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June 2, 2021
FLORIDA DEPARTMENT OF STATE

Ay i o f L‘l ‘]
THE COSTUMER FIT PRODUCTS Lic DV wionof Comporatons

552 PALM DRIVE
HALLANDALE BEACH, FL 33009US

SUBJECT: THE COSTUMER FIT PRODUCTS LLC
REF: L21000051658

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

1f you have any questicns concerning the filing of your document, please
call ({850) 245-6939.

Agnes Lunt FAX Aud. #: B21000208761
Regulatory Speclalist III Letter Number: 421A00011928

B0 BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
THE COSTUMER FIT PRODUCTS LLC

Name of the Limited Liability €

ears on Ul recnrds.
The Articles of Organization for this Limiwed Liability Company were [iled an 1128721
Florida document number L21000051658

and assigned
This amendment is submitted to amend the following:

A. Ifamending name, guler the new name of the limited ligbility company here:
SG PROJECT MANAGEMENT LLC

[he ficw name must be distinguishable and contain e words ~ Limited Liability Company,” the designation “LLC” or the spbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)
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Fnter new mailing address, if applicable: Pl i
Mc o )
{Muiling udiress MAY BE 4 POST OFFICE BOX) U
SE,
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e WO
B. If amending the registered agent and/or registered office address on aur records, enter the name 3F the new
registered agent and/or the new registered office address here:
Name of New Registered Agent:

New Registered Office Address:

Enter Flarida soeet adidress

, Florida
Caiy
New Repgistered Agent’s Signature, if changinp Registered Agent:

Zip Cendee
! hereby accept the appoiniment us registered agent and agree o act in this capacity. I further agree o camply with the
provisions of ull statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the vbligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered affice address, I hereby confirm thai the limited fiability
compan has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page | of 3
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or the title, name. and address of each person _being add

It amending Authorized Person(s) authorized 10 manage,
or removed from our records:

MGR = Mauanager
AMBHR = Authorized Member

Titly Mame Address Type of Action
. FONS SUILHERME
AMBR AFFONSO, GUILHERME 557 PALM DRIV O Add
HALLANDALE, FL 33004 & Remove

O Change

AMBR SOUSA, FLAVIO 231 PALM DRIVE O Add

HALLANDALE. FL 33009 = Renove

O Change

O Add

O Remove

O Chunge

& Rema
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O Remove

0 Change

O Add

O Remove

O Chunge

Pase 2 of 3
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D. If amending any other information, enter change(s) heve: /dtach additional sheess. if necessary.)

ch 7 wa L-NOr el

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

o
| ——— (Upﬁonal)
(If an ffeetive dute is tisted, e date must be specific and cannat be ppfor to dae of filing or mard
Nate: 10 the date inserted in this block does not meet the
document’s effective date an the Nepartment of Kinte’s ¢

1 90 days after filing.) Pursuant 1o 605.0207 (3)b)
plicable statutory filing requiernents, this diste will not be listed as the
ords.

If the record specifies a delayed effective date ] but not 2n effective time, at 12:01 a.m. on the earler of:
{b) The 90th day after the record Is filed,

Dajed MAY 14TH

r £ / /
Signature ol o member oNauthurized rep f -

GUILIERME AFTONSO

.
Typed or printed name of signee

Papge 3 0f 3
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