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COVER LETTER

1O Registration Sectinn )
Division of Corporatiom

AGG ENTERPRISE, LLC T
SUBJECT: _

T T e of Limoted $ability Company

The enclosed Articles of Amendment and {ee(s) are submitted for fihng.

Please retrm alt correspondence canceming this matter to the following:

ROSALBA CARRASQUEL

Namc of Person

HC FINANCIAL SERVICES INC

FirmvCompany

4700 N HIATUS ROAD SUITE 135

Auclelresss

SUNRISE | FLORIDA 35333

CityStue aad Zip Code

helinancialservices{l@ gmail com

E-mail asidress: (to be used for tuture annual report notification)
For further information concerning this matter, please call:

Rosaiha Carmsquel 54 A255177

at )

Name of Pason Area Code Daytine Telephone Number ¢ i?‘

Enclosed ts a cheek for the follawing amouni:

p.2

ce:0IWy 0 any Ll

M $25.00 Filing Fec L) $30.00 Filing Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Centificd Copy Certificare of Swatus &
(additional copy is enclosed) Centificd Copy
(oddinonal cipy 1 cuclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallzhassee, FI. 32303
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ARTICLES OF AMENDMENT

‘ TO 1
ARTICLES OF ORGANIZ.AT!O-.\
| or

AGG ENTERPRISE. LLE S et an gut TecoTds.]

e e T ‘om un\‘- as it now
- (Name o1 the Limited l:nahih Co oy ,ompnn‘:)

=N .

06/27:2023 Und dssigned

were filed on

The Articles of Organization for this Limited Liability Company

b}
Forida docwnent number 123000403030

This amendrment is submitied to umend e following:

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

The new mime must be dietinguishable and comszin the worts “lLimited Liability Company,” the designation “LLC™ ar the gbbreviation "L.L.C.

Futer new principal effices address, if applicable: e e

{Principal office address MUST BE A STREEY ADDRESS)

Enter new mailing address, if applicable: .
(Mailing addrexs MAY B A POST OFFICE BOX}

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

Name vf New Repistered Agent:

New Regmistered Office Address:

Enter Florida street address

___,Florida
Ciry Zip Code

New Regpistered Apent’s Sipnatnre, if changing Registered Apewst:

! hereby accept the appointment as registered agent and agree tv act in this capaciw. [ further agree to compiv with the
provisions of all statutes relative w the proper ard complete perjormance of my duties. and I am familiar with and
aceepl the obligations of my position as repisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect u change in the registered uffice address, | hereby confirm that tie limited fabifin

o

company has been notified in writing of this change.

If Changing Repistcred Apent, Signature of New Registered Agent
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HC Financial Services

1f amending Authorized Person(s) authorized (o manage, ctg

or removed from our records:

MGR= Manager
AMBR = Anthorized Member

Titie Name

MGR BRAZON VASUUEZ RAFAEL

9543682360

p.4

r the title. pame, and address of cach person being added

Address

3512 W 171 AVE MIRAMAR, FIL. 33027

Cladd

™ Remave

OChange

Ciadd

CRemove

[DChange

Dadd

O Remove

ClChange

Cadd

ITIRemcve

CIChange

Oadd

. ORcrunve

OChange

Cadd

ORemove

CIChange
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1). [f amcading any other information. cnter changels) here: (Attach additional sheets. if necessary.)

(optional)
more than 90 days afier [ing.) Pursuam 10 05,0207 (3)b)
requiremens, this date will not be listed as the

E. Effective date, if other than the date of Mling:

(Il an effective date is listed, the dote must be speciftc and cannot be prior to date of filing or

Note: If the date inscrted in this black does not meet the applicable statutory filing
document’s cf¥ective date op the Department of State's records.

if the record specities a delayed cifective date. but not an cffective time. at 12:01 am. on the carlier of: (b1 The Y0th day after the
record is fled.

08-29-2023
Dated L 29202

S Y ("‘"—-'_
#Z g /J ’475;1 4

Signatury of 4 theraber or authurized represenmtive of a member

Di FATTA GUEVARA, ANTONI FRAN

Typed or panted nume of sipnee

Filing Fec: $25.00



