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COVER LETTER

TO: Registration Sectivn
Division of Corporations

The 4G Company. LLC
SUBJECT:

Name of Linmited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retern all correspondence concerning this matter to the tollowing:

lose A Gallego

Namme of Person

The 4G Company. LLLC

Firnm/Campany

13074 N Dale Mabry Hwy 743

Address

33618

Cin/State and Zip Code

info@thedgeompany.com

F-man? address: (to be used for future aninual report nottlication

For further infurmation concerning this matter, please calk:

Juse A Gallegu 813 3019604
at { )
Name of Person Arca Code Davtime Telephone Number
Enclosed ix o cheek tor the following wmount:
= 52500 Filing Fee 03 830,00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticite of Status Centified Copy Certiticate of Status &

tadditionat copy is eoctused) Certified Copy

{additional copy s enclosed)

Mailing Address: Street_Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -t - D
OF o F WO

The 4G Compuny. LLC

(Name of the Limited Liability Company s it siow Appesirs on our rccnrs-i’s’f)[:f‘i.' 1
. . N M i r - . - Ju l\.‘ 3

(A Flarida Cimued Laality Company) T

.".;XLL SR AT RRNE Y

Feb 3rd, 2021

The Articles of Organization for this Limited Liabihity Company were filed on and assigned

L21000060175

Flortda document mumber

This amendment is subnutted o amend the tollowing:

A. I amending nane, enter the new name of the limited liability company here:

NA

Tlie new name must be distinguishable and comtain the words “Limited Liabitity Company,” the desiynation "LLC™ or the abbreviation “L.L.C."

. L oy - . s
Enter new principal offices address. if applicable: NA

(Principal office addvess MUST BIEE A STREET ADDRESS)

NA

NA

NA

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) NA

NA

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

S . !
Niune of New Rewstered Acent: NA
. -y I.l
New Registered Ofice Address: NA
Fnter Florida street address
NA

. Florida
City i Code

New Regtstered Agent’s Sigmature, if changing Registered Ayent:

[ hereby accepi the appointment as registered agent and agree to act in this capacitv. { further agree wo comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and am familiarwith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, i this docament is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the timited liability
company has heen notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} authorized to munage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

MOR Juse A Gallego 13084 N Dale Mubry Hwy 743, Tampa F1 35618
Tiadd

LI Remove

& Changy

D!\(I(E

CIRemuove

CiChange

D Add

L Remuove

D Change

Oadd

ORemave

OChange

A

ClRemove

1Change

O add

LiRemove

OChange




D. I amending any other information, enter change(s) here: (Huach addiional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
T an effective date s Tisted. the date must be specitic and cannot be prior e date of tiling or more than 90 days after filing.) Pursuant 1o 6050207 (31b)
Note: [fihe date inseried in this block dees nor meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Deparniment of State’'s records.

[f the record specifies a delayed effective date, but noi an effective time, at 12:04 aan, onthe carlier oft (b) - The 90tk day afier the
record is filed.

Sepiember Sth 2021
Dated . . N

Signature of a member vFawhorzed represen® AT of o member

Jose A (rallego

Tyvped or printed name of signee



