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COVER LETTER

TO: !-(ugistrulinn Nection
Division of Corporations

RGS ADRVISORS LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submiited for filing.

Please return all correspondencs: concerning this matwer to the {ollowing:

OSCAR ROSPIGLIOSI

Name of Person

BGS ADVISORS LLC

FirmACompuny

1300 BRICKELL BAY DRIVE APT 2602

Address

MIAMICFL 33131 1S

Cliv/Stawe and Zip Code

OSCARROSPI@HOTMAIL.COM

E-mail address: (1o be used for fuiere annual report nou Beation)

For further information concerning this maiter. please call

OSCAR ROSPIGLIOS] a4
al H

Name ol 'erson Arca Code

Enclosed 1s a cheek for the following amount:

1 $25.00 Filing Fee 7 S30.00 Filing Fee & O] 855.00 Filing Fee &

Coruficate of Stalus Certified Copy

taddivonul copy is enelosed )

Navtime Telephone Number

1 $60.00 Filing Fee.
Certificate of Stats &
Cerntitied Copy

ladditional copy is enclosedy

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2413 N. Moanroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - 7§}
- 4 N gl Lo
OF
o AL o
caipn 23 TS
BGS ADVISORS LLC Lacine. B
(Nume of the Limited Liability Company as it now appears on our records. ) oo, .

(A Tlonda Linited Tiability Comypany) -

. .. .. . L. - . - M5 .
The Articies of Orgamization tor this Limited Liallity Company were filed on (/3172015 and assigmed

LI5000149175

Flornda document number

Thiz amendment is submitied to amend the following:

A. Il amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation "L.L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nuame of New Registered Agent:

New Reoistered Oftice Address:

Fnter Florida street address

. Florida
Ciny Zip Code

New Registered Apent’s Sienature, if changing Registered Agent:

I hereby aceept the appointment as regisiered agent and agree to act in this capaciiv. I further agree to comply with the
provisions of all statuies velative e the proper and complete performance of my duties, and [ am familiar with and
aecept the obligations of my position as regisieved agent as provided for in Chaprer 603, F.8. Or. if this documoent is
heing filed 1o merelv reflect a change in the recistered office address, hereby confirm that the limited liabilin
company has been notificd in writing of this change.



If amending Authoerized Person(s) authibrized to manage, enter the title, name, and address of each person being added
- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
P CUCCIA. GARY 525 SOUTH FLAGER DRIVE
CiAdd

SUITE 200

= Remove

WEST PALM BEACH FIL 33401
LiChangy

CCO JENKIN. CINDY 323 S0OUTH FLAGER DRIVE
TAdd

SUITE 200

= Remove

WEST PALM BEACH FL 33401
I Change

O add

O Remove

CiChange

Add

CiRemove

HChange

TAdd

O Remave

OChange

Add

T Remove




D. Ifamending any other information, enter change(s) here: rdtiach additional sheets. if necessary.)

K. Effective date, if other than the date of filing: {optional)
Ulan evetive date is listed. the date must be specilic and cannot be prior 1o date of filing or more than 90 days alter Hiling.) Pursua w 6050207 (3)h)
pote: I the date inseried in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s efective date on the Department of State s records.

If the record specifivs a delaved effective date, but natan effective time, at 12:01 . on the carlier of: (b} The 90th day after the
record is {iled,

NOVEMBER 1771 \ 021
Dated . N\

Signafure ot i medbierr authorized representative of a member

OSCAR ROSPIGLLIOSI

Typed or printed name of signee

Filing Fee: $25.00



