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COVER LETTER

T Registration Section
Division of Carporations

SURIECT: FGSF WELLINGTON, LLC

Name of Limited Liahility Company

The enclosed Arhicles of Amendment and fee(s) are submitied for 1iling.

Please retarn alf correspondence concerning this matier o the following:

Henry Sanchez

Namwe of Person

FGSF, LLC

FFinwCompany

90 SW 3rd Street Suite 3711

Address

Miami, FL. 33130

CiysState and Zip Code

hs@fgsfmanagement.com

F-nunl address: (1o he used For fature annaad report otificatiun|

For turther informution concerning this matter. please call:

Henry Sanchez arg 305 ) 785-5505

Nuame ot Perzon Arca Code Davtime Telephone Number

Encloscd is a cheek for the tollowing amouns:

XE'.’S.!'IO Filing Fee — $30.00 Filing Fee & ZT 853,00 Filing Fee & — 360000 Filing Fee,
Ceriificate of Status Certitied Copy Certiticate of Status &
taddinemal copy s enchowed) Ceniined (:-Op)'

tadditional copy is anclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallabassee, IF1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Artcles of Organtzation for this Limited Liahility Company were filed on

2-14-18
Florida document number _ =18000041013 .

This amendment 1s submitted te amend the following:

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

The new name must be disinguishable and contain the words ~Linmted Lighliy Compans,” the designation =1LLCT or the abbreviation <UL

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRENS)

E.nter new mailing address, if applicable:

{(Muiling addrexs MAY BE A POST OFFICE BOX)

A

0!

B. Ifamending the registered agent and/or registered ofTice address on our records, enter the name of the nev
agent and/or Lhe new registered office address here:

and ussigned

Cregistered
=
a
[#a}
Name ol New Registered Agent:
New Reaistered Qitece Address:

Frer Florida virver adidross

. Florida
i

Zip Conde

! hereby uccept the appointiment as reyistered agent and agree 1o aet in his capaeine, 1 further agree to comple with the
) i { ¥ u paciny. 1, g .

provisions of all statutes relative to the proper and complete performance of my dutivs, and Tam familiar witl and
aceept ihe obligations of my position as registered agent as provided for in Chagreer 003, F. S0 O it this document is
betng jiled 1o mereb veflect a change in the registered office address, D heveby confirm that the limited Liabitity
company hays been notified in writing of iy change.

IT Changing Registered Agent. Signature of New Registeried Agent




If amending Authorized Person(s) authorized to manage, enler the title, name, and sddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR KEITH L. LEDSOME 4491 PALM BREEZE TRL WELLINGTOM, FL 33414 de

[ORenwnve

CIChunge

LJAadd

ORemove

CIChange

JAdd

ORemove

ClChangy

Tadd

ORemove

IChange

ZJAdd

DRemeve

Change




D. Tf amending any other information, enter change(s) here: anach additionad sheets, if necessary,)

E. Effcctive date, if other than the date of filing: June 11th, 2019 {optional)
(1T an effeetive date s listed. the date must be specific and cannot be prior o date of fihng or more than 'S0 days afier Glinz. Pursuant to 68 0207 (GKb)
Note: [Fthe date tnserted in this block does not mieet the applicable statutory tiling requirements, this date witl not be listed as the
document’s cttective date on the Depariment ot Staic’s records.

It the record specifies o delaved effective date, but pot an effeciive tne. ot 1231 a.m. on the carlier ot (b) - The 90th day alier the
record is filed,

Nated ___ June 6th,

Signature vl zed represenan e of a%uember

Henry Santhez

Typed or pointed name of aenee

Filing Fee: $25.00



