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; . : : COVER LETTER
T Registration Sectien
Division of Corporations
AGR INVESTMENT CONSULTING, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for 1iling.

Please return all correspondence concerning this matier o the following:

ANDY GABRIEL RIERA

Numie of Person

Firm/Company
GO0 W 1YTH AVE LINIT 105

Address

HIALEAM, FE 33012

Citv/Stae and Zip Code
AGRINVESTMENT CONSUTTING@GMATLLCOM

E-mail address: (W he esed Tor future annual report potitication)

For further information concerning this matter. please call:

ANDY GARBRIEL RIERA

750 383-30H45
ai )
Nuame ol Person Area Code Daytinwe Telephone Number
Enclosed is a check lor the rollowing amount:
i) $25.00 Filing Fee = S30.00 Filing Fee & O $55.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Cenified Copy Cenificate of Stiutus &

tadditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32514

Street Address:

Registration Scetion

Division of Corporations

The Centre ol Tallubhassee

24135 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AGR INVESTMENT CONSULTING . 11.C. s I

YN s o o
T

>ame of the Limited Liability Company as it now appears on_ouy records.) ™~
(A TFlorda Dimated Liabiliy Company)

o . . L . C C - . . ORF13/2020 .
Fhe Articles of Organization for this Limited Liabihity Company were filed on and assigned

L20000248327

I'lorda document number

This amendment is submitted to amend the {oliowing:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.™ the designation “LLCT or the abbreviption <1,1,C.”

Enter new principal offices address. if applicabhe:

(Principal office address MUST BE A STREET ADDRESS)

Enter 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

avent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Offiee Address:

Enrer Florida streer address

. Florida
Cine Zip Code

New Registered Agent’s Sienature, if changing Registered Auvent:

I hereby accept the appointment as registered agent and agree (o act in this capaciiv. 1 furiher agree (o comply with the
provisions of all staries relative w the proper and complere performance of my dutics, and am familior with and
accept the obligations of my position ax registered agew as provided for in Chapter 603, F.S. Or_if this document is
heing filed 1o merely reflect a change in the vegistered office address. T hereby confirm thar the limited fiahility
company: hcs been notified inwriting of this change,

If Changing Registered 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 oor records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ses <t s 2 {Tvpe of Action
AMBR TORGE MARCELO RIERA GOT0 W IYTH AVE, UNIT 103, HIALEAF. FL
02 —
A2 = Add

CiRemove

LiChange

A

O Remove

U Change

Ciadd

CIRemove

O Change

C1Add

CiRemove

TIChange

TIAdd

COlRemove

TiChange

OAdd

CiRemove

COChange




D. If amending any other information, enter change(s) here: rAach additional shieers, if necessary.)

O8/26/2020
E. Effective date, if other than the date of filing: (optional)
(If an effective date is histed. the dine must be specttic and cannot be prior o date of tiling or more than 90 days afler filing) Pursoant o 6030207 (33
Note: [ the date inserted in this hlock does not mecet the applicable statutory filing requirements. this date will not be isted as the
docoment’s eitective date on the Department of State’s records.

11 the record speeities a delaved effective date, but notan effective time. at 12:01 aum. on the carlier oft () The 9thih day after the
record is filed.

WETIN

SDAY.AUGUST 26TH 2020
Dated

N

Signature of o member or avthorized representative of o member

ANDY GARBRIEL RTERA

Typed or prainted name of signee

greg s — B caah



