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COVER LETTER . 123000308627 3

TG Registration Section
~ S . .
Division of Corporations

ELSER 3407, 11.C
SUBJECT:

Nume of Limsted Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for Rling.

Please teturn all correspendence concerning this matter to the following:

MANUELA QUARANTA

Nanme uf Parvn

FDG OPERATIONS LLC

FirnyConpany

5683 NW S4TH AVE

Adldress

DORAL FILL 3316

CriviSunte and Zip Code

CONTACTUSRMINDBOORSOQELUTIONS.COM

E-mml address: (10 be used Tor future annuad report netincation|

For further information concerning this matier. please call:

MANUELA QUARANTA 756 3652101
atd 3
Name ol Person Aren Code

Daytime Telephone Number

Enclosed iz a check for the following amount:

& 32500 Filing Fee 2 520,00 Fshing Fee & 083500 Filing Fee & 0 86000 Fiing Fee.
Certificate of Status Certified Copy Certificaie of Status &
(additionzl copy -5 enclosald Certitied Copy

{additional copy s enclosad}

Mailing Address: Street Address:

Registration Section Regtstration Section

Division of Corporations Ihvision of Corporations

P.O. Box 6327 The Centre of Tulluhassec
Tullahassee, FL 32314 2413 N. Monrue Sueet, Suite 810

Tablahassee. FL 32303

H23000308527 3



B Sep 05, 2023 1544 (UIC.04)

. from- + 17865897803 (Manuela Quarania) To: + 18500176383
e . . “ o H23000308627 3
ARTICLES OF AMENDMEN
10

ARTICLES OF ORGANIZATION
OF

ELSER 3407, LEC

(Nume uf the Limited Liabilits Company as it iov appeirs on gur revords.)
{A Flonda Lmuted Liatilny Companyy

. - . . - . o T . - 2442002
The Articles of Orgamization for this Limited Liability Company were filed vn (47242023

and assigned
oo 11 )28
Florida document number  -23000202050

This amendment 15 submitied 1o amend the following:

A. WWamending name, enter the new name of the limited liability compuany here:

The new namwe nst be distinguishable and conisin the words “Limited Liabiticy Company.” the desipgnution “LLC™ or the abbreviation “1.1L.C.

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

t. ]
T
a3

B. i amending the registered agent andior registered office address on our records, enter the nume of the'new registered
dpent and/or the new registered office address here:

Nime ol New Registered Apent:

New Rewistered Oftice Address:

Enter Floruda streer adifress =--

. Florida

Zigr (ode
New Registered Apent's Signature, if changing Registered Agent:

! hereby accepi the appoimiment as registered agent and agree 1o act in this capacitv.  further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties. and Iam famidiar with and
accept the obligations of m position as vegistered agent as provided for in Chaprer 603, F.5. Or, if this documeni is
being filed to merely reflect a change in the registered office uddress, | hereby confirm that the lintited liabiliny
company has been notified in writing of this change.

If Chanping Hepistered Agent. Signature of New Repistered Acent

H23000308627 3
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If amending Authorized Person(s) authorized to manage, enter the title, aame, and address of each persen_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR CILLSOQ PEREIRA G530 BRICKELL BAY DR #3204 MEAMI 1. 33131
A dd
CJRemove

T hange

TiAdd

TJRemove

Tl hange

':__J Add

LRemwove

LiChange

'.:t Add

IRemove

CChange

add

T Remove

3 hange

[Cadd

CJRemove

T Chunge

HZ23000308627 2
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HZ3000308627 3

0. Ifamending any other information. enter ehange(s) here: (duiach addiional sheets, if necessary.)

I, Effective date, if other than the dace of filing; {uptional)
(Fan eflective date is Tisted, the date nust be specitic and cannot be prior wdate of fling or more than 90 davs afier Hling.) Pursuznt 0 6050207 (33(i0
Note: Ifthe date inseried in this block does nut meet the applicable statutory filing reguiicinents. this date will 0ot be listed as the
document’s elfective date on the Departmeni of State’s records.

Ii'the record speeities a delayed effective date. but not an effective time. at 12:01 a.m. on the curlier of: (k) The 90th dav ufter the
record is Hiled.

AUGHST IS8T 2023
Nated .

(’7)4941. W frnzorc. Foatvne.

Signaggre of 2 member o1 suthanzed representative of a membe

JOSE M. PEREIRA PESTANA

Typed or primted name of wagnee

Filine Fee: S$25.00 N



