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April 19, 2022

RONALD GIRALDO
14359 MIRAMAR PKWY
UNIT 174

MIRAMAR, FL 33027 US

SUBJECT: BNG INVESTMENT GROUP LLC
Ref. Number: L20000211833

We have received your document and check(s) totaling $25.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist 1 Letter Number: 822A00009169

www.sunbiz.org

T™Y: . " "~ e P ™ £ DY o0y o1 oL - O T Y. a1 4



COVFER LETTER

TO: Registration Section
Division of Corporiutions

BNG INVESTMENT GROUP LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are subimitted for Aling,

Please return all correspondence concerning this matter o the tullowing,

Ruonald Cirisldo

Nune ol Person

BNG INVESTMENT GROUP [LLC

FersmCompany

14339 NTRANMAR PRWY #1174

Address

MIBANMAR. FLORIDA 33027

CitveSate aned Zip Code

Criraldoronaldig@houmail.com

E-mminl address: @1 be ased Tor future asnual eepont notification)

Far further infermation coneerning this matier, please call:

Kanald Ciraldo
at )

756 QUKL

Name of Person Areia Code

Enclosed is o cheek for the following amount:

Davtime Telephone Numbu

= 525,00 Fiting Fee C 82000 Filing Fee & 1 $33.00 Filing Fee & ] Seh .o Filing Fee.
Certificate ol Stalus Certitied Copy Certificate of Status &
taaditional copy s enctosed Certitied Copy

Mailing Adldress:
Registration Section
Divigion of Corpurations
PO Box 6327

taddinonal copy s encloaean

Street Address:
Rueuistration Section
Division ol Corporations
The Centre ot Tullahassee

Tullahassee, FL 32314 2413 N Monroe Street., Sute 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO ~y
ARTICLES OF ORGANIZATION ap LA
OF s My D
&epn
[[C:”,é—f:f Dy A
BNGINVESTMENT GROUP LLC ”ffl:_'.Sgﬁ 9 ¢ 49

(Nae of 1w Limited Liability Compiny as LT oS appeals ol uure recotds.) I'd e f,j s,
A Flonnda Losned Tisbilily Companyy ’

74

N7 24202 ;
i i and assigned

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

. . hl bl S‘ M
Florida document numbyer L=U000=11835

This winendment is submitied o omend the following:

Ao Wamending aame, enter the new name of the limited liability company here:

Phe iew iy st e distnguishable mnd sontain the words “Limied Liahility Congpoy,” the designaton “ELCT o the abbreviation “L 1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Fnter new nuailing address, it applicable:

(Mailing address MAY BE A POST GFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name ol the new registered

agentand/or the new registered office address here:

Name o New Remstered Agent:

New Registered Office Address:

Enter Floridea soreet address

. Florida
Citre 2y Code

New Repistered agent’s Sionature, if changing Registered Agent:

I herehn aecepi the appoiintment as registered agent and agree (o act in this capacitv. { further agree to comphwith the
provisions of ell stamtes relutive wo the proper and complete performaice of my duiics, and T am jumilice with and
accept the ohligaiions of my position as registered agent as providoed for in Chaprer 603150, of this documeni i
heing fited to merely retloct a chiange in ihe regisiered office address. T hereby confrem that the limied liahiluy

company has been notified inwriing orthis change.

It Changing Registerad Agent. Signature uf New Registered Agent




Hamending Authorized Person(s) antharized 10 manage. enter the tide, name, and address of cach person beine added

. [P
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address ' Type of Action
ANBIR RBELCGRARE PLASENUTA TAI3 ATRANMAR PRWY 2] 70 NMIRAMAR. FL _‘1_‘\”3?‘

:;z_’_‘ - A
33027

CORemove

CiChngy

Al

CRemove

T ha nye

OAadd

D Remove

D hange

A

{TRemove

IChange

T Aadd

CHRemove

O Change

IAdd

Remove

(30 hange




»

. 11 amending any other information, enter change(s) heve: (Atach additional sheets. i necessary.)

F. Effective date. il other than the date ol Tiling: (optionul)
(el tectis e date s lisied, the date must be specilic and cannot be prion w dite of iling or moce than Y0 days atier filing.) Putsuant 1o 4120207 iy
Nates 10 the date insersed mthis bloek does notmeet the applicable statiary filing requirements, thiz date will mot be listed as the
Jocument s effective date on the Depariment of Stue’s records,

il the record specifies o delayed etieetive date. but net an effective imecat [2:01 3an.on the carlier olr (b)Y The Wih day atier the
recerd s filud.

AMARCH 30 RI(RR:

778

Signature of a member or anthorized representative ol i nember

ated

Ronald Giralde

Pyvped or prnted name o signe

Filing Fee: $215.00



