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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FGPS USA LLC

iName ol the Limited Liability Com
. aLanniet

any s il new appems on our records.)
Aabihity Cormpany)y

The Anticles of Organization tor this Limuted Liabilitvy Company were filed on 06/2072018

L1R000] 51 96

and assigned

IFlorida document number

This wmncoadment is submitted 10 amend the tollowing:

A. T amending name, enter the new nume of the limited liability company here:

Tk
The new name must be distinpuishable and contain the words “Limited Linbality Company,” the designation “T.1.C" or the abhreviatigh 1. I
7g) T4
L] - I3 Y bd Ty 3 r‘r.. [
Enter new principal offices address, if applicable: s
.. - ey L e \
(Principul office address MUST BE A STREET ADDRESS) )
— L]
e e
L >
Enter new miailing address, it applicable: C:?. "

(Mailing address MAY BIZ A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registeted Oftice Address:

Fuier Flarude sereet address

. Florida
Ciry Zip (Code

New Repistered Asgent’s Signature, it changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of iy duties, and am famitior with and
accept the obligations of iy pasition as registered agent as provided for in Chapier 605, F.S. Or. if this dociumenr (s
being filed to imerely reflecr a change in the registered office address, hereby confirm that the linmited liabiliry
company has been notified in wrining of this change.

If Changing Registered A gent, Sipnature of New Regjstered ggent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remnoved ftom our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
AMBR MORTEZA AGHAKIAKI IR COUNTRYSIDE KEY BLVD
T Add

OLDSMAR, FL 32677
21 Remove

W Change

O AJdd

O Remrove

T Chunge

C Add

tiee
Reiip¥e
1 o
-5 ﬁ .
OChange " &+
oy -

-t

N

1

. n T
paand .
OAdd  *
o >

0O Krtove

O Cluange

0O Add

0 Remove

3 Change

O Add

0O Remove

0O Change

Page 20l 3
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B Hamending any other informatiovn, cotee chasrge(s) heres fdiaef cedefivimed e cis, it esessedn o

I EHective date, if other than the date of Aling: {optinnal)
A cec et s b die saze mast be specilic and aimed be poar i dine o oy o siore Bine 0 day s adter iy ) P 10 AU D2RT Sy
Note: e date inserted o1 this Dlogh dess sormceden the applicahly slinatory Gloey ceponsneeis ihis dase sot!h oo ke banad as the

dennment’ & cHective date onhe Preparteeot P N s revonds,

I the record specifies ¢ delayad etfective date, but not an effective e, ot 12: 01 a.m. on the earlier of:
(L) The BOth day aller Lhe regosgd is hled,

Axtgust 31 2088
e . R

- /;Z??;,'
/ AT
/ ~

P
=
=4

ﬁ_n;mm- oy wmember o asthenved rrpresemaie g ol o momler

Aomn 1, Mogineddm it\ h\({ Y - ‘\\QC}\\&\(\(\;?:,:

Py pedd 00 primied npane ! ,\fL'IIL'L' <

a
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