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T Registration Section
Division ol Corporuations

JUAN BERMUDEZ LLC
SUBRJECT:

COVER LETTER

Name of Lintied Liabitity Company

The enclosed Articles o Amendment amd fee(s) are submitted tor filing.

Please return al} cotrespondence concerning this maiter 1o the following:

LORENA RIOS

FTAN ZONEINT

Name of Peison

Firm/Compuany

8863 COMMODITY CIRCLE STiZ 4

GRLANDO, FLL A28 1Y

Address

Ciry/Sinte und Zip Code

LORENA@TAXZONEFL.COM

E-mml address: (1o be used for future annual 1eport notification}

For further information concerning this matter, please call:

LORENA RIOS

4407 SE8-3131
HIN| )

Numge of Persan

Enclosed is a cheek for the tollowing amou:

B OS25.00 Filing Fee O $30.00 Filing Fee &

Certilicate of Status

MAITLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Area Conlu Diytime Telephone Number

0 $55.00 Filing Fee &
Certitied Copy

taddition:l copy is enclosedy

O $60.00 Filing FFee,
Certilicate of Status &
Cerutted Capy
(:uhliliull::l vapy i~ envlosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2660 Exceutive Center Cirele
Talluhassee, FI2 32301



' ' ARTICLES OF AMENDMENT
: . TO
ARTICLES OF ORGANIZATION

OF Fil e

JUAN BERMUDEZ 1LC 2i3FER ~L PHIP: gy

(Name of the Limited Lisbility Compainy s il now appears on our recpris, )
P

(A Flortda Limited Liatiliy Company) N . .
TAlE e LT
F B v b =
72512016 ALt ~1A IS e F? -
The Articles of Qrganization for this Limited Liability Company were filed on 27227710 and nssigned

. - Ul )
Florida document numbey 10000190875

This amendment is subimtted o amend the following:

AL IFamending name. enter the new name of the limited liability company here:

THE BERMUDEZ GROUP LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the destpoation "LLC™ or the abbreviaion i b.C”

Enter new principal offices address, it applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
reaistered apent and/or the new registered office address here:

Nome of New Registered Agent:

New Revistered Office Address:

Euter Flovidu sireet addriss

. Florida
ity Aipr Coele

New Repistered Agent’s Sipnature, il changing Regristered Agent:

Fhereby acceprt the appointment as registered agent and agree 1o act in this capacine. | firther agree to comply with the
provisions of all siattes relative to the proper and complete performance of my duties, and L am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited Hability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



»

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

oy removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Nitine

Address

Tvpe of Action

O Add

O Remove

8 Change

O Add

O Remove

O Change

[0 add

0 Remove

O Chize

O Add

O Remove

O Change

O Add

O Remove

3 Change

CF Add

O Remove

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) herer (Anach additional sheets, if necessary.)

1H25/2016
k. Effective date, if other than the date of filing: {optional)
(1T an eltective date is listed, the date must be specitie and cannol be prior o date of 1ling vr more than 90 days afler iling.) Pursuang 1o 605.0207 (3Hh}
Note: I the date inserted in this block does not meet the applicable sttatory Hling requirements, this date will not be hsted as the
docunent’s eflective date on the Departinent of State's reconds.

If the record specifies a delayed effeetive date, but not an effective time, at 12:01 a.m. on the earlier of:

{(b) The 90th day after the recor,

JANUARY 3 2019

ated

L >

Stenigdefof o

ative of o member

JUAN M BERMUDEZ

y Typed v printed name of signee
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Filing Fee: $25.00



