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COVER LETTER

TO: Registration Section
Division of Corporations

FGS USA GENERAL SERVICES LLC
SUBJECT:

Name of Limited Liabifiny Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please retum all correspondence concerning this matter to the Following:

Rithem Souva

Mame ol Person

MEDEIROS SOUZA CORT

Firm Company

843 N GARLAND AVE, STE 100

Address

ORLANID(), FL 32804

Cinssate and Zip Codle

contactimnedeirossouza.cum

F-mml address: (W he wsed for futsre anaual report notificaiion)

For further informeation concerning this matter, please cull:

Rubem Souza

407 326-84584
at )
Name of Person Area Code Distisee Telephone Number

Enclosed is a check for the following amoum:

O $£25.00 Filing lee B 530.00 Filing Fee &
Certificate of Suatus

MailingAddress:
Registration Scetion
Division of Corperations
PO Box 6327
Tallahassee. FI, 32314

[ $55.00 Filing Fee &
Ceritied Copy

tadditional copy s enclosed)

T 560,00 Filing Fee,
Ceniticate of Status &
Certified Copy
wadditional copy is enclosed;

StreetAddress:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tatlahassce. FILL 32303

From; RUBEM SOUZA
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The Articles of Organization tor this Limited Liability Company were tiled on 02062020 andﬁuﬁs{éncd‘:’

Florida document number .20000036763

This amendment is submitted o amend the following:

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

FGS Solutions 11L.C
The new mame muol be distinguishable and contuin the words “Limited Lishility Compaey.” the designation “LLC ur the abhres iation ~1,1.C."

Enter new principal offices address, if applicable:
{Brincipal office uddress MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing addross MAY BE 4 POST OFFICE BOX)

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

apent and/or the new registered office address here:

pENEIROS SOUZA CORP

Name of New Registered Apent:

B43 N GARLAND AVIL STE 100

Fover florida steeeradidross

New Regi Oftice Address:

ORLANDO Florida 32801

Ciry

Jip Code

New Registered Agent's Signatoure, if changing Repistered Agent:

Fhereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree 1o comply with the
provisions of all stewtes relative o the proper and complere performance of my duties., caned [ e fanilicor witl and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.5. O, if this document iy
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the fimited liability

company has heen noified in writing of this change.
i
W \,
\L.;..

If Changing Registered Agent. Signature of New Repistered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beingadded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

I Change

OAadd

ORemove

O Change

3Add

ORemove

1 Change

D Add

ORemove

{JChange

OAdd

ORemove

C)Change

OAdd

CIRemove

O Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

toptional)

E. Effective date, il other than the date of fiking:
17 an efective de is listed. the dite must be specific and cannod be pricr 1o date of filing or more then 90 days after fling.) Pursuan w 6050207 (b
Note: I the dute inserted in this block does not meet the applicable statutery tiling requitements, this date will not be Tisted as the

document’s effective date on the Department of State's records.

It the record specifies a delayed cffective date, but nat an erteetive time. ar 12011 am an the cartier of: {h)  The Ytrnh dayv after the

record 13 Niled

—_
Irin Ao
) . - =
URLANDO 12.01.202] —e =
Dated i —
oy e
'i y - ™

b\ hx ©O T

il n s [

Stgnature ul a nember of authorized representative of s member 'r_'q—w. -
-G m
S - T

o - (o
Ruben Souza g ri: -
3 [
Tyvped of panted nuine ol signee =z -
i oy
> o

Filing Fee: $25.00



