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Division of Corporations

July 13, 2017

ARMANDO FILGUEIRAS
1060 NE 146 STREET
NORTH MIAMI, FL 33161

SUBJECT: FILGUEIRA GROUP, LLC
Ref. Number: LOS000047237

We have received your document for FILGUEIRA GROUP, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 617A00014225

www.sunbiz.org



COVER LETTER
TO: Registration Section
Division of Corporustions

—

SUBJECT: /"' } Q Jesra Gmgp .

< Name of Limited Liability tompam

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

Please return all correspondence concerning this matter (o the following:

AV\MMC‘,._) /{/Quﬂm_?

Narae of Person—

r= Mu%@ pfq o

FirmyCompany

logo ne [Hi She

Address

M. Mramy , Ec. 3364

City/State and Zip Code

QP Lo\uu res 28@ ho Faail. Oy

F-mail address: (10 be used for future annual report petitication)

For further information concerning this matter, please call:

JATY K(que,xcad a( 305 ).  3pf—02 3§

Nume of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee ,& $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is encluosed) Certified Copy

{additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f.
}'/’/O\Uéfv“ok Gorovp , LLC

imame of the Limi#ted Liability Company as it Jow appenars on our records.}
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on DS'I[{ "f_L/_ZOOC? and assigned

Florida document number | el LQQS VO )Ef ~} 3 2 .

This amendment is submitted to amend the following:

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

The e nome must be distingnishable and contain the words “Limited Liability Company.” the designation “LLCT er the abbreviation ©LLLLCT

Enter new principal offices address, if applicable: [ Y ) ] w 9—3'(’ D % e (—(l 4 L\h..(\iJ—f
(Principal office address MUST BE A STREET ADDRESS) AMordl, Mo, , FC. 33[9|

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OF FICE BOX)

B. If 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 Rewistered Agent:

New Registered Otlice Address:

Fruer Florida street address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. Iﬁ.'rthei;;{'tgree 4 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ ani famdiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. ‘OFif = document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that fhé'.?f'h!ileé}_:lfaf{!ﬁr_v

company has been notified in writing of this change. s o

~ -

=i n
IT Changing Registered Agent. Signature of ;\'cwﬁc’{r iktel‘l"!’;\gent

Page | of 3



If amending Authorized Person(s) authorized to manasze, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
VF L) i iana Pz a \M2U.S . Dixe Lay D Add
M. AMiAaml r:L, 33 l(o! & Remove

O Change

_L E_Y\PM:UUQ. Mﬁfrn é"\édv-a‘ ?._S’:S_O an AV(’..«\UQ -+ & C Add
HEQ{Q&A ‘::L HENE YA & Remove

1
g

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remnove

B ——

~
i - B:Change

[ ——
ot :“ r~o _—

_ o o
i D A d‘ljr-}

. -t P
= -

X

AL RS

Jli

@)Rcmove
wn
|

vif

O Change
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D. If amending any other information, enter change(syhere: fAirach additional sheets, if necessary,

- ~| 7 (optional)

E. Effective date, if other than the date of filing:
(Ifan elective date is listed, the date must be speeilic and cannot by prior To date of filing or more than 98 davs after tiling.} Pursuant t 605.0207 (3Kb)
Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document s effective date on the Department of State’s records.

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.

Daied ju [3 20 . 2otz

ﬂ 4 [Wd_f;:@.ﬁ

Hlymiu cr orawthorized representative of o member

AY"V\«Q,AJ o F;(QOQiYO\‘R Ch
Tvped or printed nameo¥ signee T

LS:2 Hq %2 nf Lt
1
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