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COVERLETTER
TO: Reglistration Section
Divtrion of Corporations
FGC TNVESTMENT LLC
SUBJECT:
Wame of Limdired Liability Company

The encloscd Articles of Amendment and fec(s) arc submitted for fling.

Pleasc returm al) carrespondance concerning this matter to the following:

DESIREE TORRES

Name of Person

SICONT ENTERPRISES OF AMERICA INC

Firm/Company

13574 VILLAGE PARK DR S5TE 250

ORLANDOQ, FL 32837

Addiress

CityfSmatc and Zip Code

SUNBIZ SICONT@HOTMAIL.COM

E-mail addseas: {to be uged for future aomual report nonfication)

For fimher information concarning this matier, please call;

DESIREE TORRES (407 , 443.8973
af
Mame of Person Arey Code Daytime Telaphone Number
Enclosed is a check for the fotllowing amount:
W $25.00 Filing Pee {1 530.00 Filing Fee & O $55.00 Fiing Fee & O $60.00 Filing Fee,
Certificate of Sutus Certified Copy Certificate of Status &
{acdditions} copy iz euchoacd) Certified Copy
(additional copy D mKiesed)
Mailiog Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahasses, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(H2000001149 1 )
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ARTICLES OF AMENDMENT :
TO

ARTICLES OF ORGANIZATION
OF

FGC INVESTMENT LLC
the Limited Liakg ng jf paw 8 dy.
oty a0y

1211372018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flanda document number L 18000286793

This amendment is submitted to amend the following:
A. If amending name, enter the pew name of the limited liability company here:

The new name st be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC" o7 the abbreviation “L.L.C.*

Enter pew principal offices address, if applicable:

==}

= T
Euter new mailing address, if applicable: — ’ -
(Mailing address MAY BE A POST OFFICE BOX) = .*,'“;

=— O

[N
B. If amending the registered agent and/or registered office address on onr records, gpter the name of the now registered

ppent end/or the new registered office addyess here:

ORLANDO REGISTERED AGENTS LLC

Name of New Registered Agent:
New Registered Office Address: 13574 VILLAGE PARK DR STE 230
Enter Florida sireet addrass

ORLANDO  Florida
Ly

328374
Zip Code

Repisiered Agent's Signature, (f changing Registered Agent;
tered agent and agree to act in this capacity. I further agree to comply with the

provisions of all siatutes relative to the proper and complete performance of my duties, and I am famiitar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely refiect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
Postrie (7/

13 ny‘fmt. Sifiature o New Registered Agent
P i

[ hereby accept the appointment as regis

(W2.00000 7421 )
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If amending Authorized Person(s) authorized to manage, enter the title, nzme, and address of each person_Deins added

or remaoved from ouy records:

MGR= Manager
AMBR = Autharized Member

Title Nemg Address Xype of jction

AMBR MONICA M, DIAZ HUERTA 13574 VILLAGE PARK DR STE 250 Oadd
A

QRLANDQ, FL 32837
W Remove

Change

ClAdd

ORemove

Change

OAdd

ORemove

OcChange.

OAdd

CRemove

OChange

Oadd

ORemove

COChange

DAdd

ORemove

OChanpe

(%20uc00 114591 2)
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.) i

i

E. Effective date, if other than the date of filing: {optinnal)
(1 an cffiective date is listed, the date wust be speeific and cannot be prior to date of filing or more thep 90 crys after filing ) Pursvant w 605.0207 (3Xb}
Nota: Ifthe date intertad in this block does not meat the gpplicable statutory filing requirements, thiz date will not be listed a9 the

documert’s cffective date on the Department of State’s records.

If the recard specifics a delzyed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The $0th day after the
record is filed,

JANUARY 15TH 2020

-

Wal
Signsture T3 roomber o autiiorzed representstive of a member

CARLOS GOMEZ

Typed or pﬁnied neme of signee

Fling Fee: $25.00
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