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COVER LETTER

TO: 'Reg'-slra:ic:n Section
Division of Corporstions

BGFX LLC o
SUBJECT:

Nunte of Limiled Linbility Company

The enclosed Articles of Amendmaot and fee(s) ave submitted for filing.

Please return all correspondence concerning this matter to the following:

BRANDON GOMEZ

Name of Person

Firm/Company

14802 NW RTTH CT

Address

MIAMI LAKES, FL 33018

City/Siate and Zip Code
BRANDONGOMEZFX@GMAIL.COM

E-mmil address: {to be wscd for future annual report natification)

For further information concerning this matter, please call:

BRANDON GOMEZ 786 2274167
at( )

Name of Person Area Code Daytime Telephane Numbsr

Encloscd i a check for the following amount:

(0 $25.00 Filing Fee 1 £30.00 Filing Fee & [0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Ceriificale of Status Certified Copy Certificate of Starus &
(additinnal capy i3 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address; Street Addregs;

Registration Section Registration Section

Division of Corporatious Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
—

ARTICLES OF ORGANIZATION zy =2
or oS =
P
T o
5 <
BG FX 1LC TS

Name ol t imited Liability Cumpany as it now appe our recards,) ™Mo
(A Florids Limiied Liabiity Compnny - —:E

=2
= —
The Articles of Organization for this Limited Liability Company were filed on 12/17/2020 and %ﬁcd _
X 927 o

Florida docuiment number 20000394622 -

This aracadment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Linsited tiability Company,” the desigaation “LLC™ or the ahiweviation “L.L.C."

Enter new principal offices address, it applicable; 14802 NW 87TH CT

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMILAKES, FL 33018

Enter new mailing address, If applicable: 14802 NW 87TH CT

(Mailing address MAY BE A POST OFFICE BOX) MIAMI LAKES, FL 33018

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

Namg of New Regjstered Agent:

New Registered Office Address: 14%02 NW RTTIT CT

Enter Floridu streef auddress

MIAMI LAKES

, Florida 33018
Ciny 2ip Cricle
New Rupistered Agent’s Signature, if chanpgin ;

I hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perforimance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

beiny filed to merely reflect a change in the registered office address, I hereby confirm that the limited lLiability
company has been notified in writing of thix change.

If Changing Regl‘srtrcd Agent, Signature of New Reglstered Agent

reasean
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Anthorized Member

Title

CEO

SR A AR TR

Nume

BRANDON GOMEZ

Address

14802 NW 87TH CT

Tvpe of Action

Oadd

MIAMI LAKES, FL 33018

CRemave

= Change

[JAdd

CRemove

CChange

[OAdd

CRenove

OChange

T Add

ORemove

U Change

O Add

DRszimove

OChange

OAdd

CIRemove

UChange

Py
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D. If amending any ather information, enter change(s) here: (Adutach additional skeets, if necessary.)
1 WANT TQ CHANGE THE ADDRESS OF THE BUSINFSS, REGISTERED AGENT, AND CEO WHICH

ARF BOTH THIE SAME PERSON BECAUSE | AM NO:LONGER LIVING IN THAT ADDRESS AND MY

BUSINESS IS RUN FROM HOME. | NEED ALL THE ADDRLSSES CHANGED TO 14802 NW 87TH CT

MIAMI LAKES, FL 33018. PLEASE AND THANK YQU SO MUCH FOR YOUR HELP.

(optional)

E. Effective date, if other than the date of filing:

(If an etfective date is listed, the date nwst be specific end caunol be prior lo date of filing or mor< than 90 day« after filing.} Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in thiz biock does not meet the gppliceble statutory filing requiremonts, thix date will not be listed as the

dacument's etfective date on the Department of State’s records.
[f the record specifies o delayed effeclive dete, but not an cffective tinve, at 12:01 a.um. on the earlier of: (b) The 90th day afler the
record is filed. =
= Y
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BRANDON GOMEZ
Typed ov printed name of signee

Filing Fee: $25.00
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