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COVER LETTER

TO: Registration Sectiony
Division of Corporations

FAG GENERAL SERVICES LLC
SUBJECT:

Narne of Limited Liability Company

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

Please return abl correspondence concerning this matier to the following:

RENATA SILVA

Name of Persan

PRECISION BUSINESS DEVELOPMENT INC

Firm/Company

1661 E SAMPLE RD

Address

POMPANO BEACH, FLORIDA, 33064

Cin/State and Zip Code

contacli@precisionbusinessdevelopment.net

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

RENATA SILVA 754 252-8664

ar( )

Name ot Person Ares Code

Dy time Telephone Numher

Mauiling Address: Street Address:

Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314

2413 N Monroe Street., Suite 810

Tallahassee. IF1. 32303

a3



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0 % ]

FAG GENERAL SERVICES LLC

(Name of the Limited Liability Company as it now @
(A Flonda Limited T,

ears on our records.
smpany)

)

I'he Articles of Organization for this Limited Liability Company were tiled on 09/22/2023 and assigned
Florida documengnumber 23000442543 i |
b ol
. doood L . * |
Ihis amendment is submitted to amend the following: S
A. If amending name, enter the new name of the limited liability company here: : ' i
e oL
FG USA GENERAL SERVICES LLC NI
‘The new name must be Hiéﬁnglxishah!c and contain the words “Limited Liability Company.” the designation T 13LC™ br the abbreviation ~“[.L.C."
:l':l o ' : ! i : :: 1
1y R
Enter new principal offices address, if applicable: I R
{Principal office address MUST BE A STREET ADDRENSS) , N
2 3 ,
b .
i : e b =
G L Y
. - . . S PR !
Enter new mailing address. if applicable: 5- Pt Ct
(Muailing address MAY BE A POST OFFICE BOX) L
T
.!:: ! , I ' % i H ::
B. If amending the rdgistered 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: ‘ ‘ J E
Name of New Reuistered Apent: .
RY P
!
New Registered Ottice Address: L
Enter Florida sireet address ] V7
. Florida
iy L Zip Code

New Registered Agent’s Sionature, if changing Registered Avent: '

[ hereby accept the appoiviment as registered agent and agree (o act in this capacin, I_ﬁu‘t.he;" agree (o complvawith the
provisions of all statutes relative 1o the proper and complere performance of my: duties, and 7 um Jamiticr with and
aceept the obligurions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this dociment is
being filed to merely reflect a change in the registered office address. herebyv confirm that the limited liabiline
company hus been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinge added i

or removed from our records:

¥MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

ClAdd

D Remove
CI¢C huney
ClAdd
CiReimoe

[1Chungy

3
T

ElAdd

E}‘Rumm u

I Chunge

¥

5.-\dd

i Rmm?w
1 hunge
ClAd .
ORemove
ClChunge
Oadd |
CIReimone

CChange '

H



D. If amending any vther information, enter change(s) heve: (Artuch udditional sheets, if necessary.)

U

E. Eifective date, it other thun the date of filing: {uptional)
Han elective daw i ated. the date mustbe specitic and cannot be prior w date of Tiling vr more than 90 dievs afler i1 Paesaans 1o 603.0207 (b
Nowe: |7 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed a5 the
document’s effective date on the Departmens of State s records.

117 the recond specilies aacias ed eflective date, but not an eifectuve nme. at 12,01 iam. on the carhier o1t (hy - The Y0th dav atier the
record 1 tled

OCTOBER. 24 2023
Dated .

{'_LQ;- l‘ﬁ-’;“‘ C‘IUW (e C\)mw\

Signature of ganember or autharized representative of o member

FELIPE ALMEIDA GOMES

Pyped or printed name ol signee



