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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2023

JESUS FERNANDEZ -
MYOFB ENTERPRISES LLC o
1301 SW 142 COURT
MIAMI, FL 33184 US

o
=
SUBJECT: AGL ENGINEERING SOLUTIONS LLC . W
Ref. Number: L22000082603 ey =)

We have received your document for AGL ENGINEERING SOLUTIONS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist || Letter Number: 123A00011252

www.sunbiz.org

MNivicinm nf ' arnaratiane - POY BROY 2997 Tallabhacene Flarida 797314
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X COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: AGL ENGINEERING SOLUTIONS LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

r—"

JESUS FERNANDEZ =
Name of Person -—
1D
MYOFB ENTERPRISES LLC poo
Fimv/Company -_l . Yoo
T 2
o O
1301 SW 142 COURT
Address

MIAMI FLORIDA 33184-3225

City/State and Zip Code
JFERNANDEZ626@COMCAST.NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

JESUS FERNANDEZ

at ( 305 ) 491-6434
Name of Person

Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:
$25.00 Filing Fee 7 $30.00 Fiiing Fec &

L} $55.00 Filing Fee &
Certificate of Status

0 $60.00 Filing Fee.
Certified Copy

Certificate of Status &

(additional copy is enclosed) Centified Copy
tadditionai copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 310
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AGL ENGINEERING SOLUTIONS

(Name of the Limited Ligbility Company as it now appesrs on our vrecords.)
tA Flonida Dimned Liagbiluy Company

. . . o o - 02/21/2022
e Articles of Organization for this Limited Liability Company were filed on /2120

[.22000082603

and assigned

Flonda document number

This wmendment is submutted to amend the tollowing:

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

The new name must be distinguishuble and coniain the words “Limited Liability Company,” the designation " [L1.C7 ar the abbrevizton “LLCT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS) .=

Enter new mailing address. it applicable:

(Mailing address MAY RIS A POST OFFICE BOX) T

[ Y] ¥

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

Name of New Registered Agent: ARIADNA NARANO

. - 28T SW A2 AVENLEF
New Rewistered Othice Address: IZR87 5W 62 AVENUL

Fnwer Florida strevt addvess

MIAMI Florida 3318

Cinr Zip Cade

s

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

{ herebv aceept the appoiniment as registered agent and agree to act in this capacite. 1 jirther agree to complvowith the
provisions of afl stanves refative o the proper and compleie performance of my dusivs, and Fam famitior swidy and
aceept the obligations of ny: position us registered agent as provided for in Chaprer 605, F.S. Or if this document is
heing fifed 1o merely veflect a change in the registered office address, {herehy confirm that the limited Habilite
company has been nerificd inwriting of this chunge.

—

I Changing l‘?;_-iuvrvd Agent, Signature of New Hegistered Agent

Page 1 of 3



If amending Authorized Person(s) authorlzed to manage, gnter 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
AMBR ARIADNA GARCIA LORENZO 12887 SW 62 LANE ClAdd

MIAMI FLORIDA 33183 S Remove

12887 SW 62 LANE LiChange

AMBR ARIADNA NARANICO MIAMI FLORIDA 33183 = Add

CRemove

(Change
=
E

(CAdd

~o

J;] Remove

Ll w2

— - BlChange
rn

CJAdd

CJRemove

(JChange

OAdd

CORemaove

OChange

UAdd

OORemove

OChange




‘D, If amending any other information, enter change(s) here: (Aruch additional sheets, if necessarm.)

ARTICLE IV

CHANG REGISTERED AGENT'S NAME

FROM - ARIADNA GARCIA LORENZO

TO - ARIADNA NARANIO

032872023
(optional)

. Effective date. if other than the date of filing:
UFan effective date is listed, the date must be specitic and cannot be priur to date of filing or more than 90 davs after iling.) Pursuant to 603.0207 (3xb
Note: [fthe date inserted in this block does notmeet the applicable statutory filing requiremenis. this date will not be histed as the

document’s eftective date v 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.

MARCH 2 2023
Dated
. b
2 o i
77 & .
Signature ot a member or authonzed repre<entative of' o membuer =
, . S i)
ARIANA NARANI)  REGISTERED AGEN]
—
Typed or printed naime of sipnec o
N
oo
[ S —

Pase 3 of 3

et =

Filing Fee: $235.00



