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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 05/26/2022

“WALK IN™

ENTITY NAME AGM ASSET MANAGEMENT, LLC

DOCUMENT NUMBER 122000132546

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Plir Cpy
cof&f/'a{ &py
&M‘fﬁba& "tf Status

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

C)&f‘lflzﬁ'ﬁ{ dﬂ?f df ﬁl‘ﬁ!’ & ﬂﬁrcmﬁeﬂrﬁf
Uor&é%ac‘o af ﬁmt’ ffamfg

“APOSTILE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLR OF CLERTIFICAT ES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

e/

Floase cal? Tia at the above namber (ﬁ?f‘ any 1sSues or CONCErxs. Thank o8 0 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

AGM ASSET MANAGEMENT LLC
SUBJECT:

Name of Linied Liability Company

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

Please return all correspondence concerning this matter to the following:

Bradley 1. Bushin

Name ot Person

Busbin Law Finn. A

FirmvCompany

2295 S, Hiawassce Rd., Ste, 207

Address

Orlando, F1. 32835

City/State and Zip Code
brad@busbinlaw.com

E-maif address: (10 be used for future annual report notitication)

For further intormation concerning this matter, please call:

Bradiey J. Busbin 407 955-4595
at ( )

Name of Persan Arca Code Daytime Telephone Nuwmber

Enclosed is @ check for the following amount;

m $23.00 Filing Fee L1 $30.00 Filing Fee & O $55.00 Filing Fee & (J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

(additivnal copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassce
Tallahassce, 'L 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303



' _ . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . .
OF ool
AGM ASSET MANAGEMENT LLC 022 1AY 26 AMI1: 33
(Name_ ol the Limited Liability Company as il now appears on our records.) | .
(A Tlorida Limited Tiatnlity Company) S CoanTE
AL NtREL FL

The Artictes of Organization for this Linited Liahility Company were filed on 331202 and assigned

1.22000132546

Florida document numbecr

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1LC™ or the abbreviation L1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

tnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Bradley J. Busbin

: e 1295 W Tee D
New Registered Office Address: 2295 5. Hiawassce Rd., Ste. 207

Fuater Flovida street address

Orlando 32835

. Florida
Cine Zipr Coude

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

I hereby accept the appointment as registered agent and agree to act in this capacitv, { further agree to comply with the
provisions of all statutes retutive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, £.5. Or_if this document is
being filed to merely reflect a chunge in the registered office address. { hereby confirn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




'- - . - -
If amending Authorized Person(s) authorized to 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 Tvype of Action
AMBR Advanta [RA Services LLC 13191 Starkey Road, Suite 2
Oadd

Largo. FLL 33773
= Remove

[(1Change

MGR Alexander G Munz 6105 BAHIA DEL MAR CIRCELE APT 788
™ Add

ST. PETERSBURG, FL. 33715
CIRemove

L Change

OAdd

ORemove

OChange

dAdd

CJRemove

OChange

CJAdd

ORemove

OChange

CIAdd

ORemove

O Change




D. If amending any other information. enter change(s) here: (Arach additional sheets. i necessary.)

E. Eftfective date, if other than the date of tiling: {optional)
(I an effective date is listed. the date mus be specific and cannal be prioe w date of fling or more than 90 days after filing.} Pursnant w 6050207 {3)(h}
Note: Ifthe daie inseried in this block does not mect the applicable statutory filing requirements, this date will not be histed as the
document’s effecuve date on the Departiment of State’s 1ecords.

If the record specifies a delaved eifective date, but notan effective time. at 12:01 aan. on the carlier oft (by - The 9iih day afier the
record is filed.

2022

Ln

day 2

N
Dated

oy , LT L
Stanature of o mdmbet arauthorized 1‘c;1fe::c@11i\'aofa-mcniﬁcr
7

Alexander O Munz

Typed or printed name af signee



