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COVER LETTER
TO: Registration Section
Division of Corporations
GROUP BUSINESS CENTER LLC
SUBJECT:

Name of Limited Liabitiiy Company

The englosed Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the tollowing:

LINO ARALUIC

Namwe of Person

GROUDP BUSINESS CENTER 11LC

Firm/Compiany

SR NW [ TOPATH

Address

MEDLEY FL33TS

Cin/State and Zip Code
JACP2O2@EGMATLLL.COM

Eamail address: (10 be used for future annual report notification )
For further information concerning this mauter. please call:
EINCOYARALLIO 305 SOAATAL

al }
IName of Petaan Area Cade Dastime Telephone Numbwer

Fglosed is a cheek for the following amount:

S L2300 Filing Fee C3 $30.00 Filing Fee & [ S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddinonal copy s enclosed) Certified CUP}.’

tadditienal capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

POy Box 6327 Clifton Building

Tallahassce, FL 325314 266! Executive Center Cirele

Taltahassee. FL 32301



'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GROUP BUSINESS CENTER L1.C

iName of the Limited Liability Company as 3 now appears on our records.)
tA Flomda Limites

Aubiny Companyy

- . . - . S — . . O3/17120 6
e Articles of Organization for this Limited Liability Company were filed on

o (MECLET RRYALG
Florida documem number

and assigned

This wmendment iz submitied 1o amend the following:

AL IFamending name. enter the new name of the limited liability company here:

Vhe new name must he Jistinguishable and comain the words “Limited Liabilis Company.” the dexignation

“LLCT or the abbreviaiion 1 1L.C7
Enter new principal offices address, it applicable:
~—2
(Principal office address MUST BE A STREET ADDRESS ) E
z
- P
- -
Enter new mailing address, if applicable: a =3
(Mailing address MAY BE A POST OFFICE BOX) R

.
.

B.

g1

o

14

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 New Registered Aeent:

New Revistered Office Address:

{onter Fiorida streer addresa

. Fiorida
Ciry

New Revistered Avent’s Signatare, if changing Registered Agent:

Zip Code

Fhereby aceept the appoimment as registered agenr and agree to act in this capeecity 1 further agree to comply with the
provisions of all stanites relarive 1o the proper and complete performance of my duties, and  am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New R

wistered Agent
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L ]
IF amending Authorized Personi(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR VEIHCTTOR BERNAL BEIONW 16 PATH
O Add

MEDLEY FL 33178

M Remove

O Change

AMBR VALERIA M ARAIO SEIONW 116 PATH

ATENCIO B Add

MEDLEY FIL. 33178
O Remove

O Change

ANMBR VANESSA M ARAUIO SE30NW 116 PATH

ATENCIO & Add

MEDLEY FI1. 33178

O Remuove

0 Change

AMBR VALENTINA M ARALIO BE30 NW 16 PATH

ATENCIO B Add

MEDLEY FLL 33175

0 Remove

8 Change

O Add

0 Remove

O Change

O Add

O Remove

O Change
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13. Hantending any other information; enter changel(s) here: (Attach addivional sheeis. if necessury.)

TEOR 20009
E. Effective date, if other than the date of filing: {optional)
(1o elfects ¢ date is fisted. the date must be specific and cannet he prior e date ot 1iling or more than 90 days atter {iling.) Pursuant to 603.0267 (3)(h)
Note: I1the date inserted in this block does not meet the gpplicable statatory iiling requiremems, this date will not be listed as the
document’ s effective date on the Department of State’s records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed

IH OF \‘()\’} hy! 219
\
Dated

/

e ol a nkmer or author7odrepreseniative of a member

s Pauns

Typed or printed name o slgnee

Yage Jof 3
Filing Fee: $25.00



