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COVER LETTER

TO: Registration Section
Division of Corporations

FRG SOLUTIONS GROUP LLC
SUBJECT:

Name of Limi

ted Liability Caompany

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

Please return all correspondence concerning this matter to the following:

JHON GUALDRON

FRG SOLUTIONS GROUP

Nanmwe of Person

LLC

Firm/Company

5252 NW SSTH AVE APT 1107

DORAL. FL 33166

Address

Citv/State und Zip Code

USTUEMPRESA@GMATL.COM

E-mail address: (o he used for Tuture annual repart notification)

For further information concerning this matter. please call:
JHON GUALDRON

Name of Person

KIEA) 5606166
at( )

Enclosed is a check for the following amount:

= $35.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. F1L 32314

Area Code Dayvume Telephone Number

T1 853.00 Filing Fee & 01 S60.00 Filing Fee.
Certified Copy Centificate of Status
tadditienat copy is enclosed) Certified Copy, (,-{—‘1

taddittonal copyiis enclos
e
l-_ 1
Sureet Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRG SOLUTIONS GROUP LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Linbiliy Conmmpany

01/13/2022

The Articles of Organizauon for this Limited Liability Company were filed on and assigned

1220000249602

Flortda document number

This amendment is submitted 1o amend the following:

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

NA

The new nanie must be distinguishable and contain the words ~Limited Liability Company.” the designation “1LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable: NA
(Principal office address MMUST BE ASTREET ADDRESS) NA
NA
Enter new mailing address, if applicable: NA
{(Muiling address MAY BE A POST OFFICE BOX) NA
NA

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

. ) NUS ITAN
Name of New Rewistered Avent: JESUS QUINTANA

. P A9 - U »
New Reeistered Ofhice Address: 1645 HAVERHILL RD

Fror Florida sireer address

WEST PALM BEACH 3415

. Florida -
Cine Z{';l Code

New Repistered Agent’'s Sipnature. if changing Registered Avent:

I hereby accept the appointment as registered agent and agree 1w act in this capacine. 1 further agree 1o comply with the
provisions of all statntes relative to the proper and complete performance of myv duiies. and Tam familiar with and
aceept the oblications of my position as registered agent as provided for in Chaprer 005, F.S. Or i this daggiment is
being filed (o merely reflect a change inthe regisiered office address. D hereby confirm that the !nm'rf:d !m/;}m

compeany has heen notificd insriting of this change. g :"‘j = 77
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If .uncmlm;., Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

MGR JHON GUALDRON 1645 HAVERHILL RD
Df‘\(ld

WEST PALM BEACH, FI. 33415
- Remove

OChange

MGR JESUS QUINTANA 1648 HAVERHILL RD
= Add

WEST PALM BEACH. FL, 33415
ORemaove

JChange

MOGR MILENA ESPINA FOAS HAVERHILL RD
= Add

WEST PALM BLEACH, FL, 33415
ORemove

CiChange

NA NA NA
CAdd

O Remove

O Change

INA NA NA
CiAdd

e -l: l{m}m\ v
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D. If amending any other information, enter change(s) here: rduach additional sheets, if necessary.
NA

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

(optional)
tFan effective date is listed. the date must be speeifie und cannot be prior to date of filing or more than 90 duss after filing.) Pursuani o 6030207 (3)h)

Note: It the date inserted in this block does not meet the applicable statwtory tiling requiremenis. this date will not be tsted as the
document’s effective date on the Department of State’s records.

i the record specifies a delaved effective date. but notan effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.
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