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COVER LETTER

T Registration Section
Division of Corporations

A GROUND MASTERS LLC
SURIJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendnment and fee(s) are subimined for filing.

Please return all correspondence concerning this matier to the following:

ALEX VASQUEZ

Name of Person

A GROUNI? MASTERS LILC

Firm/Compiny

6430 5 ADDERLY CAY TER APT2 m zL
Address %
-
LAKE WORTH FL 33462 ~
CitveState and Zip Code T =
) x=
ADGROUNDMASTERSLLC@GMAIL.COM w
E-mail address: (1o be used for future annuid ceport notificauon) O j =
L
For further information concerning this matier, please call:
aLEX MARTIN vASQUEZ vELASQUEZ 561 633-2453
at ( }
Nume ol Person Ares Code Daytime Tetephone Number
Enclosed is a check for the following amoum:
= $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Stitus Certified Copy Certificare of Status &
(additionat copy is mclosed) Certified Copy

fadditional vopy (s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallabassee., FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AD GROUND MASTLERS LLLC

{(Namc of the Limited Liability Company as it noew stppeats on our vecords,)
(A Flonda Lited Liabiliy Company)

: . . §i09/2022
The Articles of Organization for this Limited Liability Company were filed on 08972022

1.2200035 1088

and assigned

Florida decument nimber

This amendment is submitted to amend the following:

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

NIA
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation LLC or the abbreviation W ..C.%-
o -
Enter new principal offices address, if applicable: 64305 ADDERLY CAY TER APT2 M=
.. - . . SRy e NI o )
{Principal office address MUST BE A STREET ADDRESS) LARE WORTII FL 23462 E’) 3
=
x
A0S ADOERLY CAY TR AP o it
Enter new mailing address, if applicable: 64308 ADDERLY CAY TER APT o L
o1 ey e [l
AR W L33
(Mailing address MAY BE A POST QFFICE BOX) LARIE WORTH. Fl. 33462

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:

New Repistered Office Address:

Enter Florida sireet adidross

. Florida
Ciny Zip Cende

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

herehy accept the appoinmment as registered agent and agree to et in this capueioe, 1 firther agree 1o comply with the
provisions of all statutes relative 10 the proper and complere pevformeance of my dutics, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Ov. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm thar the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Asent




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

I'yvpe of Action

TAdd
“IRemove
dChange
JJaudd

O Remove
(] ol
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“IChange

TJAdd

ZiRemove

AChange

JJAdd

TTRemiwe

ZIChange

j Addd

TJRemuve

“1Chanpe



). If amending any other information, enter change(s) here: fdnuch additional sheets, i necessary.)
N/A

A

.
2

ho:6IWy 02 d

e . . L 0v16R2022 _
E. Effective date, if other than the date of filing: {optional)

(ITan effective date is listed. the date must be speeic and cannot be prior tw date of filing or nare than 90 davs aller fling.) Forsuant o 6050207 ()
Note: [fthe date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be lisied as the
document’s effective date on the Pepartmeni of State s records,

If the record specifies a delayed effective date, but not an effective time, at £2:01 a.m. on the earlier oft (b) “Fhe v0th dav afier the
record s filed,

SEPTEMBER 10 022
Dated

Signsture of @ member or authorized representative of a membe

ALEX MARTIN VASQUEZ VELASQUEZ

Typed ar printed name ol signee

Filing Fee: $25.00



