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: COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: BFGG L L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence conceming this matter to the following:

Jesus PEREZ Tr.

Nume of Person

Firnm/Company

SOI15 LAURE L CREEK PLACE

Address

RYERVIEW FL 32578

Citv/S1ate and Zip Code

BFGG,LLC o GMAIL.CaVN

E-mail address: (o be used for futire annuai report notilication)

For further information concerning this matter, please call:

JESUS pEREZ T¢. (81 ,593-183y

Neme of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

G §235.00 Filing Feg {J 830.00 Filing Fee & (1 £55.00 Filing Fee & C $60.00 Filing Feu,
Certtficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copyv

{additional copy i enchosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION F j1 1=
OF R I S

(ﬁbFCqQ LLC 2021 GCT 26 PH12: 56

{Name of the Limited Liability Company as it now appears on ourifechrdg T, 27, ’, T OYATE
(A Florida Timited Liability Campanyd T o - e} =
R I ) 1

The Aricles of Organtation for this Limited Liability Company were filed on gqud 5 2'02 ; and assigned

Flornda document number L.Q ‘ OOO%Q 620%

This amendment is submutted to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Liability Company.” the designaton “LLC™ or the abbreviation “L.L.C7

Fater new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

. Suite 200
Enter new mailing address, if applicable: 135 75 5?'\"4 Stree T NOHLL)
(Muiling address MAY BE A POST OFFICE BOX) CLEARWATER [ FL 33760

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

Nume of New Reaistered Apent:

New Registered Offhice Address:

Emter Florida strect address

. Florida
Ciny Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! herchy accept the appaintment as registered agent and agree to act in this capacitv. { further agree (o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address. T hereby confivm that the limited liahility
company hus been notified in writing of this change.

If Changing Registered Ageni., Signature of New Registered Ageat




Il amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or réemoved from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action

AMBE  DANIEL MUALOZ SR 113 N GHh AvE

O add

MoukT VERNON Y 1058 m(mm

OChange

AMBR  DANJEL MUNCZ SR. (1§ N Sth AVE v

Maur‘l'{_ U E‘QMON,N\/ (0550 CRemove

CJChange

OAdd

ClRemove

OChange

OAdd

OJRemove

OIC hange

OAadd

ORemove

O Change

CAdd

ORemove

OChunge




D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary,)

E. Effeetive date, if other than the date of filing: (optional)
{If an effective date is listed. the daie must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 6030207 (3xby
Note: 1fthe date inserted in this block docs not meei the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Denartmem of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)  The 9tth day afier the
record is hled.

Dated GC/*_ 1S 2oz

Signaturc of a mcn@:r authorized representative of a member

Danie! Muion Sr.

Typed o printed name of signee




