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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, Fl. 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $25.00

Authorization Signature: A MW

BUSINESS NAME 9 DOCUMENT #

AGN REALTY LLC 124000045725

___Certified Copy
___ Certificate of Status

NEW FILINGS AMENDMENTS

___ ProfitCorp _X_Amendment

____ Not for Profit ___Resignation of R.A. Officer/Director

____ Limited Liability ____Change of Registered Agent

___ Domestication ____Revocation of Dissctution

_ LLLP __ Merger

__ CORP ___Articles of Conversion

___Other ___Amended & Restated Articles of Incorporation

__Statement of Authority

APOSTILLE(s) & OTHER FILINGS

__ Apostille ___ Foreign Filing
__Country _ _Reinstatement
___Annual Report ___Qualification
____Fictitious Name __ Other

EXAMINER’S INITIALS:

()



COVER LETTER

T™0: Registrotion Section
Division of Corporationa

SURJECT: A G" N (\)ea “’M U.C

Name of U‘mm Lusbility Company

The enclosed Articles of Amendment and fee(s) are subrnitted for filing.

Please return all correspandence concerning this matier 1o the fotlowing:

[I-\'l Hm. nu 6’7 /UCLS %dgflﬁ

Name of Perenn

AG!/\; Really (LC

Finw(fmruny

Glo_w las Olas _ Blvd. #1014 N

Address

Fo b Laudorelale , FL. 3331

City/Staie and Zip Code

NawFhony p @ Gmal. Com

E-mail -ddﬁ\r (0 be usef Tor Tuture annusl report notification)

For further information concerning this mauer, please calt:

k2!
Frhord, G Afustosicc  wilidl, 2581607
ﬁm\: of Person Arca Code Dayume Telephone Number
Encl| is a check [or the following amount:
$25.00 Filing Fee (3 $30.00 Filing Fec & {0 $55.00 Filing Fee & O $60.00 Filing Fec,
Cenificate of Stowus Centified Copy Cenifiente of Swtus &
{addatrooml copy 13 cuc fosed) Centified Copy

| sddstaoned copy ts ond lowed)

Melling Address; Street Addrets:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Y



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1M&Mﬂ%¥ﬂ§%ﬁ#@wﬁw
orida Limited Linhtliny Company)

The Asticles of Organization for this Limited Liability Company were filed on O// '27 // ?0?/'/ ond assigned
Florida document number { R4 CCCCY5725

This amendment is submitted to amend the fullowing:

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

e new name must be distinguishable end contum the words “Limited Liability Company,” the designation “LLC™ or the abhrevation "L.LL.C ™

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

Enfer new malling address, If applicoble:

(Mailing addrexs MAY BE A POST OFFICE ROX) - ey
S
[ 1

B. If amending the registered ngent and/ur registered office address on our records, enter the pame of the new registered
npent nnd/or the new registered office address here:

Neme of New Regasiered Agent:

New Registered Office Address:

Enter Florido street addrexs

, Florida
Crry Zip Code

MNew Reristered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies. and I am famifiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely refleci a change in the regisiered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il amendiag Aothorized Person(s) authorized to manage, cnter the tide, name, sud address of each person being added
or removed from our recorys:

MGR = Monager
AMBR = Authorized Member

Title Name

Addresy Tvpe of Action
THe RA Prank Lapan 33%9 Sheriddan SESwle 524 [,
o Rolywod FL.3303] E(
(OChange

MR Anwm&ﬂaw GO U 1us ahs Bivel Ho/fw/

Ford (auftr{,&lfef Ft. 333/

ORemove

OChange

O Add

D Remmve

CICl;.mg:

OAdd

GRemove

3

CAdd

DORemove

OChange

OAdd

ORemove

OChange




D. If amending any other nformation, enter chunge(s) bere: (Arruch additional sheets. if necessary.)

.

Ci

o

E. Effective daote, if other than the date of filing: {optionn})

(I!'mcﬂ’mi\edmuhsmd.d:dmrmsxbc:pcciﬁcmdmmbcwimmd:morﬁlin;am-:ﬂm%dﬂpnﬂrxﬁling.)?mnmnmtﬂsmm(]xbi
Nate: If the date inserted in this block docs oot meet the applicable sintutory filing requincments. this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies o delayed effective date. but not an effective time, at 12:01 a.m. an the earlier of: (b)  The 9rh dry after the
record is filed

ped | Fabruaxy 20O 2004

Yignanurdof 3 member ar authonzed mpresentnve of s

/ih!"\M%IL G’ : /(/ cof ws &

Typed of prined name of signee

Filing Fee: 525.00



