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05-25-71;12: 24P,
COVER LETTER

TO:  Registration Seetion
Division of Corporations

FLAGUSLLC
SUBJECT:

Name of Limited Linbiliry Company

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

Please return 2l} correspondence concerning this maner 10 the following:

ALEX ORTIZ. CPA

Name of Person

E ALEX ORTIZ, CPA. PA

Fimy/Company

2727 PONCE DE LEON BLVD

Address

CORAL GABLES, FL 33134

City/State und Zip Code
ALEX@ALEXORTIZCPA.COM

L-mul address: {to be used for future ennual repart notification)

For further information concerning this matter, please call:

ALEX ORTIZ. CPA 305 340-2000
at { )

Nume of Person Arca Code Duytime Telephone Number

Enclosed is a check for the following amount:

VAL

}" P
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FUED S TAASSVRY Y

= §$235.00 Filing Fee 3 $30.00 Filing Fee & T 855,00 Fijing Fee & O $60.00 Fifing Fee.
Certificate of Status Certified Copy Certificate of Status &
(ndditionnl copy 15 enciosed) Certified Copy
(additrional copy 15 enclased)
Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314
Tallahassee, FL 32303

2415 N, Monroe Street, Suite 810
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03-25-21, 1202400 :
T &y 2D s == !
ARTICLES OF AMENDMENT v ‘
TO
ARTICLES OF ORGANIZATION
OF
FLAGUSLLC
Nume of the 1.imited iahility Company us it now a urF reconds.) —
(A Florida Limited Liabidity Company) — = =
A=
The Articles of Organization for this Limited Liability Company were filed on 05/20/2021 :i:;dasw :gd
as it <
Florida docuiment number L.21000235906 . 3 7 Z\’; g
e i
This amendment is submitied to ameand the fallowing: "r s Lo
v LA -
A. If amending name, enter the new name of the limited liability company hera: = ‘_i w
o n
*- o

The new name must be distinpuishable and contain the words “Limited Liobilicy Compuny.™ the designation “LLC™ or the abhrevistion L.L.C.”

Enter new principal offices address, if applicable:
{Principal affice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

-

B. If amending the registered agent and/or registered office address on our recerds, enter the nume of the new registered

acent and/or the new registered office address here:

Name of New Repgistered Apent:

New Registered Oflice Address:

Enter Florida street address

. Florida

Cin Zip Code

New Registered Agent's Sionnture, if ¢hangring Registered Aoent:

! hereby accept the appoimment ay registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar wirth and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm thal the limited liabiliry

company has been notified in writing of this change.

I Changing Reqistered Apent, Signature of New Repistered Apent

H21000 2084571 2
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05-25-71,12: 2470, ,
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:
Y000 208950 %

MGR= Manager

AMBR = Authorized Member
Type of Action

Address

Title Name

D'AGUANO, CARLOS 19370 COLLINS AVE, CLi7
Jadd

MGR

SUNNY ISLES BEACH, FL 33160
W Remove

g

82 LW 1208

i

vty
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18370 COLLINS AVE, CU7

r
|

D'AGUANNQ, CARLOS

MGR

Tty
SR
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SUNNY iSLES BEACH, FL 33160
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CAdd

CRemove

OcChange

CAdd

CRemove

O Change

Oadd

CRemove

OChange

TAdd

ORemove

OChange
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D. Ifumending any other information, enter change(s) here: (diach odditional sheers, if necessary.)
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542572021 .
E. Effective date, if other than the datc of filing: (optional}
{Ilan effective dale is listed. the date must be speeific and cannet be prior to date of filing or more than 90 duyvs ufier filing.) Pursuant to 605.0207 (3)(k)
Note: I the date inserted in this block does nat meet the applicable statutory filing requircenents, this date will not be listed as the

document’s effecrive date on the Department of State’s records.

If the record specifies o deloved effvcuve date, but not an effective time, ut 12:0] a.m. on the earlier of: (b) The $0th doy aficr the

record is filed

Dated X QT/)-JY-’ . M?// .

X
o Signmurc?,lncmbcr or nuthorized representaiive of o member
ALEX ORTIZ, CPA

Typed or prinied name of signee

Filing Fee: $25.00
W2i000208957 >



