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COVER LETTER

TO: Registration Section
Divisien of Corporations

cwarer. ET CAPITAL GROUP LLC

Naoe of Limited Linhitity Company

The enclosed Articles of Amendnient and fee(s) arc subniited for Hlitg.

Please retun all correspondence concerming this maer to the following:

ANDRES JIMENEZ

Namwe of I'erson

ET CAPITAL GROUP LLC

Firm/Compuny

601 BRICKELL KEY DR SUITE 700

Adlelress

MIAMI/FL 33131

CitysSuane md Zip Code
germanrojas01@yahoo.com

L=l address: (to be used Tor future syl repott nuifieanon)

For further informatton concerning this matier, please call:

German Rojas .. 954 655 8281

Name ol Person Aren Code Daytime Telephone Number

Enclosed is a cheek lor the following amount:

@ $25.00 Filing Fee C1 $30.00 Filing Fee & O $£55.00 Filing iFee & O $60.00 Fiting Iee,
Certificate of Situs Certilied Copy Certificate of Satus &

taditional copy is enclosed) Certibied Capy
indditional copv iy enclosed)

MAILING ADDRESS: STREETICOURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6317 Cliton Building

Tallahassee, F1L 32314 2661 Executive Center Cirele

Taltshnssee, FL 32301
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S ARTICLES OF AMENDMENT

TO I
ARTICLES OF ORGANIZATION Y & )
OF T
G TRy
ET CAPITAL GROUP LLC ARG e
{Name of the Limited T O ] cars on our records.) VOE e

Tond: Tability Company) "L

The Articles of Organization for this Limited Liability Company were filed on 06/11/2014 and assigned
Florida document number -14000093367

This amendment is submitted to amend the following:

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

The new mime must be distinguishable and end with the words “Limited Liability Cempany.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if upplicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Namg of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and ‘
accep! the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent ‘
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I amending the Managers or Authorized Member on our records, enter the title, nuime, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR EFRAIN TORRADO 601 BRICKELL KEY DR SUITE 700 0 Add

MIAMI FL 33131

@ Remove

AMBR ANDREZ JIMENEZ 601 BRICKELL KEY DR SUITE 700 & Add

MIAMI FL 33131

0O Remove

00 add

O Remove

0 add

O Remove

D Add

OO Remove

O Add

O Remove
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D, IDamending any other information, enter changets) bered (Aitueh adelitional shects, if necessain

E. Effective date, il other than the date of fiting: (optional)
[he etfevtive date must be dpeestic, e he prion e dae of reevipt or filed date and cinnat be inore than 90 days afta
thhe daste this docunisestis filed by the Fhaida Department ol $1a1e)

Dated ),

= “",‘/:2(. Sl o>

Sigrannd g a membee or suthanzed ‘rcpwwru.mw ol n}mhcr
)
EFaAy N TONMNAADO

d Typed ar prnted name ol sgnee

Page 30l d

Filing Fee: $25.00
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