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COVER LETTER ,

TO: Registration Section -
Division of Corporations .

SURJECT: Ag'M Exdunsions LLC

Name of Limited Liability Cormpuny

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

Pleasc return all correspondence concerming this matter o the following:

Nt Seon¥ins

Name of Person

A % M E—)(‘\&Y\‘u\'c;{\'a [ C

Firmm/Company

0623 Blue latan \n

Address

lampa FL 230G

City/State and Zip Code fi,j

3 ad

VAVE ) a2 B RENST AP
J ~ E-may) addreds: (1o be used for future anpyal report notifjcation)

e\nv\§ PO CA Y g (@) MG - ne
pic

For further information concerning thi¥ matter, sc call:

A e ns R T = PN RS

Name of Person Arca Code Daytinie Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee T3 $30.00 Filing Fee & O $55.00 Filing Fee & ._:r‘/SG0.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additiona] copy 1s enclosed) Certified Copy

(zdditional copy 1s enclosed)

Mauiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO FliED
ARTICLES OF ORGANIZATION® ¢ ;

OF 2022 4PR 1 PH 2:
f\ @M Fvtenaions 1LEC LORE Ly OF STATE

(Name of the Limited Liability Company as it now .1 ears ol darrecords;

The Articles of Organization for this Limited Liability Company were liled on _Y_/ 2 / &:J g, 2 and assigned
Florida document number | ) QOCOI2 '-}-Ti;‘_-l 5 .

This amendment is submitted to amend the following:

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

Mwm ¢ ﬁf\w\\@ Co(bmrcmcm L

The new name must be du\mbuuhabl«, and containdhe words “Limited L iabikity Comps :h’\ the duu_.n tion “LY.C" ur the abbreviation “[.L.C."

Enter new principal offices address, if applicable: 2424 W Qe Gﬂdgﬂ Qv
(Principal office address MUST BE A STREET ADDRESS) -5 24

Aendony, ¢ Ras M

Enter new mailing address. if applicable: '“-3—6? < B ka) ‘\C fan \ ¥
(Mailing address MAY BE A POST OFFICE BOX) 1oom FACH CL 33GIQ

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name ol New Registered Agent:

New Repistered Qtfice Address:

Enter Floridu street uddress

. Florida
Citv Zip Cade

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

! hereby accept the appointment as registered agent and agree 1o act in this capaciiv. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5_ Or, if this document is
heing filed to merely reflect a change in the registered office address, [ herchy confirm that the limited liabilit:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amiending 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 Action

Cladd

CRemosve

ClChange

TJadd

ClRemove

CiChange

ClAdd

dRemove

OChange

ClAadd

ORemove

LIChange

TJAdd

ORemove

ClChange

OAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary.) };{_3—

chu\ CdS n ViC\nQ‘t’\GP(‘] New Cipnoat W‘DWH%@@@
%&ﬂkg_cmmm#]_gv\@_(ﬂ\ﬂin#’ O . Nex o

Pecse et Pacas nombey (K13-539- (465
Has 1< mdj n@\) VORINGSS i per”

E. Effective date. if other than the date of filing: (optional)
(I an cffective date is listed, the date must be specitic and eannot be prior 10 date of filing or more than 9) days afer tiling.) Pursuant o 605.0207 (3)(b)
Note: If the date insirted in this block docs not meet the applicable statutory filing requirenrents, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record spectties a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b)) The 90th day afier the
record s filed.

paed A [ €] 2677 1220l en

4 member or authorized representative of a member

DMy Tenlind

Typed or printed name of signee

Filing Fee: $25.00



