—

AUG/08/2016/TUE 01:05 PM Fal No. P, 001/004

aa2me Division of Carporglions

' e IV

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(16000195047 3)))

0 O AR

H160001930473A8C0

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.
Doing so will generate another cover sheet.

Lo g oo e - g T — 0 T

To:

. . ?“ 3
Division of (orporations F:}n g;.
. : 3
Fax Number : {B58)617-B383 Eh o --!-‘
From: Simy -
Account Name : EXPRESS CORPORATE FILING SERVICE INE™: ! '
Aceount Number : 120008800146 :;;"‘ ;'r“ﬁ"'i
Phone 1 (305)444-4994 _ﬂ_ > l
Fax Number 1 (305)444-4977 e '__ J
Fan R e
= -

**Enter the email address for this business entity to be used -For- futw'e
annual report mailings. Enter only one email address.please,**

Email Address:

v . TR T RN I

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

T = GROUP F&L, LLC
~J 1 '
& S  HiCertificate of Status . [}
F S [Certified Copy 0 {
o i (Page Count N 04
% | [Estimated Charge __ ]l _s2s00_j|
2 oE
s i
~ =
: g 9 o 103
RO
Electronic Filing Memu  Corporate Filing Menu Help

hitps Jefile.sunbiz org/seripts/afilcovr.axe



[

AUC/09/201€/TUE 01:06 M FEX %o - P. 002/004

ARTICLES OF AMENDMENT bl
TO
ARTICLES OF ORGANIZATION
Ty OF

GROUPF&L, LLC

(Name of the Limited Liahility Company as it now appears on our recards.
AT [(m?lit Eumfm Liability Coropany}

The Articles of Organization for this Limited Liability Company were filed on % ?-’/ 02/'20} g and assigned
Florida document number 16000046364

This amendment is submitted to amend the following:

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

The new nama must be distinguishable and contain the words “Limitad Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new prineipal offices address, if applicable: 600 E HALLANDALE BEACH ELVD
UNIT 644 > B3
(Principal office address MUST BE 4 STREET ADDRESS) I ‘:1-'
HALLANDALE BEACH, FL 330057 =71
S & JU—
oE
Enter new mailing address, if applicable: 600 E HALLANDALE BEACH ?I’,v:p o =
< e i
(Mailing address MAY BE A POST OFFICE BOX) LNIT 844 A S
HALLANDALE BEACH, FL 33809, =
=0 o

—_

-x‘\ : L
B. If amending the registered agent apd/or registersd office address on our records, énter the pame of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Regigtered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to qct in this capacity, I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept 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 has been notified in writing of this change,

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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actiog
[ Aadd
O Remove
O Change
o O Add
O Remove
L Change
{1 Add
[ Remove
....+
Tu =
= “P) Chan .
P g et !
o 54 e B e
bt
et B ada b
Y -
Eﬂ 12 E n
—_ }E Remo¥g_)
Lror T
=
=L @
.. SChange
O Ada
O Remove
[ Change
O add
0 Remove
O Change
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b, If amending #ny other information, eater change(s) hers: (Anach additicnal skeeis, if necessary.)

FRINA St A
i

E. Effretive date, if other thao the date of fifing:

{optional)

(Ef a1 effective date ia listad, the date coest be specific and cannct ba prior to date of filing or mors than 90 days ofter fliag ) Pursusnt te 605.0207 (3)(b)
Note; If the date ingerted in this block does not meet the applicable statitory filing requirorsents, this date will not be listed as the
document'y ¢ffective datz on the Department of State's records.

If the racord spetifies a delayed effactive date, but nct an effactive tirme, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record is ftled,

201
Dated AUGUST 5th 016

Tignature ot 8 member or atthorized tepreseatative of & memoed

V) Temld
FELICE IVAN LIBERATORE

Typed 61 prmied name ol signee
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