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. 4 COVER LETTER

TO: - Registeation Section
Division of Corporations

17G LLC
SUBJECT:

e of Limitted Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted Ror filing,

Please rewurn all correspondence concerning this matter to the following:

FLAVIA FERRERD

N of Persen

17G LLC

FirnvCompany

168 SIE st Stste 407

Addiess

Niami, Florida 33131

City/State and Zip Code

Ferrero@lineal 23 com

E-rail address: (e be used for future annual report notification)
For further information concerning this maner, please call:
Flavia Ferrero 786 29212064

ar{ )

Name of Person Area Code Daviime Telephone Number

Enclosed s a check tor the following amouni:

B S523.00 Filing Fee O 550.00 Filing Fee & 0O $33.00 Filing Fee & O $60.0¢ Filing Fee,
Certificate of Status Cernified Copy Certificate of Status &
(adctitional copy 15 enelused) Ceriified Copy

taddizional copy 1~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reuistration Segtion Registrativn Section

Division ot Corporations Livision of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Excentive Center Cirele

Tallshussee, FLL 32340



ARTICLES OF AMENDMENT

i ~
R /LED
ARTICLES OF ORGANIZATION 217

OF ”07‘7

. P
o JECR I' Ib
e TAL{ A TAR
17G LLC Aa <Y op
(Namie of the Limited Liability Company as it now appears onour records.) S: Ef, FEJA Tg

(A Flonda Limited Trability Companyy

- . . . . - . .. . iy . - a4/2 7
he Articles ol Organization for this Limited Liability Company were filed on 1072472017

L1700021985(

and ussigned

Florida document number

This amendment is submitied {0 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The mew name must be distinguishable and contain the words “Limited Liabiluy Company,” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, il applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

Enter new muiling address. il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. I 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 Auent:

New Registered Office Address:

Euter Florida steect address

, Florida
Ciry Zip Code

New Registered Agent’s Signature. if changing Registered Avent:

Fhereby aecept the appoiniment as registered agent and agree 1o act in this capucity. { further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my pusition as registered agent as provided jor in Chapter 603, F.5. Or, if this doctonent is
being filed w merely reflect a change in the registered office address, | hereby confirm that the limited liabilioe
company has been notified in writing of this change.

H Chunging Registered Agent. Signature of New Registered Awent

Pape T ol 3



or removed from our records

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member
Title Name
MGR

Address
Carinz Minoleus

Tvpe of Action
PGS SE T S1#407 Miams FL 3313

= Add

O Remove

O Change

0O Add

O Remove

0O Change

0 Add

O Remuove

O Change

0O Add

I Remove

Pave 2 00 3

O Change



. . . . LEAM2007
E. Effective date, if ather than the date of filing:

(1fan effective date is listed. the date mumst be specific axd canmt be prior o date of tiling or moe
Note: [ the dute mserted in this hlock docs not meet The applic
document s ¢iteetive dale on the Departinent of Stale’s records,

(optlional)
than 90 duys abics Bhng.) Pursant w 603 0207 (3Xb)
able stanctory filing, requireinents, this date will ot he bsted a5 e

If 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.

November | )7
Datcd .

"-",. Ty -
signature of a meu‘.l:fr or :Ilhﬂfunxcd feprasentative ol & member
]

Elavia Ferrerao

Typed o1 prnted name ol stgnec

Page 30 )

Iiling Fee: $25.00



