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18-JUN-2815 14:52 From:CPﬁNESTQN__

_ 9546603526 To: E5@86176381 Pase:1/6

June 9, 2015

FLORIDA DEPARTMENT OF STATE

ANTZ GROUP LLC Division of Corporations

304 INDIAN TRACE
SUITE 507
WESTON, FL 33326

SUBJECT: ANTZ GROUP LLC
REF: L15000067838

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sgheet.

Section 605.0203(1) (b), Florida Statutes, requires the document(s) to be
signed by one person acting as an autheorized representative.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your deocument, pleacse
oall (850) 245=-6051.

Deborah Bruce FAX aud. §: H15000135846
Regulatory Specialist II Latter Number: 115400011997

P.O BOX 6327 — Tallahassee, Flonda 32314
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18-JUN-2815 14:53 From: CPAWESTON 9546683526 To:8586176381

COVER LETTER

TO: Repgistraticn Sectlon
Division of Corporations

ANTZ GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

JACQUELINE RODRIGUEZ

Name of Person

WESTON CORPORATE ADMINISTRATION

Fim/Company
PO BOX 266221
Address
WESTON, FL 33326 '
City/State and Zip Code
ADMIN@CPASWESTON.COM

E~mail address: (1o be used for future snnual report notification)

For further information concerning this matter, please call:

JACQUELINE RODRIGUEZ 954 , 2788041

at (

Name of Person Area Code Deyfims Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{ndditionat copy is encloted) Certified Copy

(sdditinnnl copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circls
Tallahasses, FL 32301

“ \SU)Q\SS ™6 S
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1B-JUN-2815 14:33 From:CPAWESTON 9546603526 To: 85686176381 Paoe:4-6

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANTZ GROUP LLC

2 imited Lisbility Company a3 it naw appears on pur record
ofida Limited Liability Company

The Asticles of Organization for this Limited Liability Company were filed on 06/04/2013 and assigned
Florida document number 115000097839

.

This amendment is submitted to amend the following;

A. Il'amending name, gnter the new name of the limited Hability company here:

The new name must be distinguichable and contain the words “Limited Linbitity Company,” the desigaation “LLC™ or the abbrevialion “L.L.C.”

Enter new principal offices address, if applicable:
rincipal office address MUS ASTREETADD

Eunter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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

registered asent and/or the new yepistered office address here:

Name of New Registered Apent:
New Registered Office Address:

Enier Florida straet address

» ¥lorida
City Zip Code

ew Reglstered Apent’s Sipnatire, if changing Registered Apent:

I heraby accept the appointment as registered agent and agreae (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations 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 bas been notified in writing of this change.

IT Chsuping Registared Agent, Signajuve Repistered Ageat

Papgel of }
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18-JUN-2815

14:54 From:CPAWESTON

9546683526 To: 8586176381

Pase:576

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each peryon _being added
or removed from our records:

MGR= Manunger

AMBR =

Title
AMBR

AMER

AMBR

AMER

Authorized Member
ame Address Type of Action
SATNZ-TRAPAGA FERNANDO 304 INDIAN TRAGCE SUITE 507, -
Add
WESTON, FL 33326
M Remove
3 Change
SAINZ-TRAPAGA NICOLAS 304 INDIAN TRACE SUITE 507, O Add
WESTON, FL 33326
= Remove
(] Change
SAINZ-TRAPAGA MANUEL 304 INDIAN TRACE SUITE 507, O Add
WESTON, FL 33326
H Ramova
O Change
SATNZ-TRAPAGA FLORENCIA 304 INDIAN TRACE SUITE 507, O Add
WESTON, FL 33326
H Remove
O Change
0 Add
1 Remove
0 Change
0 Add
O Remove
[ Change

Page 2 03
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18-JUN-2015 14:54 From:CPAKESTON 9546603526 To: 8586176381 Pase:676

D. If amending any other information, enter change(s) here: (Atrach additional sheers, if necessary,)

E. Effective date, if other than tha date of filing; (optional)
(If an effective date is listed, the date must be specific and cannet be prior (o dute of filing ar more than 90 days after filing.) Pursunnt to 605.0207 (3)(b)
Note: [fthe date inserted In this block does not moat the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the eariler of:
{b) The S0th day after the record is filed.

paed 06013118 :

Bignaiure of a member or suthorized roprescniative of o membar

%nrnﬁr_%dﬂﬁgﬂ
Typed or printedname of signee

Page 3 of 3
Filing Fee: $25.00
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