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' COVER LETTER (((H22000279371 3)))

8i17/2022 20:11:34 CDT

TO: Registration Section
Division of Corporations

MAGNA WEALTH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitied Tor filing.

Please return alt correspondence concerning this mater o the following:

EOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 2449 STE 220

Address

HOUSTON. TX 77064

Citysstate aned Zip Code
EFILE1234@INCFILE.COM

Fommil adddress: (1o Be nsed [or St annoal repart naGhcation)

For turther information concerning this inater, please call:

LOVETTE DOBSON | ¥EN-3062. 3453
ot ( )
Name of Person Arcy Code Duvtime Telephone Number

Enclosed is a check for the following amount:

m 52500 Filing Fee O $30.00 Filing Fee & (J §55.00 Filing Fee & CF $60.00 Filing Fee,
Certificate of Status Certified Copy Cerificate of Status &
(ndditional copy 1s enclosed) Cernfied CUP}’

(additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Secuon 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, IFL 32303

(((H22000279371 3)))
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- ARTICLES OF AMENDMENT (((H22000279371 3)))
TO
ARTICLES OF ORGANIZATION
OF
MAGNA WEALTH LLC

(Sume of the Limited Liability Company as it now appears o0 onr records. )
(A Flonda Lomited Liubilsty Compiny)

. . . . .. . oy . - el il .
The Articles of Organization for this Limited Liabilny Company were filed on 8712202 and assigned

£22000356293

Flonda document niimber

This amendment s submitted to amend the {following:

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

FGW CAPITAL LLC

The new name must be distinguishable uned contain the wards “Limited Liability Company,” the designation “LLC™ vr the abbreviation *1L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

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 records, enter the name of the new registered
agent and/or the new registered office address here:

Name of Now Registered Agpent:

New Reeistered Offiee Address:

Enter Florda street address

. Florida
Ly Zip Cody

New Registered Agent’s Nignature, if changing Registered Agent:

I herehy aceept the appoinimens as regisiered agent and agree to act in this capacity, ! further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my dutivs, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. [ this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the linted liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hepistered Apeot

(((H22000279371 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of ¢ach person being added

or removed from our records: ({((H22000279371 3)))

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CAdd
ORemove

O Chunge

CIAdd

ORemove

ClChange

D Add

O Remove

MChange

MaAadd

ORemove

Change

Cadd

D Remove

OChunge

TiAdd

JRemove

CDChange

(((H22000279371 3)))
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Bf1?}2{]2220.1134CD:f - (({H22000279371 3)))

. Wamecnding any other information, enter change(s) here: rduach additionad sheers, if necessery. )

L. Effcctive date, if other than the date of filing; {optional)
0am ciective Jate 35 Hsted. e date must be specitic and canoot be prior o dare of filing or more than HEdav after Bling ) Pursuant 1o 6050207 (3
Note: H the daic inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective daic on the Department ot State’s reconds,

[¥'the record specilies a delaved effective date, but not an eifective time, at 12201 am, on the carlier of (b} The 90th day after the
record is filed,

ALGUST 17I'H 022
Dated .

- /- ]
 Landin  Aesuc

Sicn/afurc ofa member or awhorized representative of 8 member

Cordin Poguce

vped or printed name of signee



