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Sev. 9. 2016 12: 130M

PAGIO™S & ASSOCIATES, LLC No, 0750 P 3
COVER LETTER H16000223098 3
TO:  Registration Section
Divigion of Corporations
GRUPO MENTAR, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) tre submitted for filing,

Pleage return all correspondence concerning this matter to the following:

Gustavo V. Menicillo

Name of Persan
GRUPO MENTAR, LLC
' Finn/Corpany
7950 NW 53rd Street, Ste 337
Address
Miami, FL 33164
City/State and Zip Code

gustavo(@ grupomentar, com
E-maiT address: (1o be used for furure annual report notificatfan)

For further information concerning this matter, please call:

Gustave V. Meniciilo (305 507-8008
at
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
$25.00 Filing Fee D $30.00 Filing Pee & [0 §$55.00 Filing Fee & L1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is eaciosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectipn
Divigion of Carporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallghagsee, FL 32314

2661 Execuuve Cenver Circle
Tallahassee, FL 32301




Sep. 9. 2016 12:137M  PAGIO'S & ASSOCIATES, LLC : No. 0750 P, 4
ARTICLES OF AMENDMENT
TO H16000223098 3
ARTICLES OF ORGANIZATION
OF

GRUPO MENTAR, LLC

Namo of the Limited [iabilty Com) rs on our records.
A Florida Limited Liabilily Company

The Articles of Organization for this Limited Liability Company were filed on 03/1/2015 and assighed
115000049511

Florida document number

This amendment is submitted to amend the following;

A. If amending name, enfer the new name of the limited Yability company here:

The new name mugr be distinguichable and contain the words “Limited Liability Company,” the deslgoation "LLC™ or the sbbreviation “L.1.C."

Enter new principal offices address, if applicable:
rincipal office address MUSTBE A ST, T RESS,

Enter new mailing address, if applicable: - =
Mailing address MAY BE A POST QFFICE BOX, wi o)
. n.
ST
!" i D

B. If amending the registered agent and/or registered office address ¢n our records, enter the name of thz new
registered agent and/or the new registered office addr¢gs here: .

Name of New Registered Apent:

ffice 88

Enter Florida street address

, Florida
Ciy - Zip Code

New Repistered Agent's Signature, [f changing Repistered 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 qf my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 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 Repistered Apent, Slgnature of New Reglatered Apent

Page 1 of 3




Sep. 9. 2016 12:14PM  PAGIO™S & ASSOCIATES, LLC No. 0750 P

If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person bEIBIIE added
or remeved from our records: H16000223098 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Ariel Armandi 3400 NE 192nd Street, Apt 1209 &
Add

Aventura, FL 33180
J Remove

T Change

0 Agdd

[ Remove

0 Change

0 Add

_ O Remove

O Change

0 Add

1 Remove

O Change

O Add

D Remove

0 Change

Page 2 of 3




Seo. 9 2016 12:14PM PAGIO™S & ASSOCIATES, LLC Ne. 5750 P 6

D. If amending any other information, enter change(s) bere: (dttach additional sheets, if necessary.)

Hlbooo 2 2 3098 3

N I

- d35 8%

g LO6 WY ¢

2016
E. Effective date, If ofher than the dade of fillng: =P oroct 2 (optional)
(Tl ao effective dace is listed, the dage muar he specific and cannot be prior to date of filing or more than 90 days sficr filing.) Pursuam to 605.0207 (3B}
Nate; If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the

document's effective date on the Department of State's records,
If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

September § 2016

Dated

Gusievo maricke (Sep 8, X6
Signature of 8 member or suthorized repraganiative of a membee

Guatavo V, Menicillo

Typed or printed name ef signee

Page 3 of 3
Filing Fee: $25.00
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Faxo. 0750y P 2

PAGIO™S & ASSOCIATES, LlCpage  1/001

by '
September 9, 2016 . e yr e
FLORIDA DEPARTMENT OF STATE

Davision of Corporations

GRUPO MENTAR,. LLC
7950 NW S3RD STREET STE 337
MIAMI, FL 33166

SUBJECT: GRUPO MENTAR, LLC
REF: L15000049511

We recelved your aelactronieally tranemitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complete dogument, including the electronic filing cover sheet

Seation 605.0203(1), Florida Statutes, reguires the doccumant(s) to be
signed by one person acting as an authorized representative.

If you have any further questions concefning your document, please call

(85D) 245-6051.
FAX Aud. #: H16000223098

Dionne M Scott
Regulatory Bpecialist II Letter Number: S516A00019080 .
Registration Bectilon
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PO BOX 6327 —Tallahassee, Flonda 32314




