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WAaATsONMUNDORFF

WATSON MUNDORFF WITT DIETZ GANNON & (GORDON

ATTORNEYS AT LAW
TO: Florida Department of State
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314 PRIQRITY MAIL

To save time, we have taken the liberty of sending the enclosed without a formal cover letter.

0 The enclosed is the information you requested.

O This information is for your review and/or for your files.

a Please review the enclosed and catl me.

a Please sign the enclosed on the lines indicated and return to us.
Your signature is required in place(s).

A self-addressed pre-stamped envelope is enclosed for your convenience,

a Please sign the enclosed Credit Card Payment Form and mail it to us in the self-
addressed pre-stamped envelope. Your receipt for payment is also enclosed.

] Enclosed is the original recorded deed to the praperty you recently acquired.
Q Enclosed is the original recorded mortgage.

Please record/file the enclosed document. - Cover Letter and Articles of Amendment for
AGZ Enterprises, LLC for filing along with our check in the amount of $25.00 and a self-
addressed, pre-stamped envelope. Please return a filed copy to our office. Thank you.

.| A hearing has been scheduled for: Date: Time:
Place:

] Other Comments:

Date: 9/23/22 Signature: Timothy J. Witt




COVER LETTER

TO: Registration Section
Division of Corporations

AGZ ENTERPRISES, LLLC
SUBJECT:

Nume of Limited Liabiiity Company

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

Please return all correspondence concerning this matter to the following:

Aaron G. Zolbrod

Name of Person

AGZ ENTERPRISES. L1.C

Fim/Company

121 Newport Dove

Address

Naples, FLL 34114

City/State and Zip Code

aaron{@getyourbestplan.com

-] address: (o be used Tor Tuture annual report natilicition )

Far turther information concerning this matter. please call:

Aaron G. Zolbrod 724 %12-1191
at | )

Name of Person Arca Conle avtime Telephene Number

Enclosed is a check for the fellowing amount:

= $25.00 Filing Fee 0J $30.00 Filing Fee & O $53.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional enpy is encloseed) Certificd Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Divisien of Corporations

£2.0. Box 6327 The Centre of Tallahassce
Tallahassee. IF1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGZ ENTERPRISES. LLC
{Name of the Limited Liabidity Company as it now appears on our records.)
& Flonda Linnted Liability Company)

e . B 7 )27 .
September 02, 2022 and assigned

Fhe Articles of Organization tor this Limited Liability Company were filed on
1.22000387 3508

Florida document number

This amendment is submitted to amend the following:

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

M

-
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'
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The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation .1..C
re

¢
.
(]
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f
;

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
Vs

4
{

[}
-

Enter new mailing address, if applicable:

(Muaiting 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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Office Address:
Enter Flarida sircet address

. Florida
Zipy Cende

Ciy

New Registered Agent's Signature, if changing Registered Agent:
Fherehy aecept the appointment as registered avent and agree to act in this capucitv, | further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, aid Tam fomilior with aned
accept the obligations of my position as regisiered agent as provided for in Chapeer 6035, F.S. Or. if this document is
heing filed to merely reflect u change in the registered office address. 1 hereby confirm thar the timited liahifioy

compeny has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Repistered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jamie €. Longo 121 Newport Drive
= Add

Nuples, FLL 34114
ORemove

[ Change

OAdd

CiRemove
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CRemove
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O Change

D A dd

ORemove

OChange

OaAdd

ORemove

OChange

Oadd

CJRemove

COChange




). If amending any other information, enter change(s) here: (Atrach additional shects. if necessary.)

N/A

: L.
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o =

s
— S.

N/A .
(optional)

E. Effective date, if other than the date of filing:
{If7an eflective date is listed., the date must be specitic and cunnot be prior to dute of fling or more than YU doys atter filing.) Pursuant w 6050207 (3)b)
Note: [T the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Departiment of State’s records.
If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day afier the

record 15 filed.

September 19 2022

OJ%\M assll

Signature of ar \hcr or authonized representative of @ member

Aaron (. Zolbrod

Typed ar printed name of signee

Filing Fee: §25.00



