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COVER LETTER

TQ:  Registration Scetion
Division of Corporations

FINAL GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitled for filing.

Please return all correspondence conceming this matter 1o the follewing:

DIEGO FIGUEROA

Name of Person

F & F LATIN GROUP LLC

Firm:Compuny

182NN CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

Citv/Srate and Zip Code
DIEGO@EFLATINACCOUNTING.COM

F-mail addresy: (1o be used Jor future anaual repan notificalion)

For further informution cencerning this matter, please ¢ail:

THEGO FIGUEROA 954 384 8563

ar( )
Name of Person At Code Daytime Telephone Number

Envlosed is o check for the following amount:

= $25.00 Filing Fee O £30.00 Fiking Fec & {3 £55.00 Filing Foo & O $60.00 Filing Fee,
Centificrie of Stnus Certified Copy Certificate of Staws &
taddisunal copy is enclosed) Cenified Copy

(addizonel copy 15 encloscd)

Muiling Addresy; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FINAL GRUUP, LLC

Name of the Limited Liability Comny

{ n ﬂ”’ »‘P i now appears un gur records,
l{ anda Lamitz

)
bty Company

The Articles of Organization for this Limiled Liability Company were filed on 09/20/2013
Florida docurmient munber 113000133151

and assigned
This amendmen: is subniitied 1w amend the following:

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

The tlew nisme sl be distinguishabie and cantain the words "Limited Liabdity Compuny,” the designution "LLC" ur the abbreviation "L.L.C"
Enter new principal offices address, it applicable:

300 8 Biscayne Bivd
(Principal office address MUST BE A STREET ADDRESS)

Ste 2008

Miami, Florida 33131

Enter new mailing address, if applicable: 300 § Biscaync Blvd
(Mailing address MAY BE A POST QFFICE BOX) Ste 2008

Miami, Floeids 33131

Caz o o
B. If ameuding the registered agent and/or registered office address on our records, enter the #me of the,ji' ;w registered
agent and/or the new registered olfice address here:

Name of New Repistered Agent:

New Registered Office Address:

Futer Monda vlrect aderess

. Florida
Cite
New Repistered Agent's Signntureg, if

ing Registered Apent:

Zip Conte

I hereby accept the appointment as registered agent and agree to et in this capacity. [ further agree to comply with le
provisions of alf statutes relative to the proper and complete performance of my duties, and I am fumiliar with and

accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited 1o merelv reflect a change in the regisicred offive address, § kereby confivm that the limited lability
compuny has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Reypristered Agent

Pg

4/6



11/02/22 06:58AM PDT '85430249768°' -» 18506176383 Pg 5/86

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Titie Name¢ Address Type of Action

iadd

ORempve

O Change

T Add

ORemove

J Change

Ciadd

ORemove

i iChanpe

i Add

ORemave

T Champe

CiAdd

ORemove

DiChunge

TAdd

MRemove

T Change
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D. If amending any other information, enter change(s) here: (Auach additional sheels, if necessary.)

E. EfTective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannnt be prier 1o date of filing or morz than 90 duys after Aling ) Punuant to 605.0207 {3}(b)

Note; If :he cate inserted in this iMock dnes not meet the appliczble statatory filing requirements, this date wili not be lisicd as the
document’s effective date on the Department af State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12.00 2., on the earlier ot (b)  The 90th day aler the
record is fited.

Dated Mo Vet L . 2022

SignatumfAl a incinber orethunized representative of @ member

VIEGCY FGUEROA

Typed or printed nmne of $ignee




