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v COYER LETTER

TO:  Reglatration Section
bPivision of Corporations

GRUPQO OCEAN LLC
SUBJTCT:

Name of Limited Liability Company

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

Please reture all correspondence concerning this matier (o the following:

DANIELLA SANTANA

Namz of Perton

SALVER&COOK LLP

Firm/Comgany
2721 EXECUTIOVE PARK DR STE 4

Address
WESTON, FL 33331

City/State and Zip Code
D.SANTANA@PSCCPAS.COM

E-mai] addreas: (1o bt used for mture anaual report notification)

Sor further information concerning this matter, please call:

DANIELLA SANTANA 954 38913133
at( )

Name of Person Area Code Daytime Telephons Number

Enclosed is 8 check for the following amount:

@ 525.00 Filing Fee 0 330,00 Filing Few & £1$55.00 Filiny Fee & O $60.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Status &
{additionsl copy iy cnclosed) Cenified Copy

(edditional popy is enclosed}

MAILING ADDRLESS: STREET/COURIER ADDRESS:
[tegisiration Section Registration Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Exccutive Center Cirele

Taliahassce, FL 32301
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ARTICLES OF AMENDMENT

(((H19000034615 3}))
TO
ARTICLES OF ORGANIZATION
OF
GRUPO QCEAN LLC
The Articles of Organization for thig Limited Liability Company were filed on 107242013 and assipned
Florida docurnent number L13000147704
This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the Bmited liability company here:

Enter new princlpal oftices address, {f applicable:

The new name rust be dislinguishable and contain the words “Limited Liabikity Company,” the designation “LLC" or the abbreviation

‘LGN
— i .
A i
— e - cﬂ
rf‘ oot [ i
(Principal office address MUST BE A STREET ADDRESS) N | —
" e
vr O
AC I 0
. . :_-.“ ":-i :.—
Enter new malting address, if applicable: - * -
— U m
(Mailing address MAY BE A POST OFFICE BQX}
B.

L
o

If amending the registered agent and/or registered office address on our records, enter the pame ol the
repistered ngeat and/or the new repristered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Floridu streel addrass

, Florida
City Zip Coude
New Replstervd Apent’s Stgnature, if chanplng Repistered Apents

! hereby accept the appaintment as registered agent and agree o act in this capacity. ] further agree to comply with
provisians of all statutas relative to the proper and complete performance of my dutics, and I am familiar with and

the
accepl the obligations of my position as registered agent as provided for in Chapter 603, ££.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
companty has been notified in writing of this change.

11 Changlng Registered Agent, Sipnature of New Repistored Apent
Page 1 of 3
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If nmending Authorized Person(s) authorfzed to manage, enter the title, name, and address of cuch peryon beinﬁ‘nddcd

gr reinoved from opr records:

MGR = Manager
AMBR = Authorized Member

Title Name

YANESSA FIEDRAHITA
AMBR

Address . eof Actipn
2721 BXECUTIVE PARK DR
O Add

VANBSSA GAGLIOLO
MGR

STE 4

W Remove

WESTON, Fl, 33331
[ Change

1240 NE 153 STREET
B Add

[ Remove

MORTH MIAMI BEACH, FL

33162 O Changs

0O Add

[J Rentove

0O Change

[ Add

1
1

O Enovc
. -ril

+ 1 EKaNpe  wmem
gl
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i
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37

.o
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=

fmove

RTINS

i

SO

01

0 Change

D Ad

O Remove

0O Change
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D. If amending any other informatlon, enter change(s) heres (Atfach additional sheets, if necessary.)

S elen AL

If the record specifies a delayed effective date, but npt an effective time, at 12:01 a.m., on the carller of!
(o). The 90th day after the record is filed

[
Dated JANUARY 28Tt

Sipnature of a mamber W);\c] representalive of & member
VANESSA PIEDRAHITA

Typed or printed name of signee

Page Jof 3
Filing Fee; $25.00
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E. Effective date, if other than the d.nc of flling: (optlonal)
(if an effective date is listed, Uie date must be specitls and rannot be prior to date of filing or more than 90 days sfier filing.) Pursuant 6050207 [3)(b)
Mote: If the date inseited in this block does not mect the applicable statutory ﬁ]mg roquirements, this date will nof be listed as the
document’s effective date on the Departmznt of State's records.

SERIE




