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COVER LETTER

TO: Registrativn Section
Division of Corporations

AGILITYCHANGES, LLT
SUBJECT:

Name of Limiled Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling,

Please return alk correspondence concerning this matler to the followiny:

NICOLE ADAMS

Namg of Person

COMPANY COMBO, LLC

FirmAompan

7345 W SAND LAKE R STE 210

Address

ORLANDO. FL 32819

CinveState und Zip Code
DOCSE.COMPARYCOMBO.COM

1-mail addres<: (o be uszd tor hiore annual report natfication)

For further information concerning this matier, please call:

NICOLE ADAMS

866 4282030
ar )
Name of Person Aren Codde Distiree Telephone Number
Enclosed 15 a check for the following amount:
= $25.00 Filing Fee J $30.00 Filing Fee & 0 $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Ceritied Copy Centiticate of Status &
waddizional copy i enclused) Certified Copy

vadditional copy is enclosed)

MailingAddress: StreetAddress:

Registration Section
Division of Corporations
P.OL Box 6527
Tallahassee, FI, 32314

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, IFE 32303

From: Diego Sa.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGILITYCHANGES. LLC

The Articles of QOrganization for tis Limited Liability Company were filed on 08/3172021

L2 1000388730

Florda document number

This amendiment is submitied e amend the following:

A. Tf amending name, eater the pew name of the limiced liability company here:

The new nuate must be distinguishable and contain the words “Limited Lisbility Company.” the desigmtation "LLC™ ur the abbievistion "LL.C”

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Oftice Address:

Enter Fiewrtda sireer oddress

. Florida
Ciny 2ip Conde

New Hegistered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appoimment as registered agent and agree to act in this copacity. 1 further agree o comply with rhe
provisions of all statutes relative tw the proper and complete perfurmance of my duties. and [ am famitiar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, .8, Or. if this ducnment is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limitect liabitity
company has been notified in writing of this change.

FEB;;{:ing Reuistered Agent. Siganture of New Repistered Apent
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If amending Authorized Person(s) authorized t¢ manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ANDRES SANCHEZ 7300 NW S6 TERRACE
TJAdd

TAMARAC. FLORIDA, 23121 LS
ORemove

7800 NW 86 TCRRACE
& Change

AMBR SANDRA ARIAS TAMARAC. FLORIDA, 23321 LS n
Add

CIRemuve

= (Change

Lladd

ORemove

OChange

Oadd

ORemove

JChange

JAdd

CORemove

O Change

DIAdd

CRemove

OChange
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D, If amending any other information, enter change(s) here: (duach additional sheets, if necessary.j
Please, correct the members names 1o:

L. JOSE ANDRES SANCHEZ MOREXO

2. SANDIRA VIVIANA ARIAS ANDRADE
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E. Effective date, if other than the date of filing:

{nptional)
(I an eflective date is listed, the date nmst be specific and cannot be prior e date of filing or more than 90 days after lifing.) Pusnant 1o 615.0207 (3)b}

Note: If the date insened in this block dues nol meet the applicable statucory filing requirements, this date will not be listed ag the
document's effective dawe on the Department of State’s records.

it the recard specifics a delayed cifective date, but not an effective time, at 120§ am on the carlier of" (b)) The Uikh day after the
record i filed

DLECEMBER 15TH

2021 r\:\ A
Dated k r N
S
Ty } W
\ |
(i
Sigmture of 4 mainber or acdonized represcatitive of a member

ANDRES SANCHEZ

Typed of printed nane of signee

Filing Fee: 525.00



