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COVER LETTER

TO:  Registration Section
Division of Corporatious

GROUP LYANA LLC - ADD A NEW MEMBER
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return 21l comrespondence concerning this matter 10 the following:

MIGUEL J ROMLER

Name of Persan

TAX TRAINERS INTERNATIONAL CONSULTANTS LI.C

Firmn/Conipany

3583 GRANDE RESERVE WAY APT 209

Address

ORI.ANDO FL 32837

City/State and Zip Code
TAXTRAINERS@GMAILL.COM '

E-ruail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

MIGUEL ROMER 321
atf )
Arca Code

315-9576

Narme of Person Daytime Telephone Number

Enclosed is a check for the following amount:

0 £25.00 Filing Fee 0 £30.00 Filing Fec &

Cenificate of Status

[ £55.00 Filing Fee &
Certified Copy
{audditiona] eopy is enchosed)

B 360.00 Filing Fae,
Certificate of Status &
Certified Copy

(sdditionnl copy is cnelosad)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GROUP LYANA LLC
Nome of the Limited 1iabllit any a3 it now appears on anr records,
(A Florida Limated Liabihty Compuny

10/05/2022 and assigned

To: Rage 4 of £

The Articles of Organtzation for this Limited Liability Company were filed on
ber L2200104 30940

Florida document num

This amendment 1s subrmtted to armend the following:

A. If amending name, enter the pew pame of the limited liabillty company here:

N/A
The new name must be distinguishable and contain the wonds “Limited Liability Conipany.” the designation “LLC” or the ebhreviation "1.1..C."
NA

Enter new principal offices address, If applicable;
{Principal office address MUST BE A STREET ADDRESS)

N/A

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. Lf amending the registered agent and/or registered office address on our records, enter the name of the new registered

ngent and/or the new registered office address here:

= r~
Name of New Registered Agent: N/A il D
_ ~a
-l 2
New Registered Oftfice Address: = &
Enier Florida sireet uddress N r:: —-
Sz '~
P
. ,Florida = .. mZ
City -~ Zp'Codeg
S

New Registered Agent’s Signature if changing Registered Aponi:
o
I hereby accept the appoiniment as registered agens and agrec to act in this capacity. { further agree (o cofiply with the

provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered ;\gent
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If amending Autborized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address Type of Action
AMBR RAMIREZ ARIAS, FREDDY A 1855 TARANTO LN
R = Add
VILLAGE WALK
) CRemova

LAKE NONA, FL 32827
O Change

O Add

URemave

OChange

OAdd

{IRemove

_ OChange

Oadd

CJRemove

CChange

OAdd

CIRemove

. [JChange

OAdd

CORemove

OChange
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D. 1f amending any other information, enter change(s) here: Aitach additional sheets. i necessar.)

PLEASE ADD FEIN/EIN NUMBJER: §3.2174257

£. Effective date, if other than the date of fling: {optional)
{11 an eftective date is tisted. the date must be specinic and canpot be prias 1o date of filing or mote than 90 days afier filing.) Pursuant 1 GO3 0T (3Hby
Note: I the date inserted in this biock does not meet the applicable statutony filing requirements, this date will not be fisted 15 the
document’s effective date un the Depaniment of Stute’s records.

It the record speciiies a delaved efteciive date, but notan offective time, a1 12:00 a0, onthe carfier o1t (b1 The 20ih day after the
teeand s filed.

QCTOBER. 20 1022
Diated

S necmﬁﬂf’rp U b

/ Symutune J 2 member or Sathanzed repreacntazive of 2 member

TYEoDY FENMWEL ARAS

Typed 0F prnted nhme af signee

Filing Fee: §25.00

. From: Miguel Romer



