Action
MOR Austin T. Dailey 40 SE 1 1th Avenue
Ciadd

Ocala, FL 34271
= Remove

UChange

MGR Tadd Dailey 1420 SE 10th Avenue -
= Add

Ocala, FL 3447]
Remove

OChange

TAdd

JRemove

IChange

JAdd

ORemove

ZChange

JAdd

O Remove

O Change

Oadd

CORemove

O Change
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D. It amending uny other information, enter change(s) here: (drach additional sheets, if necessary.)

. Effective date, if other than the date of filing: {optivnal)
(T an ullective date is listed, the dite must be specific and eannot be prior to date of filing or more than 90 days afier fiting.) Pursuant to 603.0207 (3)(t)
Note: 1T the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document's effective date on the Departiment of State’s records.

Il the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eardier of: (b)  The 90th day after the
record is filed.

August 24 2020
Dated

DocuSigned by:

| 4 Dty

i Enggey ebe member or outhurized representitive of a member

TODD DAILEY

Typed ur printed nune ol signee

Fiting Fee: $23.00



