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COVER LETTER

TO: Registration Sectios
Iivision of Corporations

ELHT GROUP LLC
SUBJECT:

Nume of Limited Liabiny Company

The enclosed Articles of Amendment and feersy are submitied tor liling.

Please return all correspondence concerning this matter o the following:

JULIOJEREZ

Name of I'erson

111 GROUP LLC

Finn/Company

9126 SW 23 AVENUE CT

Addresy

KENDALL, FL 33186

CisdSuate and Zip Code

L Lgroupservicesgegmail.ecom

E-mail address: (to be used tor future annual repoit notification)

For further informatton concerning this matter, please call:

OLGA HURTADO SARRIA 08 20634597
HIE| ]
Nuame af Person Area Code Dasume Telephione Number

Enclosed is a check for the fuliowing amount:

= L2500 Filing Fec —2 830000 Filing Fee & 1 S55.00 Filing Fee & O $60.00 Filing Fee,
Certificae of Swius Certified Copy Certificate of Status &
cadditional copy s enclosed Certified Copy

tadilitional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallubhassee, FL 32314 2413 N Monroe Street, Sute 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
[1ET GROUE LLC

ivame of the Limited Liability Company ay i8 npw appears an our records. )
(A Florda Limited Laabilny Company)

. . . . . . . L. Ly ey . - I 02

The Articles of Oreganization {or this Limited Liability Company were tiled on 037127201
: J0LLR208

Florida documen: number B2 1000TIRZ0

and assigned
This amendment is submited o amend the following:

A, I amendling narne, enter the new name of the limited liability company here:

The pew name muest be distingishable and contaan the words “Limited Linbiliy Company.” the designation “LLC™ or the abbreviation “LL.C"
— na
. . - . . AN~
Enter new principal offices address. if applicable: i "
— €
e > 1
{Principal office address MUST BE A STREET ADDRESS) I 2 _
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Enter new mailing address., if applicable: e P S
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(Mailing address MAY BEE A PONT OFFICE BOX) P S
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B. If amending the registered apent and/or registered office address on our records. cater the name of the new registered
azent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address;

Lnier Flovida sireet adedross

. Florida
City
New Registered Apeat’s Sienature, if changing Registered Agent:

Zip Code
Fhereby accept the appointment as registered agent and agiree to act in this capacite. { further agrec to comply wilh the
provisions of all statutes relative to the proper and compdete performance of my duties, and am familiar with and

accept the obligations of my pasition as registered agent as provided for in Chaprer 603, .5, Or, if this document is
heing fited to merely veflect a change in the registered office address, [ heveby confirm that the lmited Habilin
eompany fas been notfied inoweiting of this chuange.

If Changing Registered Agent, Signature of New Repistered Agent




or removed from our records:

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

Title

Nume Address Type of Action
MGR JULIO IEREZ Y126 SW {23 AVENUECT
= Add
KENDALILL F1. 33156

TIRemove

CChange

Cadd
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D. If amending any other information, enter change(s) here: (Auach addivional sheets, if necessary)
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o, Effective date. if other than the date of filing
Note:

{optional)
document’s effective date on the Departiment of State s records

Ufan eftective date 13 listed. the date must be specific and canaot be prior o date of filing or more thin 90 days atier titing.) Pursuant 10 6050207 (34 b)
If the date inserted in this block does not meet the applicable stattory [ing requirements, this date will not be listed as the

record is filed,

[ 1he record specihes a delayed effective date. but notan etfeetive time. at 1 2:01 a.m. on the carlicr ott (b) - The 90ih day after the

N4S/2021 ;
Dated i f
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JULIO JEREZ

U'yped or printed name ol signee

Filing Fee: $25.00



