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COVER LETTER

To: Registration Section
Division of Corporations

22 Excelsior Crroup LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Anrendment and feetsy are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

Javier Riambau

Name of Person

22 Exaelsior Group LEC

FirmyCompany

2363 Jardin Lane

Address

Weston, FI., 33327

CuwState and Zip Code

riambau javier@gmail.com

E-mait address: (io be used tor futere anneal report notification)
For turther infurmation voncerning this mater. please call:

Tavier Rinmbau 786 726333

ar( )
Numne ol Person Arca Code

Davtime Telephone Numbet

Enclosed is @ check for the following amouni:

m 52500 Filing Fee T S30.00 Filing Fee & 0] §35.00 Filing Fee & [ $60.00 Filing Fee,
Certificute of Status Certificd Copy Certiticase of Staos &

(additional copy i~ enclosed t Certitied Copy

fadditional copy s enclosedy

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Strect. Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

22 Excelsior Group LLC

tName of the Limited Lishilitv Company as it now appears on our recoids.) 22_1‘—‘—;‘_:—3 P en
(A Flonda Eimted Ly Company) o

- - - I . anuary 1-1th, 2022
Fhe Articles of Organization for this Linied anbility Company were filed on January [,

122000030685

_and assipnad

Flonda document mmmber

This amendment is subimitied to amend the following:

Ao Mamending naume, enter the pew name of the limited liability company here:

The new name must be distipguishable aml contatn the wards Liomed Liability Company.” the designation “LLC™ or the ableviaion “LL.C 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new revistered office address here:

Naime vt New Registered Agent: favier H. Riambau

New Regastered Office Address:

Furer Florida streer adidross

. Florida
Cry Zip Conle

New Registered Avent’s Signature, it changing Registered Agent:

fhereby aecepi the appointment as registered agent and agree w act in this capaciy, 7 further aeree to comphv widh the
provisions of all statures velative to the proper and complete performance of my duties. and [ ant familiar with and
wecept the obliyations of my position as registered agent as provided for in Chapter 605 F.8 Or, if this document is
being filed to merely reflect a chunge in the vegistered office address. T heveby comfirnn that the limited fiabilits

comipanv has been notficd in writing of this change.

If Changing Regivtered Agent. Si;.;nu;ﬂre uf New Repistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR Mavelvn B. Riambau 2563 Jurdin Lane Weswn FI 33327
e CRY
CRenove
Change
NMGR Javier Riambau 2563 Jardin Lane Weston 1] 33327
o TJadd
= Remove

ClChange

C1Addd

ZIRemove

OChange

Cladd

TdRemove

CIChange

CiAadd

JRennve

CIC hange

ClAadid

TJRenune

CChange




D. Hamending any other information, enter change(s) here: (drtach additionad sheeis. i necessary.

.. Effective date. if other than the date of filing: {optional)
tIfan etlective date is listed, the date must be specific and cannot be prior 10 date of filing er more than 90 davs afier [ling.) Pursuant 1o 605 0207 (31h)
Note: [fthe date inserted in this block does nol meet the applicable statutory filing requirements, this date wili not be listed as the
document™s effective date on the Deparimeni of State’s records,

tf the record specities a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlicr oft (b)  The YUih doy alter the
recond is filed.

l)alcd__“'/él_(_d_j /‘{% . QO.I}

Signanmp oM member o authorized representiutive of o member

Mq,yetﬁ/l) Benitez }qm@u)

Typed or printed name o sfence

Filing Fee: $25.00



