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06/23/2014 14:43 FAX SERBER AND ASS0C

COVERLETTER

TO: Registration Section
Division of Cerporations

FIRST GROUP, L.L.C

Name of Limited Lizbility Company

SUBJECT:

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

Please retum all correspondence concerming this matter ta the following:

Maria M. Calderon

Nuome of Persan

Serber & Associates P.A.

Fam/Coumpony

2875 NE 191 Street- Suite 801

Address

Aventura - Florida - 33180

City/Stat and Zip Code

mmc@serberiawfirm.com
E-mmi] addresa: {lo be used for e annusl report nolltlcaton)

For further information concerning this matter, please call;

Maria M. Calderon _ 3059326262

Name of Person . Area Code Daytime Telephone Number

Encloszd is a check for the following amount:

® $25.00 Filing Fee 3 $30.00 Filing Fez & 1 $55.00 Filing Fee & 0 560.00 Filing Tee,
Certificate of Siatus Certifled Copy Certificate of Status &
(additanal copy is enclosed) Certified Copy

{additionnl copy is enclosed}

MAILING ADDRESS: STRERT/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahnossee, FL 32314 2661 Executive Center Circle

Talluhassee, FL 32301

@002/0056
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PILED

ARTICLES OF AMENDMENT Sk2s gy 0: 27
TO .5:';‘(‘ “L'I f;"i PN
ARTICLES OF ORGANIZATION ARG OF S 1,
OF LRy

The Articles of Organization for this Limited Lisbility Company were filed on 06/19/2006 and assigned
Florida decument number =06000082494

This amendment js subimitted 1o amend the following:

A. If amending name, enter the new pame of the limjted lability company here:

The new name must be distinguishable and end with the words “Limited Ligbility Company,” the designatios “LLC™ or the ebbrevietion "L.L.C."

Enter new principal offices nddress, if applicable:
rincipal office address ET AD

Enter new mailing address, if applicable;

{Molling address MAY BE 4 POST QFFICE BOX)

B. If amending the registered sgent and/or registered offlec nddress on our records, enter flie pame of the new
registercd agent and/or the new yegistered office addresy here:

Name of New Repistered Agent:
New Registered Office Address:
Enter Florida rtrees addrary
, Florida
Chy Zip Code

[ stered 's Signatu ng Repiste;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statwtes relative ta 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 6035, F.S. Or, {f this documenm is
being filed ta merely reflect a change In the registered office oddress, I hereby confirm that the limited Hability
company has been notifled in writing of this change.

1T Changing Registorcd Agent, Sicnature of New Reeisterod Agent
Pogel of 3
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If amending the Managers or Authorized Member an our records, entey the title, pame, and addr { each Manager or
nthorj i de oved fro e :

‘MGl;t= Manager
AMBR =~ Authorized Member

Jitle ame Address Tyne of Action
AMBR KUBILIUN, LILIANNE B 4651 SHERIDAN STREET, STE. 440

HOLLYWOQOD, FL 33021

[ Add

W Remove

O Add

O Remove

0 Add

(] Remove

3 Add

{J Remove

[ Add

1 Remave

O Add

O Remove

Page 2 of 3



08/23/2014 14:44 FAX SERBER AND ASS0C [doo5/003

D. If amending any other information, enter change(s) heve: (ditacl: additionof sheets, if necessary.)
Article V of the Articles of Orgenization for First Group LLC shall be deleted in lts entirely and

raplaced with the following:“Article V- Managament: The managemant of the Limited i lability Company

Is raserved ‘0 tha Managers. The Managers of the Limited liabllily oompany are:Harry Breun - Addrees: 4851

SHERIDAN St., # 440, HOLLYWOOD, FL 33021, Joseph Braun - Address: 4651 SHERIDAN ST.#440
HOLLYWOOD, FL 3302

E. Effective date, if other thon the date of lling: {optianal}
{The effective data must be specific, cannot be prior 1o dats of reoaipt or filed dets and cannot be more than 50 days after

the date this dovunent is filed by the Florids Department of Stale)

naea May, 13 /W14

i =2
Signature of 2 member or sulburized repigsdiailve of & member A % 0
- L
JOSEPH BRAUN 2 e e
Typed or printed nmme of gass s x £y
S #
. Y, YN
oo O
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< o~
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z
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