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COVER LETTER

): Registration Section
Division of Corporations - -
'
Grupe Juridico Integral USA LLC .- ”
BJECT:
Nume of Limited Liability Company
¢ enclosed Articles of Amendment and fee{s) are submitted for filing.
ase return all correspondence concerning this matter to the following:
Luis Marcano
Name ol Person
Fim/Company
1376 Mira Vista Cir
Address
Weston, FIL. 33327
Citv/State and Zip Code
luism2002@;hotmail.com
E-nunl address: (1o be used for futere annual repon notiicaion)
r further information concerning this matter. please call:
is Marcano 786 6367626
at ( )
Name of Person Area Code Davtime Telephone Number
closed is a check for the following amount:
1825.00 Filing Fee = $30.00 Filing Fee & LI $533.00 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
raddmonal copy 1s enclosed) Centified Copy

{additiona) copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Sune 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Grupo Juridico Integral USA LLC =
(Name of the Limited Liability Company as it now appears on our records, ) =)
(AL aabtlity Company} ) ((2) -\
¢ Articles of Organization for this Limited Liability Company were filed on 0871972013 and @1_'11
' 5 i {
srida document number 13000132439 . o
\ -
B - - . . I ;:
is amendment is submitted to amend the following: S

If amending name, enter the new name of the limited liability company here:

s new name must be distinguishable and contauin the words ~Limited Liability Company,” the designation “LLCT or the abbreviation "LL.CT

ter new principal offices address, if applicable:

sincipal office address MUST BE ASTREET ADDRESS)

ter new mailing address, if applicable: 1376 Mira Vista Cir

wiling address MAY BE A POST OFFICE BOX) Weston. FL

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

Name of New Registered Agent: Maria Machado

New Reaistered Otlice Address: 1576 Mira Vista Cir

Euper Florida sireet auddresy

s
[
(2%
~l

Weston Florida 3

Ciry Zipr Cody

w Registered Agent's Sienature, if changing Registered Agent:

crebhy accept the appointment ax registered agemt and agree 1o act in this capacitv, 1 further agree to comply with the
wisions of all stares relative 1o the proper and complete performance of my dwiies, and I am familiar with and

cept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
iy filed 1o merely reflect a change in the registered office address. [ hereby coufirm that the limited Liability

mpany fas been notified in writing of this change.

If Changing Registered Agént! Signature of New Regivtered Agent

/
'




mending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

emoved from our records:

iR=Maunager
iBR = Authorized MMember

Name

I
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Tvpe of Action
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SIS

=
™

O

. -
Uchan o
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. o
Oadd
ORemove
LIChange
(JAdd
CIRemove
O Change
D f\(!d

O Remove
OChanye
Oadd
ClRemove
O Change
OAdd

CIRemove

O Change



If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)
We need to change the tollowing Addresses
New Mailing Address:

1576 Mira Vista Cir

Weston, FL 33327
New Manager's Address: 15376 Mira Vista Cir
Weston, FL 33327,

1

F.iTective date, if other than the date of Riling:

i an eMective date is listed, the dute must be specific and cannot be prior o date of tiling or more than 90 dayvs after filing.) Pursuant w 605.0207 (3Kb)
document’s cflective daie on the Department of State’s records.

(optional)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

il s filed,

September 30
Dated

ie record specifies a delaved eftective date, but not an effective ime, a1 12:01 a.m. on the earlier oft (b} The 90th day after the

2020

Lwis Marcano

y

i
Signature of a member or autRorized representative ol a member

Iyped or printed name of sigoce

Filing Fee: $25.00



