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COVER LETTER

ENOE Registration Section

Mivision of Corporations

200 Group LLC
SUBJECT:

Nune of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submutied tor filing.

Please return all correspondence concerning this maiter to the tollowing:

Albert M Silva CPA

SGO Advisory PA

Name ol Peraon

2163 SW 33 Path

FinniCompany

Mini, FLO 32185

Address

Cinv/State and Zip Code

albertsilvafsgondvisory.com

E-man] address: (i he used Tor future annual report noetitication}

For further information concerning this matter. please call:

Albert M Sibva CPA

; J10-3808
at ( }

Namw ot Person

Enclosed ix a check tor the following amount:

B S25.00 Filing Fee 0 83000 Filing Fee &

Certificate of Stvus

MAILLING ADDRESS:
Regisuation Seetion
Division of Corporistions
PO Box 6327
Tallahassee, FIL 32314

Area Code Daytime Telephone Number

O $60.00 Filing Fee.
Certificeie of Stas &
Certitied Copy
{additonal copy is enclosed )

O 55500 Filing Fee &
Certified Copy

tadditional copy is enclesed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2001 Executive Center Cirele
Tallahassce. FL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2Dy Group 1LLLC

{Name of the Limited Lisbility Company s it now appears on our records. )
(A Flonda Limned Liabdny Company

D2/0421H 6

The Articles of Qrganization for this Limited Liabihiy Company were filed on and assigned

LIHOO0024567

Ilorida document number

This amendment is submitted to amend the following:

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

The new name must he distnguishable and contain the words “Linuted Liahility Company.” the designation "LLC or the abbreviation <LLLCT

Enter new prineipal offices address, it applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Fanter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If 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 otfice address here:

Nume of New Registered Avent:

New Revistered Office Address:

Foter Floviddes sireet adidress

. Florida
Ciry Zip Conder

New Registered AgentUs Signature, if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree to act in this capaciiv. I furiher agree o complhe with the
provisions of all statuies velaiive 1o the proper and complete pertornance of my duties, and Iam fumifiar wirlt and
acceept the obligations of my position ax registered agent as provided for in Chapter 605, F. .S Or, if this document is
heing filed to mevely veflect a change in the registered office address, | herehy confirm that the fimited fiahility
company has heein noified inwriting of this change.

H Changing Registered Arent. Signature of New Redistered Agent

Page 1 of 3



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
v . ST T AT
AMBR DAYVS LA _3_‘-}.}[‘(1?\1.(&&1‘\!]{1.(ll((l.l_
WESTON. FIL 33327 0 Add

= Romove

O Change

Dy Sote 2524 MONTCLAIRE CIRCLIE
AMBR : e 1)
WESTON. FIL 13327 S Add
O Remove
O Change
AMBR Mvvina Soto 252_4 _I&'l.(.)f\"[:Cl:r}lRli CIRCLE
WESTON, FL 33327 B Add

O Remove

O Change

0 Add

O Remove

& Change

O Add

O Remove

B Change

O Aadd

O Remove

O Change
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D. H amending any other information. enter chunge(s) here: (lirach additional sheets, if necessary.)

0§-01-20149
E. Effective date. if other than the date of filing: {optional)
(ITan etfeetive date is listed. the date must be specitic and cannot be prior to Jute o itling or more thae 90 davs anter filingo Pursuant o 6030207 (3)ih)
Note; I the dawe inserted in this block does not meet the applicable stutory filing requirements, this date will not be disted axs the
document’s cffective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

12/2002018
Drated ’ N /] .
N D
s

N
Signature of a mpmber or authorzed representative of a member

——} —

4

[xivva Soto, Manager

Typed or printed name ot signee
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Filing Fee: $25.00



