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07/09/2021, 22:42 To:

+1 850-617-6383 From:

+1 305-372-2526 [FMGL-4 LLC Amendment

ARTICLES OF AMENDMENT

(((H21000332196 3
TO
ARTICLES OF ORGANIZATION
OF

FMGL~ LLC

(

{Name of the [imited Linbiligi' Qnmganv
A Floraa Lemated 1

A3 i now appears on our vecords.)
ity Carnpany’
The Articies of Organization for this Limited Liability Company were filed on

Septemyber 2, 2021
Flonda document number 5’2 : 090393 124 =

and assigned
This amendment is submitted to amend the following:

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

“Fhe new name must be distinguishable and eontain the words “Limited Liability Company.” the dusignation "LLC™ or the abbreviation *L.L.C."
: - L Yp o 3
Enter new priacipal offices address, if applieable: S SRR st LA —%— '''''
(Principal office address MUST BE A STREET ADDRESS) . %]
= o
R
, . o T
Enter new mailing address, if applicable: - S =
— )
(Mailing aiddross MAY BE A POST OFFICE BOX) —— 2 = J‘-'

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

Name of New Reorstered Agent:

New Repistered Office Address:

Eater Flarda sireet uddress

. Flerida
Ciny
Niw Regpistered Avent’s Sipnaturce, if changing Repistered Apent:

Zip Code o

{ hereby accept the uppoiniment as registered agent and agree to act in this capaciny. I further agree to comply with thi

provisions of all siatutes relative o the proper and complete performance of my duties, and I um farmiliar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect o change in the registered office address, | herehy confirm that the limited liabiliey
company has been natified in writing of this change.

‘‘‘‘‘

ANt pan

If Changing Registered Ag?:ut, Stpauature of New Ref;-i-;t;rcd Agent

{{(H21000332196 3}})



07/09/2021, 12:42 To: +1 BE0—-617-63B3 From: +1 305-372-2526 ([FMGL-4 LLC Amendment]

If amending Authorized Person(s) anthorized to mannge, enter the title, name, und address of cach person _being addeg
or removed from our records:

MQGR =

Manager

AMBR = Aunthorized Member

Title

MGR

Name

Franco Mekenzie, Eduardo Javier

MGR

Fruncuo Mackenzie, Eduardo Javier

(((H21000332196 3)))
Address Type of Actign
17446 SW 48 Strest
[ Aadd

S P S

™ Remove

T Cliange

17446 SW 4§ Strect
™ add

Mimumar, Florida 33029
 CiRemeve

O Change

O Add

TjRemove

. iChange

_aad

O Remove

ClChange

JAdd

_ORemuove

CChange

Elndd

CiRemnve

{JChangc

(((H21000332196 3)))



07/09/7202Y, 12:42 To: +1 850-617-6383 From: +1 305-272-2326 [FMCL-4 LLL Amendmant]

({{H21000332196 3)))

D. 1f umending any other information, enter chanpe(s) heve: (Attach additional skeets, if necessury.)

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

{optivnal)
(It an eilevtive date is listed, the dale must be speeddic and cannot be prior 1o daie of filing or more than YU doys aiter Biling.) Pumsuant o 505.0207 (3xb}

Note: )1 the dute inserted in this block does not meet the applicable statutory fihing requirements, this dute will not be listed as the
dacument’s effectve date on the Departmani of Steie’s records.

Ifthe record specifies a delayed effective dute, but not an elfective iime, a1 £2:00 a.m. on the earfier of: (b The 90th day after U
record ¥s filed,

Y9 =  oa
o =
o= - Ll 2
September 7 - —
Dated __~ - (92
= e
Taz B
(B ! —
S A e [
:'; - m
{ T P (-
) i t e x
Rubert R, Adams, Authorized Representglive SRS
- R . — I
typed or printed name of sieaee *. -
=7 W@

Filing Fee: $25.00 (((H21000332196 3)))



