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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGAGENCY LLC

The Anicles of Orranization for this Limited Liability Company were filed on 01/30/2023 and assigned
Florida document number 123000044846 )

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation "LLC™ or the abbreviation “1.1L.C.”

Enter new principal offices address, if applicable: NA

(Principal office address MUNT BE A STREET ADDRESYS)

Enter new mailing address, if applicable: NIA

(Mailing 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:

-3
—D
- ~3

i ~
Nange vl New Regislered Apent: =

-

: -
New Registered Office Address: -

Enter Floridu streer uddress

,Florida __-__
Citv 7 )

SN
New Repistered Agent’s Signature if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacite, d further agree to complvith the
provisions of all siatutes relative to the proper and compleie performance of my duties, and [ am familiar with and
accepd the olbligations of my position us regisieved wgent ay prrovided for in Chugier 605 F.8 Or, if this duciment is

being filed 10 merely reflect a change in the registered affice address. | herehy confirm thar the {imited fichiliny
compeany has been natified in witting of this change.

If Changing Reglstered Agent, Sipnatyrg of New Repistored Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JOSE F. ROSERO REINOSO 2150 W 60TH ST APT. 11208 = Add

HIALEAH, FL 33016 O Kemovo

O Change

Oadd

ORemeove

LlChange

Oadd

CiRemove

OChange

OAdd

CiRemove

CIChange

OAdd

Ciemowe

[JChange

OAdd

ORemove

ClChange
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. If amending any otker information, enter change(s) here: (Aiach additional sheets, if necessary.)

N/A

E. Effective date, if other than the date of filing: (optional)
7 s elTeutive dale is Holed, Lhe date tiust be specilic and vmmol be prior w dule uf Gling ur ivore Yne YO duva afier filing.) Pussuant ko 03020/ (GKb)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies o delayed effeciive date, but not an effecive time. at [2:01 a.m. on the earlier of: th)  The S0th day after 1he
record is filed.

Dated MARCH 27 2023

Signawure of a2 member or authorized representative of a member

ALLANYS A GONZALEZ CORDERO
Tvped or printed name of signee

H23000126386 3



