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CUOVER LETTER

TO: Registration Section

Division of Corporations

AGM Real Estate 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendhnent and Tee(s) are submiited for Nling.

Flease retern all correspendence concerning this matter to the following:

Alichae! MeConnick, B,

The Hachar Law Group

Name of I'erson

T Qak Lane, Ste 501

FirnvCompuny

Miami Lakes, FIL 33016

Address

City/State and Zip Code

michucl@hachargroup.com

F-mail address: (to be used Tor tuture anoual report netihication)

For further information concerning this maner. please call:

Michael MeCormick, Esq,

303

atq{ )

200-1308

Name of Person

Enclosed 15 a cheek for the following smount:

= 52500 Filing Fee 3 $30.00 Filing Fee &

Canificate ol Sautus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Arca Code Pavtime Telephane Number

O $35.00 Filing Fee &
Curtified Copy

Ch S60.00 Filing Fec.
Cuernficate of Status &
Certified Copy

tadditional copy is enclosed)

{additienal copy is enclosadd

Strect Address:

Registration Seetion

Davision of Corporations

The Centre of Tallahassee

2415 N. Moaroe Street, Sute 810
Tallahussce, FE 32303
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AKITTICLED OF AMENDMENT

O
ARTICLES OF ORGANIZATION
OF

AGN Real Esure  1L1LC

(Name of the Limited Liability Company as it now _appears on our records.)
(A Flonda Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were fited on
Florida document number

O/ 19 H) 23R
[L2MAM 238169

and ussigned
This amendment is submuitied 1o amend the following:

Ao I amending name. enter the new name of the limited liabilitv company here:

)
The new name must be distinguishable and comuin the wards *Limited Liability Company.” the designation “LLC™ oz the abbreviation LG e
: Lo~ L ¢ .
Enter new principal offices address. it applicable: . o Tl
(Principal office address MUST BRI A STREET ADDRESS) r,:-—-. 4
. = =y
. — 5 mad?
R e i
R T
Enter new mailing address, if applicable: T fé:‘,
(Maifing address MAY BE 4 POST OFFICE BOY) v

B. IWamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Apent:

New Repisiered Office Address:

Frrer Florida sireer addeoss

. Florida
ity
New Registered Agent's Signature, il changing Registered Apent:

Zip Conder
L herehy aceepr the appointmeni as registered agent and agree io act in this capacity, 1 firther agree to comphe with the
provisions of all stanites relarive to the proper and complete pevformance of my duties, and Fam fumilior with amd

aceept the obligations of my position as vegistered agemt as provided for in Chapier 603, F.S, Or, if this document is
heing filed to nierelv reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has heen norified in writing of this change.

If Changing Registered Agend, Signature of New Revistered Apent
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BHUCIUIIE AUTHOCIACY FEOUGs ) aunerized w o madage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manauer
AMBR = Authorized Member

Address

08 NW SOth St

Titde Naroe
MGR Alex Trajilio
MGR Llizardu Trujillo

Miami. FI1L 33127

S8 NW Sith S¢

Muwmi, L 33127

Ivpe of Action

DAdd
Remowve
CiChanye
= Add
CiRemove
CIChange
CiAadd

CiRemyve
-

et
REE
rad
BChma
P
T add
- =
L .-1-
oL —
'[—_]Rﬂnm'(f.‘-‘
e )
[ oD
o

CIChange

Oadd

CiRemeve

CiChange

CiAdd

CIRemosve

CiChangy
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3. If anending any other informeation, enfer chiange(s) heve: (lwach additional sheers., i necessar)

. Effective date, if other than the date of filing;

{optional)
(I ctfective date is listed, the dile must be specilic and cannot be prior o date of Gling o more tiam 90 days afer ling.) Pursuant to 6050207 (3Xb)
Note: I the dute inserted in this block does not meel the applicable statatory (iling requireiments, this date will not be Tisted as the
docoment’s eftective dite on the Depariment ol State’s records,

I1"the record specifies a delaved etiective date. but not i efteetive time, at 12:01 aan, on the carlier oft (h)
record is iled.

The 90th duy after the

Jung Y 2023
Dated

DocuSigned by.
I

-~

S BATHTARIC lsigfﬁﬁ:“l“c Ur

bl

athember ar authonzed iepresentative of a member

Adam Mehd

Typed or printed name of signee

t

e -t

RERER
EEAMY
8G 1Y

A

Filing Fee: 325.00



