To: -18506176353

P of 6 PR S T al TN From Jane: Koh
872572021 P io
é " Florfda Department

State
Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover shect. Type the tax audit number
(shown below) on the top and bottom of all pages of the document,

(((H21000319327 3)))

O O O A

H210003185273ABC/ -
2 Ze
- . ~ . . . [ZeRa
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser tront this page ; a5
Doing so will generate another cover sheet, = ’f;:;,_q
o =
o =
b Zec
bivision of Corporations § S
Fax Number : (8%@)617-6383 S B
From:

Account Mame
Account Number
Phone

Fax Number

. LEGALZOOM.COM INC.
. 120010008052

. (323)962-8609

: (323)952-3889

L

*+Enter the email address for Lhis business entity to be used for future
annual report mailings. Enter only one email address please, **

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
AG CONSULTING PROFESSIONAL LI1.C

T

[Ccrtiﬂcarc of Status
[Ccrlil'icd Copy
Ef_aﬂgg_ Count

[Es_linmlcd Charge

AUG 27 200
AT UNT

R

e 1B

0N AUG 26 AH 11«18

-

vevi)oiow

A& L AHASSEY

[ SN

Elegtronic Filing Mcenu Corporale Filing Menu Help

hiips:ifefile.sunbiz.org/scriptsfefilcovr.exe

in



To. 18505176383 * Page: 3 of 6 2021-08-25 14:15:22 POT LagalZocm.com, Inc.

COVER LETTER

TO: Registration Section
Division of Corporations

AG CONSULTING PROFESSIONAL LLC
SUBJECT:

Name of Limited Lighility Company

The enclosed Articles of Amendment and fee(s} are submined for Rling.

Please return all correspondence conceming this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, inc,

Firm/Canpany
101 N Brand Blvd Lith Fl

Address

Glendale, CA 91203

City/Siate and Zip Code
lcpmireygtz@gmail.com

E-mail address: (to be used for futurc annual report noulication)

For further information concerning this matter, please call:

Cheyenne Moseley BOD 773-0888
at { )
Nome of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00Filing Fee O $30.00 Filing Fee & W $55.00 Filing Fee & 0O $60.00 Filinp Fee,
Certificate of Status Cenified Copy Centificale of Status &
{addntional copy is enclosed) Cenified Copy

(additional copy i3 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Comoralions

P.Q. Box 6327 Clifton Building

Tallghassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

From: Janet Koh



Ta; +18508176383 ° Page: 4 0f 6 202108-25 14:15:22 POT LegalZoom. com. Ing, From: Janet Koh

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AG CONSULTING PROFESSIONAL LLC

ame of the Limited Liability Company asi{n

rs r t
onda Limited Liamlity Company

The Articles of Organization for this Limited Liability Company were fi

~ hote
led on 0512572021 and B&I‘IC%E
. 0002 I s
Florida document number 121000244791 = zX
(v ] [
. . . . ™~ "‘; —
This amendment is submitted to amend the following: o 2kl
- S0
A. If amending name, enter the new name of the limited liahility companv here: X S
B3 r%
The new name must be distinguishable and contwin the words “Limited Liahility Company,™ the designation “LLC" or the abbrevintion L. ki z
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BUX)
B. If amcnding the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office sddress here:
Name of New Registered Agent:
New Registered Qffice Address:
Enier Floridn street address
. Florida '
Ciry Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accepr the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative to 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 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Apent

Page | of 3
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

GONZALEZ FERNANDO A,

AMBR
SR. O Add

8001 S ORANGE AVE., UNIT 1530
ORIANDO, FL 328309 B Remove

O Change

AMB Alvarado Gonzalez, Fernendo, Sr. 8001 S ORANGE AVE.. UNIT 1530
R ORLANDO, FL 32809 B Add

O Remove

O Change

0 Add

0O Remove

0O Change

O Add

O Remave

0O Change

0 Add

[J Remove

0O Change

O Add

O Remove

& Change

Puge 2 of 3
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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(optional)

E- Effective date, if other than the date of filing:
(f m effcctive date is listed, the date must be specific and cannot be priar to dme of filing or mare than 90 days after filing) Pursuanl to 605, 0207 (3Xb)
Note; IT the date inserted in dus block docs not meet the applicable stawtory filing requirements, 1his dare will not be listed as the

document’s effective date on the Department of State’s records.
time, at 12:01 a.m, on the earlier of:

1f the record specifies a delayed effective date, but not an effecti
(b) The 90th day aRer the record is filed,

pued_ OB - A0~ A02! (\ /

Signaturc of o n'u:mbcr or umh Kpmumnc of a member

FFemando Alvarado Gunzalez
Tioped or pn tod namc\l' signec

Page3of 3
Filing Fee: $25.00




