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COVER LETTER

TO: Registration Seclion
Division of Corporations

sumecr: GROUP INVESMART, L. L. C.

{Name of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following

GASTON R. ALVAREZ, ESQ.

{(Name of Person}

GASTON R, ALVAREZ P. A.

~ (FimyCompany)

2701 LE JEUNE ROAD, SUITE 407

{Address)

CORAL GABLES, FL. 33134

(City/State and Zip Code)

For further information concerning this matter, please call:

TERESA M. ALVAREZ .. 305 B

o
ph} :
y 443-3812- &
{Name of Person) (Area Codc & Daytime Telephonmn_&r) 'c“"; i
Nt —f
TessicALY @ Be//south . NET e ™
e x
Enclosed is a check for the following amount: e 4y o
D $25.00 Filing Fee [:I$30 00 Filing Fes & . [/]$55.00 Filing Fee & % $60.00 F"ﬁng Fee, e
Certificate of Status Certified Copy riificate of | Status &
(additional copy is enclosed) Certified Copfy~
(additional copy is cnc&j sed)
MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GROUP INVESMART, L. L. C.

(Prescnt Name)
(A Florida Limited Liabitity Company)

;

FIRST:  The Articl Organizati filed MARCH 17, 2005 g g
documcnt::;mbcr LOSOOOHg'?Ow o assigns

SECOND: This amendment is submitted 1o amend the following:
Article V is hereby amended as follows:
The name and address of managing members/managers are:

Title:Member
SADIA CHOCRON
' Title:Member
SIMY CHOCRON
Title:Member
PERLA EDDERAI Snom
Title:Member Shs :
JOSE M. CHOCRCN, see continuation sh§ét 2 ﬂ |
Dated QCtObEr . 2005 Hj_y :S |
X

Signatire of & member T anthorized represenfative of a member

SIMY CHOCRON
Typ. or prinied name of signee




CONTINUATION SHEET

TITLE: MEMBER

MOISES CHOCRON

TITLE: MANAGER
SALOMON HADIDA
ALL RESIDING AT: 19421 N. E. 14 COURT

NORTH MIAMI BEACH, FL 33179

ARTICLE VII

This company will be managed by managers who need not be Members
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