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COVER LETTER

TO:  Registration Section
Division of Corporations

AGENTOF, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all comespondence concerning this matter t0 the following:

Richard L. Skeen, Esq.

Naeme of Parsen

The Skeen Law Group, P.A.

Firm/Company

2450 Hollywood Bivd., Suite 105

Address

Hollywood FL 33020

City/State end Zip Code
parategal@skeenlawotfice.com

T mai] sddroes; (0 be 4aed for huture annual repert notification)

For further information concerning this matter, please cail:

Richard L. Skeen, Esq. 954
at )

300-1529

Nzme of Person Area Code

Enclosed i3 a check for the following amount:

= $25.00 Filing Fee J $30.00 Piling Fee &

Certificate of Status

£1 $55.00 Filing Fee &
Centified Copy
[additional copy is enclosed)

Daytime Telephonz Number

[ $60.00 Filing Fee,
Certificate of Status &

"Cenified Copy .
(additiorai copy i3 enclosed)

Mailipg Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Styeet Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

AGENTOF, LLC

me of the Limited Lizbility (ompany as it now appear:
{A Flonda Lom 1lity Company

The Articles of Organization for this Limited Liability Company were filed on June 1, 2021
Florida document number 21000254480

and assignad

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liabjlity company here:

The new name must be distinguishable and contain the word “Limired Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

E~ter new princlpal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if spplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registcred agent and/or registered office address on our records,

enter the nam'g' ‘g'jﬂlg new %j stered
agent and/or the new registered office pddress here: ' C‘j‘ L=
g e LCE
=7 E M
. —
Name of New Registered Agent: p L LA 1;\
l‘-'=""‘ [}
New Registered Office Address: Ve "_'_%_
Enter Florida street qddress " .
‘;",L W
, Florida 73?: i
Ciy Zip Code" T
'--;w Registered Agent’s Sign If changing Registered :

I hereby accept the appointment as registered agent and agree fo act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famtliar with and
accept the abligations of miy position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed to merely reflect a change in the regisered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registared Apent, Siguature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR. Andrew Fond 1280 Stillwater Dnive

JAdd

Miami Beach, FL 33141

= Remove

[QChange

MGé_ Jeffrey Melamed 401 Commerce Drive, suite 201
o DAdd

Fort Washington, PA 19034
ORemove

= Change

DAdd

ORemove

OCharge

O Add

O Remove

CiChange

O Add

TRemove

CChange

DAdd

ORemove

Change
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D It amending any other information, enter change(s) here: (drtach additional sheets, if necessary.}

E. Effective date, if other than the date of filing:

(optional)
(1f an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursunt to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicaste stawtory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

“n
Uy oy o
- =
If the record spesifies a delayed effestive date, but nat an cffective tims, at 12:0] a.m. on the eadier of: {b) Thc'lﬂﬂﬁ__day 28 the

record i's filed. w:?- l'* LL'E
:‘-; "‘_ . f -
. June 1] 021 e T
Damd Fi e ! (\:‘Q' - m
UADE-C RS - B

. o — w

f Sighatuty ofa ™emBer ar Ruthorized representative of a membar %2 w

& 2

Richard L. Skeen, Esq. v
Typed or printed name of signes

Filing Fee: 52500




