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COVER LETTER

T Registration Scetion
Division of Corporations

AGMOO LU
SUBFECT:

Nuame af Linuted Liabiline Company

The enclused Anieles of Amendment and feetsy are submiited for filing.

Please return all correspondence concerning this matter o the following:

AMANDA Q. CANMPOS

Numne of Person

AGMCOLLC

Firnmt "ompany

R33T LEELAND ARCIIER BLND

Adddress

ORLANDO FL 52836

g8 WY L- 834810
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("i-iy':Sl:tlc and Zip Code ___“.i,,:
AMANDASOPTHAOTOxr GMATL.COM a
el address. (10 be used for futire annest repon notifcation
For funther information converning this matier, please call:
AMANDA Q. CAMPOS 407 72366496 R
ab g I - (’{i
Nume of Person Arca Code Dhstimie Telephane Number :J I
_..'
sl
Enclosed s a check fur the tollowing amount:
= S235.00 Filing Fee T1 83000 Filing Fee & T 835,00 Filing Fee & 1 So0.00 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Sttus &

tadditional copy 1s enclosedi Curtitied Copy
taddimanal copy 1~ enchied)

Mailing Address: Steeet Address:

Registration Scection

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tullahassee, FILL 32314 2415 N.Monroe Sireet. Suite 810
Tallahassee, FL 32303

Registration Section



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

AGMOOLLC

exame of the Limited Linlility Company as it now appears on our records, ) )
tA Flonda Linnted Leibtlity Company

- . . . . . . C e . - 232020
Mhe Articles of Qrganization for this Eimited Liability Company were filed on o202

123000042034

and assigned

Florida document nuimber

This amendment is submatted w amend the following:

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

The new naimie must be distinguishahle and contain the wands “Limited Linbshiey Company,™ the destpnation “LECT or the abbeeviagion “LLLC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OUFICE BON)

B. Ifamending the registered agent and/or registercd oftice address on onr records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flosidu stecer address

. Florida
(,-;-'_l' Zi[' Crnder

New Reoistered Acent’s Signature, if chanving Registered Apent:

Lhereby aceept the appointment as registercd agent and agrec i aet in this capacine, 1 lieether agree o comply with the
provisions of all statiies velative ro the proper and compleie pertormance of my duties. and Fam jamilior with and
aceept the obligations of miy pasition as registered ageast as provided for in Chapter 605, F.S. Or, i this document is
heing filed 1o merely refloct a change in the registered office address, hevehy: confirm that the limited fabiline
company hus heen notificd in wriring of this change.

It Chunging Registered Agent, Signuture of New Registered Agent




It 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 Namg Address Type ol Action

MGR AMANDA Q. CAMPOS SS3LEELAND ARCHER BLVD-ORLANDO-FLL .‘.\253(

_ = Add

ClRemove

OChange

Oadd

CJRemove

CIChange
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Oadd

CHRemove

OChange

O Add

O Remove

Change

Cladd

CRemove

OChanpee




. 1f amending any ather information, enter change(s) here: rdirach udditional sheeis, i necessan)

E. Effective date, if other than the date of filing: QQ./()&/Q{)& 3 (optional)

(i an eflective date is listed, the date must be specitic and cannot be prior o date of iting or more thas M day s adter filing,) Pursiant 10 605,0207 (31b)
Note: 11 the date inserted i this bluck does not meet the apphicable statutory fling requirements, this date will not be listed as the

document’s eifective date onihe Depuniment of State’s reeords,

If the record specifics o delayed etfective date. but notan effective time, a 12:01 wan. o the carlier oft (b)) The 9th day afier the

record is filed.

FEBRUARY 02 2023
Dated .

HE

Sigrature of a member or authonzed ieprésentatis e o winember

(N

AMANDA SOPHIA QUINTINO CAMPOS

- Typed or printed name of signee

62:8 WY L-934E202

Filing Fee: $25.00



