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COVER LETTER

TO: Reglstration Section
Division of Corperations

AGUILAR INVESTMENT GROUP LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submited for filing.

Please return ail correspandence concerning this matter to the following:

JOSE RAFAEL AGUILAR COLINA

Name of Person

AQUILAR INVESTMENT GROUF LLC

Firm/Company

2892 PLEASANT CYPRESS CIR

Acdress

KISSIMDMEE. FLL 34741

City/Siate and Zip Code
RAFAREALTOR@OUTLOOK COM

E-mail acdresa: (fo Be used for falre annual repor 2ot ficanon)

For further informetion coneerning this mater, please call:

JOSE RATAEL AGUILAR COLINA 307
at{ )

5086692

Name of Persen Area Code

Enclased is a check for the fellowing amour::

& $25.00 Filing Feo O 330.00 Filicg Fee & {J $55.00 Filing Fee &

Daytme Telephon: Number

Certificate of Statug

Mailiny Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tajlahassee. FL 32314

[} $60.03 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy 1§ enclosce!)

Certifiad Copy
{additional copy is encloged)

Street Address:

Regisration Section

Division of Corporations

The Centre of Tallahasses

2415 NoMonroe Street, Suite 810
Tallahassee, FL. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGUILAR INVESTMENT GROUP LLC

N0 1 i
(450222023 and assigned

|
(a3

The Articles of Organization for this Limited Liabilicy Company were filed on

Florida docurnent pumber 430001 66271

This amendment is submitted to amiend the following:

A. If amending nanze, enter the new name of the limited lisbility compuny here:

The new name mus: be distinguishable and contain the words “Limited Lighility Company.” the designation "LLC™ or the ebbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new maliling address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX) —

B. If amending the registered agent andjor registered office address oh our records, enter the nume of the new registered
ageni and/or the new registered office address here;

-
v

~a
Narme of New Registered Agent: i:\-_’
s T
New Registered Office Address:

Evrer Flovida streelr addr esy o

an r

. Florida .

Cin Zip Code ¢ 7

New Reglstered Agent's Signature, if changing Regisigred Agent: T ™
n

I hereby accept the appointment as regisiered agent and agree (o act in this capacitv. I further cgree to comply with the
provisions of all startes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the abligationy of my position as registered agent as provided for in Chapter 605, F.S. Or, if thic document is
being filed 1o mervely reflect a change in the registered office address, | hereby confirm thar the limited Labiliry
compary has been notified in writing of this change.



1f amending Autliorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized pMember

Title Name Address Type of Action

AMBR Wendy M. Gil De Aguilar 2692 PLEASANT CYPRESS CIR
B Add

KISSIMMEE, FL 34741
ORemeve

D Change

add

CiRemove

OChanyc

DaAdd

CORemove

OChange

Oiadd

JRemove

CChange

Dadd

TIRamove

CChange

Tiadd

CIRemove

_ O¢Change




D. If amending any other information, enter change(s) here: (4:tach additional sheats, if necessary)

E. Effective date, if other than the date of flling: {optional)
{li an effeciive date is lisied, the date must be specitfic and caknot be prior to dwe of iling or more than 90 davs aiter fiing.) Pussuant to 50%.0207 {(3)(b)
Note; Ifthe date inserted in this block does not meet the applicable statutary filing requirements, <his date will not be listed as the
¢oeument’s ctfective date on the Departrrent of State's records.

[fthe record specifies a delayed effective date. but not an effective time, 2t 12:0] aun. on the eaclict of () The 90th day sfier the
rezord is filed.

i - -~
Dated Ly /% . 200 ;.
——\—._ e ol
LT = &C\u\ v

Sigrature of B member or awthorized repregeniative of o mamber

JOSE RAFAEL AGUILAR COLINA

Typed cr panted pame of sigaee

Filing Fee: $23.00



