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GGASONS GROUP, LLC

The Artic] v i Organization for this Limited Liability Company were filad on 06/05/2014 and easigned
Floridady v sent number 14000090812

This amen Iment is submitted to amend the following:

A, Ifan i uding neme, e g bility ¢ ny bere:

Thenewnt ©1aun be dirtingoisheble and end with the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviatien “L.L.C.”

Enternit principal offites address, it applicable:
(Pringipy o!Vee arldrass MUST BE A STREET ADDRESS)

Eater g "niaillng address, i applicable:
Madlin: q 4] TOEFICE

B. If 1 1e2ding the registered agent andfer vegistered office address on our records, emfer the name of the pew

Legistery Ly dfor the itter £R here:
¥ me of New Registered Apent:
v d O el
Enler Frarida sireet address
. Blortda
Ciy Zip Code
Newy Bas o) ! Agents

1 herel) a:cept the appaintuent as registered agent mid agree to dei in this capacity. 1 further agree to comply with the
provisic iy of all statutes relative to the proper and complete performanca of my dutles, and Iam Jamiliar with and
accept e obligations of my position as regittered ageit as provided for in Chapter 603, F.S, Or, if this document is
being ;1 1l to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

compar. 1 ] as been notified in writing of this change.

1 Changlng Registered Agent, Sienature of Now Reghtersd Azent
Page 1 of 3

H15000170729 3



Hamend! g Jie Managens or Authorized Meml!zl:‘ 3%’3&3 s,
Authorl¢ |1 Jember heing added vr removed from ou records:

MGR= (limager
AMBR =« k& thorized Member

Title Name Address Type of Actiop
MGRM GUILLERMG J, ANDREA MOHR 9710 STIRLING RD 105 O Add

COOPER CITY, FL 33024 PA

MGF': SOLUTIONS BY AGCOUNTANTS ING 1540 NE 123 ST o ads
NORTH MIAMI, FL 33161

—— . . £ Add

1 Ramove

. - 0 add

B Rexfiove

L3 Remove

— : 3 Add

EJ Retnave
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D. Mamis &g any otber mformation, enter chs!"nge?sﬂ%?e‘l ?’27051%:’&'0}:::! sheels, if necessary,)

E. Effect ¢ date, if other than the date of Hling:

(optional)
(The eif five dute must be specific, cannot be priar to date of receipt or filed dato ond croined be mare than 90 days after
thedit 1h » document is filed by the Florids Depastment of Statsh

pater JJLY 10th . 2015

Signatheg of y shember of anthotized ropresentrtive of @ member

GUILLERMO J D'ANDREA MOHR

Typed or panited nams of signae
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