K20 000 342 154

ISR

(Address)
(Address)
(City/StatefZip/Phaone )
[Jpckur  []war [] mai
1207 20--01 01 7-—2 weRL 00
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
'.") r~a
=
Special Instructions to Filing Officer: R 5
oo
- [N} _!
' -
=
o 3
=
7

Office Use Only




' _ . COVER LETTER

1'0: Registration Section
Division of Corporations
AG TRUST LLC - ' ’
. ’ i

SUBIJECT:

Name of Limited Ligbility Company

I'he enclosed Articles of Amendmeni and fee{s) are submited tor filing.

Mease return all gorrespondence coneerning this maiter 1o the following:

ANTON GALATONOV

Name of Person

AG TRUST LLC

Firm/Compiny

11562 THURSTON WAY

Address

ORLANDO, FL 32837

Citv/State and Zip Code
anton.galatonov@gmail.com

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

further information concerning this matter, please call:
JTON GALATONQV 504 717-9684
al{ )

Nume of Person Arca Code Daviime Telephone Number

osed is a check for the following amount;

$235.00 Filing Fee (3 530.00 Filing Fee & 1 $35.00 Filing Fee & = 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &
(additional copy is enclused) Certified Copy

{zdditional copy is enclosed)

Niatling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tullahassee. FI1L 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AG TRUST LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonidu Limiated Laabiinty Compuany}

10/28/2020
and assigned

Ihe Articles of Organtzation for this Limited Liability Company were filed on

L.20000342157

“lorida document number

"his amendment ts submitted to amend the foHowing:

. Ifamending name, enter the new name of the limited liability company here:

w new aame must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the shbreviation ©1..1.C

nter new principal offices address, if applicable:
rincipal office address MUST BE A STREET ADDRESS)
Y e
STl
:_’: F— <>
STl B2
7
ter new mailing address, if applicable: oo i
{ -
aiting address MAY BEE A POST QFFICE BOX) -
. T
o ﬁt
R —

Il amending the registered agent and/or registered office address on our records, enter the name offhie new registercd

1t and/or the new registered oflice address here:

Name of New Rewistered Awent:

Fater Florida street addresy

New Resistered Oifiee Address:

. Florida

Zin Cocde

Cine

tegistered Apent's Signature, if changing Registered Agent:

by accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree to comply with the

‘tons of all statutes relative to the proper and compleie performance of my: dutics, and I am familiar with and
“the oblications of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liability

v hias heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



S vuwag Authorized Person(s) authorized to manage, eonter the title, name, and address of each person _being added

ur removed from our records:

MGR = Muinager
AMBR = Authorized Member

Title Name Address Tvpe of Action

|

OAdd

CiRemove

CiChange

CIAdd

CRemove

CiChange

O Add

O Remove

DChange

O Add

CRemove

O Change

TAdd

ClRemowve

OiChange

OAdd

[ORemove

{JChange




D. I amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

“MMective date, if other than the date of filing: (optional)

fan effective date is listed. the date must be specific and cannot be priot o date of tiling or more than 90 days ufter Bling.) Pursuant 1 603.0207 (3)(h)
Nolte: [fthe date ingerted in this block does not meet the applicable swtutory filing requirements, this date will not be listed as the
locument’s etfective date on the Department of State’s records.

record specities o delayed effective date, but not an eftective time. at 12:01 aan. on the carlier of) (b) - The 90ih day after the
Iis Nled.

12/03/2020

ated

A

Signature of @ member or authorized representative of a member

ANTON GALATONOV

Typed or printed name of signee

ilinog Foes SYS 0D



