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TO: Registration Section
Divislon of Corporations |

BG FX LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment end fee(s) are subtnitted for filing.
b
Please return all correspondence concerning this matter to the following:

BRANDON GOMEZ

Name of Person

BGFXLLC |

Firm.fCt:)mpany

14802 NW 87TH CT |

Address

MIAMI LAKES, FL 33018 |

Ciry/State and Zip Code
BRANDONGOMEZFX@GMAIL.COM |

E-mail address: (lo be used for future anauel report notification)

For further information concerning this matter, plcasc call:

BRANDON GOMEZ

786 727-4167
at(__| )

Name of Person

Encloscd is a check for the following amount:

0 $25.00 Filing Tee O $30.00 Filing Fee &
Certificate of Statua

Mafling Addrces;
Registration Section

Division of Corporations
P.QO. Box 6327
Tallahassee, FL 32314

Arcs Code Daytime Telephone Number

I
[J $55.00 Filing Fee & 5 $60.00 Filing Pee,
Certified Copy Conificate of Siatus &

{edditianal copy is enclosed} Certified Copy
! (additiynal copy 13 encloacd}

1

' Strget Address:

Registration Secction

| Division of Corporations

| The Centre of Tallahassee

, 2415 N. Monroe Street, Suite 810
i Tallahassee, FL 32303

Qoez/005
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BG FX LLC

(Name of the leiteg U’!ﬁ!i!i s:gm[.innx aa it ?nw apPears on gur records,)
( onida Limiled Ligbiiity Company)

The Arlicles of Organization for this Limited Liability Cotmpany were filed on 12/17/2020 and assigned
L20000394622

Florida document number

This amcndinent 1s submitted to amend the following:

A, [f amending name, enter the new name of the limlted liubility company here:

The new name nwat be distinguishable end contain the wards “Limited T.ishility Company.” the designation “LLC"' or the abbreviation "1L.[.C."

Enter new principal offices address, If applicablc:
(Principal office address MUST BE A STREET ADDRESS)

Entcr new malling address, if applicable:
{Malling address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here: P S
L bt -
TR
, I Ly
Nume of New Registered Agent: AN 1 i
A A=
New Registered Office Address: o o |
Enter Floridu sireet adeiress R o =x
o =
- }-, e
Florida 22 o
Ciyy 32y Code=s

New Registered Agent's Signature (f changipg Registered Agent:

I hereby accept the appointment as registercd agent and agree to uct in this capacity. I further agree to comply with the
provisions of ull statutes relative 10 the proger and complete performance of my duties, and I am familiar with and
accept the obliyations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited fiability
campany has been notified in writing of this change.

1t Chnnfglng Regisiered Agent, Signature of New Reglctered Agent
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- !
It 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 l

AMBR = Authorized Member

Title Name Address Type of Actign

|
MGR BRANDON GOMEZ 14803 NW 87TH CT
. OAdd

MIAMI LAKES, FL 33018
: ORemove

| = Change

; Add

CRemove

OChange

I DOAdd

ORemove

CIChange

OAdd

TiRemove

| C'Change

CAdd

CRemove

! ClChange

CAdd

l ORemove

ClChange




12/06/2021 MON 16:05 PaX Qoa5/905

D. If amending any other information, enter change(s) here: (Atrach additional sheets, i/ necessary.)
!

E. Effective date, if other than the date of filing: ' (optional)
(If an effective dote is histed, the date ninst be specific ond cannot be prior to date of filing ar more than 90 days after filing,) Pursuan 1 6050207 (){b)

Note; Tfthe date inserted in this block does not meet the appilcablc stalutary filing vequirements, this datc will not be listed as the
document’s effective date on the Department of Statc's records, |

1f the record specifies a delayed effective date, but not an effective tun[c. at 12:01 a.m. on the varlier of* (b} Tl-n: 901h day efter the

record is filed, poN T 23
r-— L e
T
DECEMB ER 6TH 2021 - 5
f.n _} ' j
o =
el 'l
BT AL
Signanre o(a mcmbe} or nutherized répresentative of a member ',__""Tu x
L= =
BRANDON GOMEZ S &
l > ~d

Typed or prmledinamc of signeo

i
Filina Fea: T 1IN



