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COVER LETTER

TO; Repistration Sectlon
Divislon of Corporations

IG & SGROUP LLC
SUBJECT:

Name of Limiled Liabiliey Company
The enclosed Anicles of Amendment and fee(s) arc submitied for filing,
Please retum ul) correspondence concerning this marter to the following:

DIEGO FIGUERQOA

Name of Person

E & FLATIN GROQUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD STE 109

Address

WESTON FL 13326

City/Statc and Zip Code

dicgo(cilatinaccounting.com

E-mail address: (10 be uscd for future annual repart aolification)

Fur lurther infurmation cancerning this matter, please call:

DIEGO FIGUERDA 954 184 8565
ot ( )
Name of PPerson Area Code Daysunc Telephone Number

Enclosed is a cheek Tor the following amount:

B S25.00 Iiling Fec 2 S30.00 Filing Fee & O $535.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Statua Centified Copy Certificate of Stalus &
(additional copy i1 enclosed) Certificd Copy

{edditfonal copy iv encloacd)

Mailing Address: Street Address;

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
‘I'allahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3G & S GROUP LLC
{(Name af the I.!mi[ﬁ H!ﬁgm‘!q ng,ﬁn): as It now unn:fu 00 our records.)
orida |amited Linbality Company

09/] 6/201 ﬁ and asgigncd

The Articles of Organization for this Limited Liability Company were filed on
L16000175077

Florida document number

This amendment is subinitted to amend the following:

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

The ncw name must be distinguishable and contain the words “Limited Ligbility Company,” the designation “LLC™ or the abbreviation *L.L.C."
3436 W Bdth St
Hialegh FL 33013

Enter new principal offices address, {f applicable:

{Principal office address MUST BE A STREE T ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX) 3436 W Rath St.

=
3436 W 84th St. =

1

B. I amending the registered agent and/or registered office address on our records, enter the name_gnhe newiregistercd
wJ —

agent and/or the new registered office address here:

—t

Naime of New Repistered Apent:

Fovier Floride stiver address

, Florida
Cly Zip Cnde

New Reglistered Agent's Signatur, if changing Replstered Agent:

I heveby aceept the appointment as registered agent and agree to uct in this capacity. 1 further agree to comply with the
provisions uf all statutes relative (o the proper and complete performance of my duties, and [ am famiitar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is
heing filed 1o merely reflect ¢ change in the registered office address, [ hereby confirm that the limited liability
conpany has heen netificd in writing of this change.

If Chunyling R:.-gl.m-.'r!d Agent, Signature of New Reghitered A cent
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If amending Authorized Person{s) nuthorized to manage, enter the title, name, and address of each person helng added
or removed from our records:

MGR = Manager
AMBR = Authurlzed Member

Title Nameg Addresy Type of Actlon

MGR CONESA, MARIAC 3436 W Hdth St

OaAdd

Hialeah FL 33018
ORemove

= Change

OAdd

ORemove

OChange

OAdd

BRemove

O Change

Oadd

ORemeve

OChange

Dadd

ORemuove

OChange

ClAdd

ORemove

O Change
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D. Ifumending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

07/30/2020
F. Effcctlve date, If other than the date of flling: (optional)
(L€ un ellective date s fisted. the date must be specific and cannot be prior to date of filisg or more than ¢ days after flling.) Pursuant to 605.0207 {(3IXb)

Note: 1T the date inserted in this block docs not micet the applicable statutory filing requinsments, this date will not b listed us the
document's effective date on the Departinent of Statc’s records,

IF the record spevilies o deluyed eftfective date, but not an cffective time, at 12:01 8.m. on the cadlicr of: {b)  The 90th day altur the

record s filed,

JULY 30 2020
Duled e .

X veoto Foosoct

" Signghire ol u mgmber or withorfzed represcatative of s member

Registered Agend

Typed ot printed anme of signes



