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COVER LETTER
TO:  Registration Section
Division of Corporations
FINLAND G
SUBJECT: ROUP LLC
WName of Limited Liabilicy Company
The cnclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter ta the following:
JIM SIERRA
Name of Person
JIM SIERRA & ASSOCIATES
Fimv/Company
5550 §W 87 AVENUE
Address
MIAM), FL 33165
City/State and Zip Code
sierrataxes@gmail.com
E-mmail address: {fo be used for Fature anpual réport notification)
For furthet information conceming this matter, please call:
JIM SIERRA (305 ,271-7310
at
Name of Person Ares Code Daytime Telephane Number
Enclosed is a check for the following amount:
B 52500 Filing Fee O $30.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee,
Cettificale of Status Certified Copy Certificate of Status &

Cenifiad Copy

(additional copy is enclozed)
(ndditione! copy is caclosed)

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahasses, FL 3234

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassee, FL, 32301
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FINLAND GROUP LLC
{Name of the Limited Liahlllq Comsanx 3 it now #ppears on out recordy.)
A Flotida Lirmled Liabihiy SUINPAnY
The Articles of Organization for this Limited Liability Company were filed on 08/12/2014 and assipned
Florida document number E14000094512 .
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishabla and snd with the wards “Limited Liability Company.” the designation "LLC" or the abhroviation “l.L.C."
— 3
T =
Enter new principal offices address, if applicable: [ g:‘l an
=t =4 -
(Principal office address MUST BE A STREET ADDRESS) =% m T
— _‘ gt o
L I
[%4] e *
-< .
Mo oz T
Enter new malling address, if applicable: on £ 7 P
) O -
‘Mailing address MAY BE A POST QFFICE BROX] %’_3_; o
ot

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Naine of New Registered Agent:

New Repistered Office Address:
Enler Flotido strecl addrers
, Florida
Ciry Zip Code
New Registered Agent’s Signature. if changing Registered Apent:

1 hereby accept the appointment ax registered agenr and agree to act in this capacity. I further agree to comply with the
Jprovisions of all statutes relative to [he proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisrered agent as provided for in Chapier 603, F.S. Or, if this document {5

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Regittered Apent
Page 1 of 3
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I amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Type of Action
MGR EFRAIN TORRADO 601 BRICKELL KEY DR
i O Add
SUITE 700
@ Remave
MIAMI, FL 33131
—_— [J Add
{J Remove
[ Add
O Rermove

¥l

N

R

ey

iy

l

"3
i

SE)

004 4355Y
T191S 403 HYL
g’ >
G5 6 WYEL2 E34510

Dadd

[ Remove

O Add

0O Remove
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D. 1f amending any other information, enter change(s) here: (Artach addirional sheets. of necessary.)

{optional)

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

The effective date must he wpogific. cannot be pnor s date of recein or tled drvre and canpesl e more than S0 dass afier

the dare this document i3 fiied by the Flnrida Department nf Stale
2015

Dated February 26 Fr%
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Cignamire ™ A member o1 authewved representanne af n member

ANDRES M JIMENEZ
Ty pcd or prmted name ! mgner
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