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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2019

FG RESTAURANT AND HOSPITALITY CONSULTING GROUP LLC

10222 NW 64 WAY #103
DORAL, FL 33178

SUBJECT: FG RESTAURANT AND HOSPITALITY CONSULTING GROUP LLC
Ref. Number: L18000006038

We have received your document for FG RESTAURANT AND HOSPITALITY

CONSULTING GROUP LLC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 419A00016908

www.sunbiz.org

™vicion of Carnoratione - PO ROY 8297 “Tallahaceern Floarida 39314
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COVER LETTER

TO: Registration Section
Division of Corpurativns

SUBJECT: t’_C/ Q6S+QW(&1A-}’ am ik goso.%a( Jr\.4 C&WS\A,#V\) Gjbup LLC

Name of T imited | uhllm Campany

Phe eneiosed Auticles of Amendment and teets are submitied lor tiling.

Plewse etern all correapandence voneerning this sabter e the Tollowing:

f_)(uolc»vv\'% Porlme{d_a_

Name ol Person

S _ e

tirm Canipam

7751 Nw jo3q Ave, ##7

/ Address

Dor&/ Fr 33]7}§

Citsestate and Zap Code

l,ofdam G & Lwad \, L2 v

P -rot] anddresss 1o Be used T fiure annual repart notticanon)

For further infoemation comeeiming his matter. please call:

R donise Rlmerdee L 786346 - 0945

Name ol Person Arca Code Lastime Telephans Numba

Fnclused is 2 cheek tfor the tollowing smount:

0O s23.00 biling Fee O s3Loo Filing Iee & O s320t Filing Fee & 0 sou.ou -iting Fee,
Ceniilivate of Status Cuortined Cops Certitivite ol Stalus X
Lot copi s gichuseld) Certhed Cops

caddionat copy s e losedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Pivision ot Corporitions Division of Corporations

PO BoN 06327 Clitfton Building

Tallabissee, FIL 32514 Jool Execuinve Center Cirele

Tallahussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TG Restanvand and Hospitals

(NG ol the Limited Lighility Compahiv s il nis syn
(A TTonda Tinned Ty Compans )

e Artictes of Orgenization tor this Limned Liability Company were filed on 01 } 0% ! 26 | ? and assigned

Florida document nuember L ﬂ-g 9’2" @ @ ‘ZS {cﬂ 3g

This amendment is submitted t amend the tollowing:

A I amending name, enter the new name of the limited liability company here: /

Ihe new nane st be doetingushabbe and concin e words “Lanited Lisbiliny Compans 7ty Jnigr‘l’u(inn LT the abbresintion 7L LT
P .

Enter new principal offices address, it applicable: /0 2 22 ANu b L/ WA
Pove| _FL 23)78

(Principal offive udidress MUST BE | STREET ADDRESS)

Sawvwd o S OEOW

Enter new mailing address, it applicable:

{Mailing address MAY BE L POST OFFICE BOX)

= .
B. it amending the registered agent and/or registered office address on our records. enter>the nitdhe of the new
- =y

3
=
by

registered agentand/or the new registered office address here:

plh

Name of New Registered Apent:
New Registered Olfice Address: -
Erter Flornida street geddress \ 3 D
e M~
o L Florda, ™ 2
At e

New Registered Avents Sigmature, if chianging Registered Agent:

! hereby aceept the appoininent as regisierced ageni and agree to et in this capaciny . pariler agree to complvawith the
provisions of all statuies refainvce o e proper and complete pectormance of my diios. and Dann pamilior with and
accept the oblivations of my pusition as registered agenr as provided jor in Chaprer 03 F S, Or i this docament is
being pited to merely replect o clainge in the registered oijice address, Dherehv congivm thar the Timited liabiline

conpany has Beea notipicd Dowriting of this clange.

H Changing Registered Seent, Signmiture of New Registered Apemt

Page 1 of 3



If :um:nilii'ag Authorized Person(s) authorized 1o manage, enter the title. name, and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AR Prievnise. lﬂr/me"cpc\ N4 LaIKeSi(Jé D’ Ffr‘w?—m,\dd
Dov&(i CL 33198 s

O Chanpy

M6 Q Wi\W\@V F GYQG& (0227 ANw LYy wﬁ_\._7'. %03_%-\&1

DOV_a l ; FL/ 33 ‘ 7 ? O Remove

O Change

D I\d\l

0 Remanve

O Change

D a‘\ n.ikl

O Remove

O Change

D '.\k!d

O Remane

O Chunge

O Aadd

O Remuoae

0O Chunge
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S . .

1. 1f ainending any other information, enter change(s) heves utacd additional sheets, iy necessary.y

E. FEffective dute, if other than the date of filing: O ? { ;! 1 20 ‘ 9 {optional;

{17 effective date is lisied. the Jute must be specitic and cannot be praar th date of 1fling or more than 90 days attes tiling. ) Pursuant o 6050207 (3)b)
Note: I the date inserted in this block does not meet the applicable staiwtery 1iling requirements., this dite will not be tisted as the

document’s etlective date un the Departiment of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 6.m. on the earlier of:
(by The 90th ¢ay after the recora s filed,

et O ?/ 3/ {/ - Zolg

Sigmature of o member ar authotized representative of o member

ADAINSE  PMet P

Py ped or printed name ol vignes

Page 3 of 3
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