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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MASS GRUPOPRLLC
m he LImni Linlﬂ (_nm 2RV as it now APPears on anr records
orida L1 1ability Company
— —
ELu T
The Articles of Organization for this Limited Liability Company were filed on July 20, 2015 = ¢ andlaasignid;
e <
Florida document number 13000123355 . ::";‘T % _ :;:
[¥3] ',2,.,‘ »
This amendment is submitted to amend the following: Lo o M
TR F
A, If amending name, enter the new name of the limited liability company here: P v -1
o3 -
Grupo Mass LLC :ﬂ_é ~
The new name must be distinguishadle and sontain the words “Limited Liability Company,” the designation “LLC™ or the abbreviption “L.L.C."
Enter new principal offices address, if applcable:
(Principal office address MUST BE. A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

istered agent

Name of New Regristered Agent:
New Regigtered Office Address:

he n

f1i

H

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

Enter Florida street address

, Florida
City
New Registered Agent's Signaturs, if changing Registered Agent;

Zip Code
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 10 the proper and complete performance of my duties, and I am familiar with and

compeny has been notified in writing of this change.

accept the obligations of my position as registered ngent as provided for in Chapter 605, F.S. Or, if this documens is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

If Changing Registered Agent, Sinpature of New Repistered Agent
Pagel of 3
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add
0 Remove
O Change
0O Add

D Remove

O Change

0 Add

O Remove
O Change
O Add
A Remove
O Change
gl ——
mE o
Lo O %ad ’
:I:-T.—I.— L rTmE
27 0 Remove'
me =5 -!
- . =
29 Chphge wd
——
22 -
om N
T> [0 Add
(] Remove
0O Change
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Incorporating Services, LTD

D ame:_:ding any other information, enter change(s) here: (Anach addirional sheets, if necassary,)

ho. 8633

E. Pffective date, if vther than the dafe of fling:

(optional)
docunt's effective date on thie Department of State’s records.

If the récord specifies a defayad effective date, but not an effective time, ot 12:
{p) The 90th day after the record is filed.

Q! a:m, on the earlier of:
i
Dated /7

GVOAY 23 o JULY 2015

Y v

F) mzw: or authorized teprescaiztive ¢f 2 member

(If an elfscrive date is listed, the dats must be specific and camnot be pricr to dare of filing of mors than 50 deys after filing) Pursiant 10 605 0207 (3)®)
Nofe: 1 the dre inzerted in this block doas 1ot meet the applicable statutory Fiing Tequirements, this date will pot be listad as the

L . —-QU_’ —
PIANIEL PARIA MTREIR LOUAZO 20 T oy
Typed ot ponted naom of Jines g;ﬁ rc.:. oo
MANAGER e
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