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COVER LETTER

TO: Registration Section
Division of Corporationy
3
Agimat Design LLC
SUBJECT:

Namwe of Limited Liakility Company

The enclosed Articles of Amendment and feers} are submitted {or filing.

Please retuen all correspandence concerning this maiter to the following:

Ronald Laurente

Name of Person

Agimat Design LLC

FirmvCompuny

23

321 Eastwood Drive

Adddress

Clearwater FFL 33763

Ciny/State and Zip Code

rplaurenief@hoimail.com

E-muul addresst tio be used for future annual report notification?

For further information concerning this matter, please call:

Ruonald Laurente 270

at i }
Arca Code

2678227

Name of Person Dastime Telephone Number

Enctosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

555,00 Filing Fee &
Certified Copy

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddinanal cupy s enclosedi

tudditional copy i< enclisedy

Mailing Address:
Registration Section
Division of Carporations

Strect Address:
Registralion Section
Division of Corporations

IO, Bux 6327
Tallahassee. FL 32314

The Centre of Tullahassee
2415 N, Monroe Sireet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Ammat Design LLC

{Name of the Limited Liahilitv Company as it now

13 QIS On our n'cnr(l\.l

Aabihity Company)

The Articles of Organization for this Limited Liabtlity Company were filed on
Florida document number

L2T008 161880

April 7.2021

This amendment is submitted to amend the following:

and assigned
A. If amending name, enter the new name of the limited liability company here:
ur2ink L1.C

The new name must be distinguishable and contain the words “Limited Liabilny Company.” the designation “LEC™ or the ahbreviation "E.1..(
. 2 3 . Tt v (O N & 2

Enter new principal offices address, if applicable: 4190 L5 Highway 19 N # 1030

(Prinvipal office address MUST BE ASTREET ADDRESS)

Clearwater FLL 33761

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

3090 US Highway 19 N # HOS0

e
Clearwater FLL 33761

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

.
Namie of New Repstered Agent:

New Registered Office Address:

Enter Florido srect address

Cin

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

Zl'_,'l Cude
! hereby accept the appoiniment as registered agent and agree o act in this cupacity. ! further agree 1o comply with the
provisions of all swauies velative to the proper and complete performance of my duties, and Lam fapiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed oy merely veflect a change in the registered office address, I hereby confirm that the limited ltabiline
company has been notificd in writing 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 each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Ronald Laurente 30190 US Highway 19 N #1050
O Add

Cleurwater FL 33761
LIRemuove

= Change

OAdd

ORemove

O Change

4 ~
2. CFAW
— . ;
e v

ey
- DREmMove
- — ‘CIHO\.L
Lo

+

N 3

D(‘hcaligc
o)

- s T Addn

O Remuove

O Change

OAdd

ORemove

O Change

[:' Add

CiRemove

O Change




D. If amending any other information. enter change(s) here: foAuach additional sheeis, if necessers.)

1
1)

e ek

QY B2

+
.

G

) . 70142021
Effective date, if other than the date of filing

{optional}
{Ian effective date is listed, the date must be specific and cannot be prior to date of filing or more than 96 doyvs sfter filing.) Parsuant o 605.0207 (3)(h)
Moty sdite mserted -k docs

" " ar 1l . ~ 3
[f the dute inserted in this block docs not meet the applicable statwiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specities a delaved effective date. but not an effective time, at 1 2:(H a.m. on the carlier of: th)
record is filed,

The 90th day afier the

62520021
Dated

"

R

(W uube

Signature of a mnmvr Ittt O fr\ resentative of a member

Ronald Laurente

Tvped nr printed name of signee

Filing Fee: $25.00



