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The Law Offices of John J. McGlynn ill, PLLC
759 S. Federal Highway, Suite 2001
Stuart, Florida 34994
Telephone: (772) 349-5646
E-mail: pmeelyvnnpl@email.com
www.southiflawfirm.com

July 20, 2017
|
|
State of Florida
Registration Section
Division of Carporations
P.O. Bax 6327

Tallahassee, Florida 32314

Re: Fohs Group, LLC |
Articles of Amendment l

Dear Corporate Representative:

I have enclosed Articles of Amendment to Fohs Group, LLC together with a check in the
amount of $25.00 to cover the filing fees. .

Sincerely yours,

hn J. MCGlynn TII

Enclosures



COVER LETTER

TO:.  Registration Section
Division of Corparations

SURBIECT: 306 BOMNNIE, LLC !

Name of Limited Liability Company

The envlosed Articles of Amendment and feels) are submitted tor tiling!

Please return atl correspondence conceming this matier to the following;
1

HERMAN SAID

Nimue of Person

FOHS GROUP, LLC

Firam/Company

9290 S.W. 72ND STREET, SUITE 1013

:\ddrcs?

MIAMI, FLORIDA 33173

]

Cuy/State and Zip Code

E-nuul addiess: (to he used for 1'ulurlc annual repont notification)

For further information concerning this matter, please call:

HERNAN SAID at( 786! ) 548-8034

Namwe af Person Area Code Maytime Telephone Number

Enclosed 15 a check for she fullowing amount:

4 $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Kil
Certificate of Status Certified
fadditional

MAILING ADDRESS:
Registration Section
Division of Cotporations
P.O. Box 6327
Tallghassee. FL. 32314

ing Fee & 0O $60.00 Filing Fee,
Copy Certiticate of Status &
eopy is enclosed) Ceruitied Copy

(additional copy 1» enclosed)

::‘:’l'Rl-ll-l’l‘l(.'()URlER ADDRESS:
Registration Section

Division of Corporalions

Clitton Building

2661 Executive Center Circle
Tallahassee, IFIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
I
306 BONNIE, LLC i

{Name of the Limited Linbility Company as it now a

Cars on 0ur records.)
(A}

y {Lompany)

and assigned

The Artictes of Organization tor this Limited Liability Company \\'crf filed on JULY 20, 2015

Florida document number  L150007123554 ) :

This amendment is submiued 1o amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

| ="
l i
| -

e, —
FENEE LI

Enter new mailing address. if applicable: : _‘
(Muailing address MAY BE A POST OFFICE BOX) e [

B. If amending the registered agent and/or registered office address on our records. enter the

R HOLRY (e 0 L

name of the new

registered agent and/or the new registered oftice address here:

Name of New Registered Agent;

New Rewistered Ottice Address:

Enter Florida street address

. Florida

City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I herveby aceept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all sttutes relative o the proper and complete p('fj’(;rmancc of my dutics, and Fam famifior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F .S, Or, if this document is
heing fited 1o merely reflecr a change in the regisiered office addrf’.';.v, Fherehy confirm that the limited liabiline

company has been notified in writing of this change.

If Changing I}cuiuercd Agent, Signature of New Repistered Agent

Page Y of 3!



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed (rom our records: |

MGR = Munager I
AMBR = Authorized Member

Title Name Address Type of Action
|
AMBR ARTI PANDYA 2900 NOIRTH ATLANTIC AVENUE O Add

APARTMENT 106
& Remove

DA‘r’TON?\ BEACH, FLORIDA 32118

O Change

MGR HERNAN SAID 9290 SW. 72ND STREET & Add

SUITE 103
I O Remove

MIAML F'ILORIDA 33173

: 3 Change

MGR FACUNDO OVIEDO 9290 5.W. 72ND STREET & Add

|
SUITE 103
O Remove

MIAMI, FLORIDA 33173

O Change

O Add

O Remaove

O Change

O Add

, -

-—
SIMOVEe

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

{optional)

E. Effective date. if other than the date of filing:
(Ifan effective date is listed, the date inust be specitic and cannot be prior we date of filing or more than 90 days afier Gling,} Pursuant w 6030207 (3xb)
Note: If the date inserted in this block does notmeet the applicable statutory filing requirements, this date will not be lisied as the

docurment’s effective date on the Department of State™s records,

If the recerd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{(b) The 90th day after the record is filed.

JUNE 30 2017 -

Dated .
N ):' l
o / .~ 77
Signs or autlmri?ud'rc esentiative of a member

ire ol memb

JOHN 1. Mc NlN Il

Typed or printed name of signee
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Filing Fee: $25.00



