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COVER LETTER

O Regigtrotion Sectlon
Livhien of Corporaticus

Hustria Group, LLC

SUBJECT:

H I 2O00T0>E3SX3

Nome of Limiled Lisbility Compnny

The cnclosed Artlcles of Amendiment and fee(s) are submitled for Biling.

Please reten ull comrespondence concerning this matier 1o 1he fllowing:

Loly Mendoza

Nemg of Perwn

Carlos Garcia, P.A.

FlomeCompiy

500 South Dixie Highway, Suite 202

Addny

Coral Gables, FL, 33146

Cly/Sue and Zip Coke

loly@cgpalaw.com

Bl DOATes; (0 b aised 107 Tuigre Annaal TOpar ROTCORany

For further informotion concerntug this mntier, pleuae call:

Loly Mendoza

il

(305 779 2479

M ol fenon

Enclosed Is b cheek foc 1he followving sntownt;

Q830.00 Flilng Fee &
Certificnie of Suns

3%535.00 Filing Foe &

W $25.00 Filing Fee
Cerlifled Copy

{addilional copy Is enclossd)

MALANG ABDRESS:
Reglsintion Seqlior
Divigion of Carporutions
P.O. Box 6327
Talishagseo, FL 32314

Aws Code & Daoptioe Telephone Wiamdier

CI%G0.00 Fillng Fee,
Certlficate of $tims &
Certifled Copy
{oddironal copy is dnckesed)

STRRET/COURIER ADLRESS:
Reglstmtion Section

Division of Comoratiars

Cliflon Buitding

2661 ixcentive Center Clrcle

‘Tullahassee, Fl. 32301
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ARTICLES OF AMENDMENT S
TO L u
ARTICLLS OF ORGANIZATION S
OF om
=
llustria Group, LLC
{Nimg althy !‘]m]tﬁ %nmdiq Cumﬂng nf i ng BDDEGTS R GUr TYCOrRS. )
arda Limied Linkility Lompany)
The Articles of Organtzation for thiks Linilied Lirbitily Company were iled on_NOVEMber 12,2013 . ussigned
Ilorida dotwmieni numbsr 113000158849

Fhis amendment is submilies Lo aimend the following:

A. Tromending name, enter the pew wime of the Gipjted dinh ity compney hepg:

“LLC

The auw name must by disinguizhable nod end witlr ibe words “Limites Liabliyy Conpany,™ tha desigaation “L1.C or Ui abbrevitlon

Enter new principnl offices addeesy, if npplicables

chml offlce address

Enter aew matling vddress, ifapplicable:

Mulling s MY BE

B.

registered ngent pugfoy the new reglgtered office nddress liers:

if umepding the vegistercd agemt anor registered offive pddress on vor records, enler thye nome of the new

o

———t

LET ADDRES

F

Mune gf New Reaisie ept:
Ney Rewiolered Office Addeess:

Avent's Slonal

Enver Flurtda street address

+ Tlorida
Cry
nnplng Repicte

il 4

Zip Coe

{ huerehy accent the appoiniment as registered agent and agree to oot i this capaeily, | further ugree (o comply with
the provisions of all stodutes pelative to the praper ard conplete pevforniance gf my duddes, end £ am fomtllar swiil oud

coutgxay fkis beew notified in weiting of this clunge.

deceps e oliligations of niy poxition as registered agent at provided for in Chopter 808, F.S. Or, i this document ix

being filfed 1o mvrely veflect a change I the registervd office akiress, | berely confirm Wi the Hmited Hobilisy
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I Cliragieg Leginered Apeat, Sjonsiyre o Now Reuntere Aven)
Page 1 of'd

200 LW

3696EEIE0E Te:18 ETBZ/2B/2T

[ Wy 20308

SERLE

wS



If smending the Managers or Managing Mowbers ou our records, gijer the tily, nuoie, sod naiiress of voch Mapager
or Mathguing M

ber being ndded or reminved from our records:
MGR = Manager
MCRBM = Maunping Member
Titke Name Audress o of Av
MGR Carlos Garcia 500 South Dixie Mighway, Suite 202 @ A

Coral Gables, FL, 33146 ...

s
D Remuove

™
D Remove

s@/pB  39vd

ngeL WY 2- 33000

Page20l3

ds0) F™IgW3 9696EE£950E

aad

1€:18 ETBZ/28/2T



B, I amending any viber nfurmation, eurer change(a) beres fAtiach antditional sheets, if necessary.)

ey NOVEMber

. ZDJJ 3/"1; .

‘-' # '.t," , JI’

A ']

IL_L/‘/(—'"{/ A Ny s
Signalure of 4 meniber or authorized 1epreseniative of a menther

Julio Antonio Maria Castro Raca

Typed or priniel e of'3gRve
Page 3 of 3
Filing Fee: $25.00
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