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COVER LETTER

T Registration Section
Division of Corporations
BURGUICH ENTERPRISES, LILC
SUBJECT:

b 1

Name of Limited Libility Compasy

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matier 1o the following:

DIEGOF CHIRIBOGA. EA

Nume ol Person

FEN-TAN SOLUTIONS LLC

FirnvCompany

2000 VISTA PARKWAY  SUITE 231

Adldress

WEST PALM BEACH, IFLL 33411

CitviState and Zip Code

For further information concerning this matter.

DIEGO F CHIRIBOGA. EA

Name ol Person
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Enclosed is a check for the following amount:

=m 523500 Filing Fee 3 §30.00 Filing Fee &

Certificate ol Status

Mailing Address:
Registrauon Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FLL 32314

0 855.00 Filing Fee &
Centitied Copy

toddstsonal copy 1 encloseds

O 560,00 Filing Fee,
Certificate of Status &
Certificd Copy
vaddional copy s enclosed)

Strect Address:

Registration Section

Division of Carporations

The Centre ol Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. F1L 32303

C1imned r1a Vorifule-s G672FIRG6afF26a3d1°290



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BURGUICH ENTERPRISES. L1.C

{Name of the Limited Liability Company as it now appears on our recnrids.)
(A Tlanids Thinteed Tiabilio Company)

b Artielos af Ormaniratian far thic [ 1 iahiline Coammame were 0773172019
The Articles of Organization for this Limited Liability Company were filed on

. - (01}

Florida document number 19000193916

and assigned
This amendment is subimitted to antend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The rew name must he distingoishable and canunn the words “Limiwed Laabiline Company.” the desigaation “L1LCT o the abbrevianon =1L 1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, eater the name of thg nevSRegistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Fner Flovida soreer address

. Florida
it

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

1 herehy acceepr the appaintiment as vegistered agent amd agree 1o act I this copacity. { ferther agree (o comply swith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and L anr familiar with and
aceept the oblisations of my position as registered agent as provided for in Chapter 603 F 85 Or if this document is
being filed 1o merely reflecr a change in the registercd office address, Thereby confivm thar the limired abilivy
company has been notifiod inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Crimmad 1733 YVarysfuls -
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or removed from our records:

- If amending Authorized Person(s) authorized to manage. enter the titke, name, and address of each person _heing added

MGR = Manager
AMBR = Authorized Member

Title

Name

AMBR PAULINA DAVALOS

Address

GE02 NW R0OTH AVENUE

Type of Action

HIALEAH GARDENS. FL 33010

A dd

FlRemove

ClChange

Oadd

CIRemove

O Change
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TiRemove

OChange

JAdd

O Remove

ClChange

O Add

OJRemove
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Vearilfulo:.

OChange

L fF 1N fF2CtadAtlASG



D. If amending any other information. enter change(s) here: (dtiach addiional sheets. if necessary)
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E. Effcctive date, if uther than the date of filing:

{optional)
{7 an eifective date is lisied, the dute must be specitic and cannot be prior o date ol tiling or more than Y0 disvs atter Giling.) Pursuant 10 6050207 (3nby
Note: If the inserted in this

— SO0 (1
If the date inserted in this black does not meet the applicable statutory [ling requirements, this date will not be lisied as the
document’s efTective date on the Depariment of State’s records

if the record specities a delaved etfective dare. but not an effeciive time, at 12:01 5m. on the earlier of: (hy - The 90th day atier the
record is filed.

AUGUST 8TH 2022
Dated

70Je ML?LQ/ 5M9a.u¢f2/a

Sigrenure of o men®dr or authorized reprefdntanive oo member

JOSE M BURGENTZLE, MGR

Uvped or printed nime of signee
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Filing Fee: "ol el tria Vst Fapleas LOFIGEAFEIS Al AN



