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COVER LETTER

T Registration Section
Division of Corporations

SURIECT: FGSF. LLC

Name of Limated Liabilioy Company

Ihe enclosed Articles of Amendment und (vels) are submitted tor liling.

Please return all correspundence concerning this matter to the fullowing:

Henry Sanchez

Name of Peison

FGSF, LLC

FirmCampany

90 SW 3rd Street Suite 3711

Address

Miami, FL. 33130

CityrState and Zip Code

hs@fgsfmanagement.com

E-munl address<: (1o be used for future annual report notification)

For turther information concerning this mater. please call:

Henry Sanchez ag 305 y  785-5605

Nanmie of Person Area Code Pavtime Telephone Number

Enclosed ts a check for the following amount:

>625_no Filing TFee — $30.00 Filing Fee & Z1 833.00 Filing Fee & — Sou.00 Filing Fee,
Certificaie of Status Cernfied Copy Clertificate of Status &
tadditivnal copy is enclosedy Cenified Copy

cadditional copy s rnclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FGSF. LLC
(Mame ol t imited

-l

oo 707

our records. ) -]
[&Y abshiv Company) 3 -

The Articles of Organization tor this Limited Lishility Company were filed on__ 2-14-18 *-*‘and a¥slgned
R )

Florida document number _ L 18000040994 , =i
. N

This arendment is submitted 1o mend the following: : -

A. 1T amending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compary.” the designation “LLCT or the abhzeviation *LLCT

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OQFFICE ROX)

agent and/or the new registered ofTice address here:

i
i

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

Nume of New Registered Agent:

New Registered OfNce Address:

Enter Floride sireet addees.

. Flerida

it Aip Cronde

{ hrereby accept the appointment as registered agent and agree o act in tis capacie, { further ugree w complv it the

provisions of all swaies relative 1o the proper and complete performance of my duties, and L am familiar wah and

aceepr e ohligations of nn position as registored agenr as provided jor in Chaprer 603, F.S0 O 0y this document is

heing piled t merely veflect a chanse in the regisiered offiee address, Dhereby confirm that de fimited Hiabilioe
company has been notified in writing of ihis change.

If Changinge Registered Apent. Signature of New Registered Apent

P

}



If amending Anthorized Person(s) autherized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR STACY C. COFIELD 6300 MOSS RANCH RD. PINECREST. FL. 33156 X\ .

ORemove

TIChange

MGR KEITH L. LEDSOME 4491 PALM BREEZE TRL. WELLINGTON, FL 33414 XAM

CRemove

_1Changy

_Add

(3 Remove

T 1Change

TJadd

CRemove

U hange

T1Add

ORemove

JChange




D. If umending any other information, enter change(s) here: cAduach additional sheets, i neeessary)

E. Fflective date, if other than the date of fliling: June 11th, 2019 (optional)
1 an ettoctive date s listed, the date mustbe specific and cannot be prior w date of $iling vr more than S0 davy atter filing.) Pursuant 1o 6050207 (35b)
Note: I the date inserted m this Block does not meet the apphicable statuory ling requirements, this date wall aot be hated as the
document’s cffective date on the Depariment of State s records,

fFthe record specifies o delaved effective date, hut pot an etfective time, at L2201 a.m. on the carlier otz (b)) The %hh day alter the
record s filed.

Dated June &th,

Signasure of ot authggfzed opreseatative of afnember

Henry Santhez

Typed o prnted name of agnes

Filing Fee: 325.00



