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COVER LETTER

TO: Registratien Section
Division of Corporations

BRGT wWow LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submiued for filing,
Please return ell correspondence concerntng this marter to the following:

Ta\ Chang

Name of Ferson

Ferm/Company
28 Coaskal HW Y. Apt. 11U (e .

Address - 4 %

2 =
| o Ha @ e
Sf‘./?u Gu&bne _FL ?:2.08q ,‘"'rg w5
'J City/State and Zip Code I, — ——

H @ {

talchanotd (e Inail. com S T
E-mail address: (Lo be used Jor future annual report notificaticn) "I“‘.n x C
el 4

For further information concerning this matler, please call: :—T _:_J r;)w

\‘: i N

o Chang a( oY) (o1 — O}
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: )
LJ/525.00 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fec,
Ceruficate of Status Certified Copy Certificate of Stams &
tadditonal copy is enclosed} Certified Copy
{additional copy is enclosed)

Street Address:

Mailing Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303



F AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

R&T wow (L
{Name of the leglﬁ Llakﬂiq Cgmgnny nf it now appcars on our records.)
A rlonda Limited tabdity Company)
and assigned

The Articles of Organization for this Limited Liability Company were filedon 05 ",'18 12—010
Florida document number L.2000Q0IY4 5230

ARTICLES O

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
The new name st be distinguishable and contn the words “Limited Liahility Company,” the designatina “LLC™ or the abbreviation "L.L.C."
A ne
Enter new principal offices address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS) £ ‘wl r‘g
=
R
e PN
.5
H‘L/ﬁ :I
Enter new mailing address, If applicable: SV
) [j;"‘ PO
: o

(Mailing address MAY BE A POST OFFICE BOX)

Q37

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

apgent and/or the new registered office address here:

Tal_Chang

Name of New Registered Agent:
DMG Coasta HWY. Apt Al

New Regstered Office Address:
Enter Florida street address

. Florida 320K Y

Zip Code

2. Augualaing
Ciry
New Regpistered Agent's Signature if changing Registered Agent:

I hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am Sumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is

being filed io merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this chunge.

If Changlng Registered Agent, Sigfidture of New Repistered Agent
[




" If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added

or removed from our records:

MGR =
AMBR =

Title

MGAY

Manager
Authorized Member

Name

Tal chang

Managing
Member

Address

245 Coastal HWY.

Apt. H W
St Aungustiag \EL 2a0'Y

Type of Action

OAdd
URemove
Eféhangc
O Add
ORemove
[ Change
OAdd

CiRermovey
d

-
k3

-
4%

[k o

OAadds o
Add T

Handr 1

T apd

EERES

_— . ,\)
DR}:rﬁuvem

OChange

JAdd

ORemove

ClChange

TlAdd

[(JRemove

(O3 Change

oy
)
" iy
- ! ca
%)
CIC!‘%"E? )

=
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D. If amending any other information, enter change(s) here: (Artuch additional sheets, if necessan:)

n,
ot =
WA ,.‘{,,7 -
HE o N
. A ey
[T —_
PR
e
[l ) :Jt
N
T3
iy o
- o

- (optional)
specific and carnot be prior Lo date of filing or more than 9% days after filing) Pursuant 10 605.0207 3)b)

E. Effective date, if other than the date of filing:
Note: If the dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the

(If an ¢ffective date is iisted, the daie must be
document’s effective date on the Department of State’s records.

It'the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the carlier of: {b] The 90th day after the

record is filed.
Dated 09 lO:;'IZ.OZD e

Stmature of mcnyormrﬂmﬁzcd representative of a member
“Tal @Woomo\
Typed or printedrame of signee

Filing Fee: $25.00



»

™M Gmail

change title of registered agent
2 messages

Tal Chang <talchang19@gmail.com>
To: AmendmentsCorpHelp@dos mylflerida.com

Hello,

Tal Chang <taichangi@gmail.com>

Fri, Aug 28, 2020 at 6 44 PM

The bank is asking me to change the tthe of tha regisiered agent {ms) from ‘Manager' to ‘Managing Member”.

The LLC was a 5050 partnership and one of the partners is leaving, in order to remove his name from the business bank account the bank is asking that | (the remaining
pariner and now 100% owner of the LLC) will be registered as a ‘Managing Member' in the articles of incorporation.

Please let me know what is the procedure of changing the bile of the registered agent.

Thank you,
Tal
BGT WOW LLC

Tal Chang

talchang 19@gmail.com

AmendmentsCorpHelp <AmendmenisCorpHelp@dos. myflonda.com:>
To: Tal Chang <tatchang 19@gmail.com>

Good morning,

92:2 W4 01 43S 0o
1

Mon, Aug 31, 2020 at 9:30 AM

In ordes to amend the entity, you will need to go online 1o www.sunbiz.org under "Forms and Fees” and select “Limited Liability Company™. Under “Florida LLC
Forms” you will select "Amendment POF*. You will only fill out the sections of which are being amended, however the enbire pachet must be submitted for

completenass,

This form will need to be mailed in with a check or money order for $25.00, made payable to Department of State.

Unfortunately, our office does not offer expediting services. Amendments are taking 5 — 7 weeks for processing time, from the date the check or money order is

cashed,

Thanks,

Terri Schirocder
Regulatory Specialist N
Amendments Section
COivision of Corporations
Flarida Department of State
850 245-6049

BSD 245-6897 {Fax)

www.sunbiz.org



Detail by Entity Name
Florida Limited Liability Company

BGT WOW LLC

Elling Information

Document Number 20000145230
FEI/EIN Number NONE
Date Filed 05/28/2020
State FL

Status ACTIVE
Principal Address

3145 COASTAL HWY

1146

ST. AUGUSTINE, FL 32084

Mailing Address

3145 COASTAL HWY

1146
ST. AUGUSTIME, FL 32084

Registered Agent Name & Address
CHANG, TAL

3145 COASTAL HWY

1146

ST. AUGUSTINE, FL 32084

Authorized Person(s) Detail
Name & Address

Title MGR

TP Please dNeng@ Lo G

CHANG, TAL
3145 COASTAL HWY #1146
ST. AUGUSTINE, FL 32084

Annual Reports
No Annual Reports Filed

Document tmages

5 — Flord I igbility View image (in POF format




