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{{(H19000235710 3}})
COVER LETTER
TO: Registratlon Section
Division of Corporatians
GRQUP GO GO, LLC
SUBJECT:
Nume of Limited Liability Company
The enclosed Aticics of Amendment and fee(s) are submitied for [ing.
Please retutr: 2!l corcespondence concerning this matier 10 the following:
DANIELLA SANTANA
wame of I'erson
SALVER & COOK LLF
FimvCompany
2721 EXECUTIVE PARK DR STE 4 .
- =2
Address . x-:-
WESTON, FL 33331 i
City/State and Zip Code mo
D.SANTANA®PSCCPAS.COM -
-
E-mrmn addrere: (10 be usee fof fatcre anaual report notificalion) —'__
For further information concerming this matter, please call: ~o
[8a)
DANTELLA SANTANA 954 TIR-TBAY
at ( )
Name of Person Avea Code Daytime Telephone Number
Erclosed is a cheek tor the following amouni:
& $25.00 Filing Fex 0 $30.00 Filing Fee & 1 £35.00 Filing Fee & 0 $60.00 Filing Feo.
Certificate of Status Certified Copy Cenificate of Status &
(xdditicua! copry is enclazed) Ceriified Copy

(=dditlonol copy i oneloted)

MAILTNG ADDRESS: STREET:COURIER ADDRESS:

Registration Section Registration Scction

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahatsec, FL 32314 2661 Excoutive Cunter Circle
Tallohassec, FL 32301

({(H19000235710 3)))
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(((H19000235710 3)})
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GRCUP GO GO, LLC
™nme o iteg Liabilly © ‘@5 1t naw n Ts_Op pUY vecords.
( on el apilizy Company,
The Anticles of Organization for this Limited Liability Company were filed on 99/03/2G10 and assigned

Florida document numbae L 10000102504

This amendment is submitted to amend the following:

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

The new name mus: be distinguithable atd comtaln the words “Limited Liobility Campany,” the designation “LLC™ or the abbrevimion “L.L.C."

Enter new principal offices address, if applicable:

(Principaf office addressy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muniling address MAY BE A PQIST OF. FICE BOX)

Con
B. If amending the registered ngent and/or registered office address on our records, gnter the name of &e pew
registered ogent and/or the new registered office address here:

Name of New Registered Agent:

Mew Registercd Qffice Address:

Envter Floridu stroet address

. Florida
Criv Zig Covle

New Registered Agent’s Signature, if changing Regictered Agents

! hereby accep! the appointment as registered agent and agree to act in this cepacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5, Or. if thix document is
being filed 10 merely refiect a change in the registered office address. 7 harehy confirm that the limited liability
company kas been notified in writing of this change. '

T Chanring Registered Agent. Sirnafure of New Repistered Agent

Page 1 of 3
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({(IF19000235710 3)))
11 amending Authorized Person{s} autharized to manage, enter the title, name,_and address of each persgn being added

or removed from gu reeords:

MGR'= Maonager
AMER = Authorized Member

[itle Name Address e tign
MGR ODREMAN, ALEJANDRO E 12655 NW 32 PLACE
. 8 Add

SUNRISE, FI. 33321

[ Remove

0 Change

GONZALEZ. MARIA AL 12655 NW 32 PLACE

MGR & Add

SUNRISE, FL 33323
O Remove

0 Change

GONZALEZ, LUIS 12655 NW 32 PLACE

MGR O Acd

SUNRISE, FL 33323 ) ~
. o
W Removs

0
Q
H
G
|

VA
h

O Change

0 Add

O Remove

O Change

0 Add

0 Remove

O Change

Page 2 of3
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D. If amending any other information, enter change{s) beres (dttach additional sheets, if necessary.}

{ 5161

¥

i

¢
[y

LR

™

E. Effective date, if other than the date of fillng:

(optional}
{ran effective date is listed, (he date mast be mosific and cannot be prior fo date of 6

ling ot raare than 30 days after filing.) Pursusnt to 050207 (3 x1)
Nopte: If the date inserted in this block does not meet the opplicable stanutory filing requiremen

£, this date will oot be listed o5 the
ducument’s effective date on the Department of State’s racords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

UGUST 8 -~ 2018
Doted AV i

3

teseaiatrve of n member

GREGORY ODREMAN

Typed ar printed name of sgnee

Page30f3
Filing Fve: $25.00
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