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COVER LETTER | :

. +
TO:  Registration Section §
Division of Corporatinns
AHGM, PLLC
SUBRJECT:
wame ol Limited Liahility Compapy
The enclosed Aricles of Amendment und fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the tollowing:
Chevenne Moseley
Nanwe of Person -
Legalzoom.com. Inc.
FirmCompany
FO1 N Brand Blvd tth FI
Address
Glendale, CA 91203
CitysStaw and Zip Code
mikeaS614gmail. com
T-mail nddess; (fo be used for fnure annual report noiifivation)
Far further information concerning this matter, please call:
Cheyenne Moseley 800 773-0888
al )
Wane of Person Aven Code Daxtime Telephone Number
Enclosed is a chuek [or the following amount:
0O §25.00 Filing Fee O $30.00 Filing Fee & W $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certilied Copy Certitficate of Status &
{additional copy is enélised: Cenified Copy

(udditionnl copy is enelosed)

AMALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registrution Section

Division of Carporations Nivision of Corporations

P.O. Box 6327 Clifton Building

Tullabassee. FL 323 2661 Exceutive Center Clircle

Taliahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARGM, PLEC

(Name of the Limited 1.iability Compiiny a5 11 now SIS OB OUr records,)

1/22/202 :
222021 and assigned

The Anticles of Organizaiion tor this Limited Eiability Company were filed on

. %
Florida document number 121000501297

This amendment is submitied 1o amend the following:

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

AHGM, LILC

The new name mwst be distinguishuble and contain the words “Limited Liability Company.” the designation “LLC or the abbiey ialion:_‘}.L.C."
- ) . —
3 gy s e O . ~3
Fnter new principal offices address, if applicable: 5829 Strawberry Lakes Cir = ~
e i .y
(Principal office uddress MUST BE A STREET ADDRESS) ~ Lake Worth, Florida 33463 =% %
wm il
e s
= 7
3829 Strawherry Lakes Ci -+ =
Enter new mailing address, if spplicable: ~829 Btrawherry Lakes i D t
(Muailing address MAY BE A POST QFFICE BOX) Lake Worth. Florida 3346 =

B. 1If amending the registered agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new revistered office uddress here:

Name of New Rewistered Agenl:

New Registered Oftice Address:

Fonier Hloarida sireet aeddress

. Florida
e L Canle

New Repistered Agent's Signpture il changiug Registered Agent:

+

! herebwy accept the appamtment as registered agent and agree to act m this capaciy. { further ugree to comply with th
proviswns of ol statutes relative to the proper and complete performeance of my duties, and Tam Sfeonitrar with and
ecept the obligations of my position ax registered ugent as provided for i Chaprer 603, 105, Or, ifthis docunient o
being filed 1o merety reflect a change m the registered office address, $herchy confirm that the hmited Dby
company has been notified inwriting of this change.

If Changing Repistered Agent, Signatyre of New fepivtered Agens

Page 1013
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If amending Authorized Person{s) autherized to manage, enter the title, name, and address of cach persou being added
or removed from our records;

MGR = Manager
AMBR = Authurized Member

Title Name Address Tyjpe of Action
AMBR Michacl T ALY 0 Add
O Remove

3829 Strawberry Lakes Cir
I,ake Worth, Floridi 33463 B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remeae

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: (optional)
{1f an cffective dute is listed, the dote must be specific and cannot be prior 10 date of filing or more than 90 days alfler filing.} Pursiant o 803.0207 (3)(h)

Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated os/it/ao2a .

-

iy

Signature of a !nan!Er 9(nulhoﬁ§cd representative of a member

Michael T ARST

Typed or printed name of signze
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