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JAVH Registration Section

L T
Division of Corporations

Aghapy Plus LLC
.UB_J FCT:

.

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submined for filing.

Please return all correspondence concerning thix matter to the following:

Monir Mikhalel

Aghapy Plus LLC

Nanw ot Person

7150 Copperfield Cirele

FinmdCompany

Luke Worth, FI, 33467

Address

samimikh@yvahoo.com

City/State and Zip Code

For turther information concerning this matier. please call;

Monir Mikhaiel

E-manl adidress: {10 be used fur futire annual report netilicaiton)

216 ¥20-3996 .
at ) ~

Name ol Person

Enclosed is a check for the following amount:

0 525.00 Filiag Fee i

530.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

3

Area Code Davitme Telephone Number

(S}
~
-t
o e - g —_ e —_— P e
O S53.00 Filing fee & 2 560.00 Filing*Rue, .

Certified Copy Certificale ot Status &
Certified Copy

Gadditional copy is enelused)

(additicnal copy is enclosed )

Street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. Aghapy Plus L1LC

{(Name of the Limited Liability Companvy as it now appears on vur records.)
{A Flonda Linnted Tiability Company)

The Articies of Organization for this Limited Liability Company were filed on 10/66/2020 and assigned
20000315804

Flonda document number

This amendment is submitted to amend the followinyg:

A, [Tamending name, ¢nter the new name of the limited liability company here:

The avw name must be distinguishable and contain the words “Lamited Liamtity Company,” the designation “LL.CT or the abbreviation “L.LC."

Enter new principal oftices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

M~

~a

B. I amending the registered agent and/or registered ottice address on our records. enter the name of the new registered
agent and/or the new revistered office address here: a '
N -
o)
Name of New Registered Avent: -, !
New Repistered Office Address: . N
. - L J
Enter Flurida steeet adidress -
- Florida
Cinv 2 Code

Nuew Registered Agent’s Signature, if changing Registered Avent:

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

. 11 Changing Registered Agent. Signature uf New Registered Agent



It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

ﬁ Name Address Tyvpe of Action
ANMBR Adet Ramizy 1319 NW 2161 Streel
Tl Add

Buyvnton Beach, FI, 33436
= Remove

D(,’h:mgc

AMBR Juliana Mikhaicl 7150 Copperfield Cir
= Add

Lake Worth. FI. 33467
O Remaove

D Change

OAadd

. ClRemove

OChange

e S

-~

- Oadd

2 CIRemove
7

= -

1.

3
CIChaday

=

Fa

JAdd

JRemove

OChange

Oadd

. ORemuove

OChange




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

F.

o ;

- :
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5/17/2021 - y
(vptionaly . . ]

"t-()”‘ﬂ,'r )l’h}

e J'. ] sted s the

Eftective date. if other than the date of filing:
(Han erfectve doe is listed, the date must be speciric and cannot be priorto dute of Ailing or more than 99 days afier filing.) Pussiant (o 604
|l
o

Note: 1 the date inserted in this block dues nut meet the applicable statutory iling requirements, this daie w iy

ducument’s eftective date on the Department of State's records.

Ethe record specifies a delaved effectve date, but not an elfective time, 20 12:01 a.m. on the eartier ot {b) Fhe 9th day after the

record is tiled,

(37172021
Datee
i "2 member

Sidature ol a member or amionzed representative ot

Monir Mikhaiel
fﬁd‘ﬂ’prtn(ui nadg ol signeg ——




