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COVER LETTER

TO: Registration Section
Division of Corplorations

ALCARD LLC
SUBJECT:

Namwe of Limited Lisbility Company

The enclosed Articles of Amendment and fee(sy are submitied for filing.

Please return alf correspondence concerning this matter to the following:

Crreg Herrera

Nuamie of Persan

Greg Herrern CPA

FinnvCompany

J023 SW 90 Ave

Adddress

Miami, FL 33163

Cinvsstae and Zip Code
gregherreracpa@@gmail.com

l-matl address: (10 be used for tuture annual repart notification)

For further information concerning this matter, ptease eall:

Greg Herrera

780 290-4942
atyg )
Name el Person Arei Code Davtime Telephone Number
Enclosed 15 a check for the following amount:
‘AS?.S.UU Filing Fueu 5 §30.00 Filing FFee & 1 $55.00 Filing Fee & (O $60.00 Filing Fee,
Certificate of S1atus Certified Copy Centificate of Status &

(additronal copy 15 enclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address:

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Registration Section
Division of Corporations
7.0, Box 6327
Tallahassce, 'L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALCARD LLC
(Name of the Limiged Linbitity Company gy it gow appesirs onony records,)
(A Florda Limited Taability Company)

08/26/2014

and assigned

The Articles of Organization tor this Limited Liabiliiy Company were filed on
L13000133493

Fiorida document number

This amendment is submitted to amend the following:

A, I amending name. enter the new mame of the limited liability company here:
“LLCT or the abbreviation “L.L.C.

[he new name must be distinguishable and contain the words “Limited Liability Company,” the designation

Enter new principal offices address, if applicable: 3675 N Country Club br. #604 e B
Avenwra, FI 33180 S~
{(Principal office uddress MUST BE A STREET ADDRESS) Aventura, B I L 3
THoE
. P
DEm T
mee W T
Enter new mailing address, if applicable: 3675 N Country Club Dr. #604 ek § 1.
(Mailing address MAY BE A POST OFFICE BOX) Aventuza. Fl. 33180 2: g
T @
Ta 30

B. i amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

GROUP T MIND CORP.

Name of New Revistered Agent:

3675 N Country Club Dr, #604

Enter Florida sireet address

New Registered Office Address:

Aventuri Florida 33180
Zip Code

City

New Registered Apents Signature, il changing Registered Agent:
[ herehy aceept the appoimnient ax registered agent and agree 1o act in this capucity. 1 further agree to comply with the

provisions of afl statutes relative 1o the proper and complete performance of my duties, and [ am familior witlt and
accept the obligations of my position as registered agent aus provided for in Chapter 603, F.S. Or, if this document is

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

conipany flus been notificd arwriting of this change.

-

% "
I Chan RQRFW Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR CARDOSQ, CRISTIAN Lavalle 379 prso 2 Ciudad Awonoma de BS AS

T add

Crudad Auvtonoma de BS AS CHHTAAR AR .
ﬂqmuvc

O Change
MGR ALCANONI EDGARDO V LEavalle 579 piso 2 Cindad Awonoma de BS AS

OAdd

Cirdad Autonoma de BS AS CIO4TAAR AR
move

D¥Change

MGR Group 1T Mind L1LC 1209 ORANGE 8T
- ;4 dd

WILMINGTON, DI 19801
ClRemove

CiChange

CAadd

OJRemove

OChange

T Add

JRemove

ClChange

O Add

ORemove

OChange




. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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(optional)

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

(Ifan e Nective date is listed. the date must be specitic and ciannot be prior 1o date ot filing or more than 90 davs after filing,) Pursuant to 603.0207 (3)(b)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.
The 90th day after the

If the record specifies a delaved effective date, but not an effective time, ai 12:01 a.m. on the carlier of: {b)

recaord is tiled.

May 31 2023
Dated
ﬂ’wg{u membxer or authorized representative ol a member
Edgardo Alcanoni
Tyvped or printed name of signee

Filing Fee: $25.01)



