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ARTICLES OF AMEINDMENT
T0O
ARTICLES OF ORGANIZATION
Or
FSG INVESTMENT LLC
Nane Limited TF 7 na It tovy appears oy our reco

rloride bwited Liabiiity Comipany!

and assigoed

The Articles of Organization for this Limjted Lisbility Company were filed on ©CTOBER 14,2016

Fiorida docuiment nurmher 16000192506 }

This amendwent is submitted to amend the following:
A, If amending name, guter the new name of the mited Uability coljoany heve:

The new pams must je distinguishablae and eqntain the words “Limited Linbiliy Cowapany,” the designation “LLC" et the sbbreviation “L.L.C."
7825 WW |07TH AVE UNIT 411F

DORAL FL.33178

Enter new prineipal offices address, if applicables

(Princinal affica addyess MUST BE A STREET ADDRESS)

Enter uew wailing address, if applicable: 7823 NW [07TH AVE UMIT 411F
DORAL FL 33178

(Malling address MAY BEA POST QFFICE BOX)

o,
1f amending the registered agent and/or registered office address ou our records, gnfer the usie sb the uew
.7

B.
registered agent and/or the new registerad office address here: : o
<7 o]
=2 T
‘ e e
Nawe of New Registered Agent: o
Eom g
New Registered Office Adgress: CRE==—
Enter Florida sheet address = @ {‘j
, Flordda g2 o
Zip:Code

City
Neny Reglgt ) afur gpistel ;
1 hereby accept the appointment as registered agent and agree lo act in this capacity, I Jurther agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duities, and [ am famiiiar with and
accept the obiigations of my position as regisiered agent as provided for in Chapier 605, F.5. Or, if this document ls

being filed to merely reflect a change in the registered office address, I hereby confirm that the lintired liability
company has been notified in writing of this change.

If Clisnging Resfstered Ageut, Sippaiwre of Newr Regjetored Apent
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If amending Authorized Persons) suthorized to manage, enter the Htle, name, and addyess of eacl person heinp added
or removed from oy records:

MGR= Manager
AMBR = Authorized Member

Title

Nape

Type of Acton

O Add

7 Remove

O Chrnge

T Add

D Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remove

Q Change
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E, Eficctive date, If ather than the date of filingt

{optionnk)
(T o effective datg i3 listed, (e date numt be specife and canat be peiet to dnte of ffitg ar wore (han 90 days ofler {lug.) Purssmt 6 605.0207 A)(LY

Metot IFthe date [serted lu this bloek does ot ineet the applicabie stanilory Qling requirements, this date will not be listad s tre
dacument’s effective date on the Department of Siate's records,

If the record spacifies a delayed effective gate, Lut not an effective time, at 12:01 a.m. on the earller of;
(1} The 90th day after the record Is filed,

Dated NCVEMBER |6 2018

W
Jipnalhuce oF & ind)

MiBer or muforlzed fepreseainiive 6F Dyiember
ESTRELLA MORALES

Twped or prinfed name af signee
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