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COVER LETTER

Registration Section
Pivision of Corporations

AGS CONSTRUCTION CO.L L1,
RIECT:

Name of Limited Liability Company

«enclosed Articles of Amendment and fee(s) are submitted for hiling.

ase return ull correspondence concerning this matter 1o the tollowing:

ADRIANA BOSCH

Name ol Persan

MUSA'S ACCOUNTING SERVICES INC

FirnvCompany

24821 SOUTH DIXIE HWY

Address

HOMESTEAD, FL 33032

City/State and Zip Code

ADR !.»\N.-\@MUﬂ:\S.-\CCOU.\"['INGSIERV]CES.COM

E-mail address: (o he vsed for tuture annual report notiheatian)

1 turther information concerning this mauer, please call:

DRIANA BOSCH 303 J33-7140

at }

Name of Persen Arca Code

relosed s o check for the folluwing amount:

= $25.00 Filing Fee 7] $30.00 Filing Fee & 03 $33.00 Filing Fee &
Certiticate of Status Cerutied Copy

{additianal capy is enclosed)

Dayiime Telephane Number

it S60.00 Filing Fee.
Certficate of Status &
Certitied Copy
{additional copy is enclosed)

Muailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.G. Box 6327 The Centre of Taliahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTIGLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
A.G.S. CONSTRUCTION CO., LLC.

(A Florida Linnted Liabihty Company)

(Name of the Limited Liability Company as it now appears on our records.)

he Articles of Qrganization for this Limited Liability Company were filed on
: L21000329503
lorida document number '-21000329505

0772072021

his amendment is submitied to amend the following:

and assigned

.. It amending name. enter the new name of the limited liability company here:

nter new principal offices address, if applicable:

he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LI1C™ or the abbreviation “L.L.C."

Principal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

Vgiling address MAY BE A POST QFFICE BOX)

s 9 yon \ipt

S
Y

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

Name of New Registered Agent:

New Revistered Gffice Address:

Fonter Maorida street address

City
iew Reuvistered Agent’s Sionature. if chanving Registered Avent:

. Florida

Zipy Coele
herehy accepr the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

rovisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
ceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
cing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
ompany: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




itle

R

-~ removed from our records:

IGR = Manager

MBR = Authorized Member
Name

ANDRES E GONZALEZ

1GR

ANDRES E GONZALLZ

1GR

ANDRES A GONZALEZ

“argending Authorized Person{s) authorized tn manage, enter the title, name, and address of cach person being added

Address

15111 SW 307TH STREET

I'vpe of Action

HOMLESTEALD, FL 33033

O Add

= Remove

15111 SW 307TH ST

CiChange

HOMESTEAD. FL 23033

Ak

dRemove

13111 SW307TH ST

FRCL

Changc

o

HOMESTEAD, FL 33033

Add

d

—

>k

Remove
) [ 6]
”_" o

Ad

TIChange

D Add

ORemove

JChange

O Add

ClRemove

TIChange

O Add

ORemove

OChange



If amending any oiher information. enter change(s) herer (Awach additional sheets. i necessary.

Effective date, if other than the date of filing:
{15 an ertective date 15 listed. the date must be specitic and cannot he prior to d

(optional)
Note: Hthe date inserted in this block does not meet the applicable stansor

1. vivame st L B P . ey gyt o
Jocumient's eitective date on the Depariivent o

Comrnte peropyeele
TS LIN NI Sal HE S

ate of filing or more than 904 days afier filing.) Pursuant @ 603.0207 {30h)

v filing reguirements, this date will not be listed as the
the record specifics a delaved effectuve date, but notan effective time, at 12:0F a.m. on the carlier o1t (bY - The 90th day
zord ix filed.

s after the
AUGUST 11

X f_,:u—-—.-)/j 1,

/Jigﬁ: e of 2 member or autharized represenative of o member
i:;t?i

ANDRES 1 GONZA

2021
Mated

Typed or printed name ol sigoee




