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‘ @ COVER LETTER

TO: Registratian Sectivw
Division of Corporutions

VIRCUR GROUP LLC
SUBJECT:

QOO0 EE

Nama of Limited Liability Company

The crelosed Articlas ol Amendment and fecty) are submited for Iillng.

Please retum all correspondence conceming this mateer (o the {ollowing!

MARIA C MAGARING
Name of Parson
FimvCompany
145 SW 8 STREET DEPT 1401 .
Addrcaw
MIAM] FL 32130
City/Stite und 2ip Code

MMagurinoacc@ilgmail.com

E-ma] wddress: (o be wsed Tor tutuee sl repunt nattlicstion)

For further information concerning this muner, plesse call:

MARIA C MAGARING

305- 4690-1354
oLy )

Nuthis of Pupsin

Enelased is a check for the Ioliowing smount:

W $23.00 Filing Fec O $30.00 Filing Fes &
Curtificaly of Sunus

MAILING ADDRESS;
Registration Section
Division ot Corporwions
P.O. Box 6337
Tallahgsses, FL 32314

EB/Zp  Jovd Y51 <00

Area Code Daysine Tolephone Number:

0 £55.00 Filing Fee & 0 $60.00 Filing Fee,
Curiticd Copy Cenificale of Stawy &
(additinal copy iy emelosed) Certified Copy

takkiitionut copy iv enekosed;

STREET/COURIER AUDRESS:
Registration Scction

Division uf Corporutipns:

Clilion Building

266] Exgeutive Center Clicle
Tallahassee, FL 32301

9BIBEETERE ZriLl 9182/Z1s2T
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YIRCOR GROUP LLC

The Agticles of Organizanion for this Limited Liability Company were filed on 107282016 und assigned

Florida decument number L 16000198974

This amendment (s submitted to amend the fallowing:

A. It amending nume, enggy the new ganme of the limited liability vompany here:

‘The new name must be dininguiéhahlc.nnd contain the words “Lictied Liability Company,” the dasignution “LLC™ or the abbrevintion “L.L.C."

2645 EXECUTIVE PARK DRIVE

Enter new principal ofitces address, §if applicable:

! e,
(Pringinal office addresy MUST BE A STREET ADDRESS) ~ SWHIE 136 B .
: WESTON , FL 33331 =N
Ty et
] el
Enter new mailing address, if applicubie; 2645 EXECUTIVE PARK DRIVE D o
. - D
(Muiling eddress MAY BE A POST QFFICE 80X) SUITE 136 F R0
WESTON, FL 33331 @ 7
[ B
-

B. 1f amending the registered agent and/or registered office address or our records, coter the name of the aew
registered agent and/ur the new registered office address here: :

MNume of New Regisiared Agenl:
Now Hapistered OtYice Addrees:

Enter Florida steod) edelreys

, Florida
City Zip Cade

{ hereby accept the appoirtmenr as registered agenr and agree to act in this capacity. { further agree 10 comply with ihe
provizions of all statutes velative 10 the proper and canplece performance of my duties, and 1 aps jumiliar with and
wccepi the vbligations vl my positiun as registered agen? ax provided for in Chupter 6035, F.S. Or, if this document iz
being filed to merely reflect a change in the registered office address, 1 hereby contirm that the limited liobilily
compuny fas been natlfied in weriting af this chunge,

If Changing Registered Agent, Sipaut New Repialvred Agent

Pagel of 3.
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If amending Aulhorized Person(s) authorized to manage, enter the title,_pame, and address of each person Dbeing added

or reaioved from por recgrds:

MGR= Manager
AMBR = Authorized Member

Title Name

MGMR IZARRA GOMEZ, ANTONIO G

MGMR MILLAN DE JZARRA, GENNY F

Address
2643 EXECUTIVE PARK DRIVE

Type ot Actign

0 Add

STE 136

0 Remnve

WESTON Fl., 33331

B Change

~

1

2645 EXECUTIVE PARK DRIVE

Q Add

$TE 136

0 Remove

WESTON FL, 33331

W Chunge

O Add

O Remove

O Change

O Add

0 Remove

O Change

0O Add

oy

&
jm ] R.omcdg'
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D. If amending any other intarmation, entur chuage(s) herv: {Anach additional sheess, if necessary.)

(optianal}

E. Effective date, if other than the date of filing:

{103 effegtive date is listed. tha dae must be spegilic and cunnot be prioe w date of filing or more than 50 days atter Gling.) Pursuant w $03.0207 (3Kb)
Note: 15the daw inserted in this block does not meet the applicable swtutory filing requisements, this dale will not be listed us the

document’s effeetive date an the Departiwent of State 'y revqrds,
If the record specifias a aeiayed effactive date, but not an effective tima, at 12:01 a.m. on the earlier of;
(b)" The 90ch day after the record Is filed,
e rz.g/ /.:e// 20/

mber Er'auziﬁzcd prLNEm TV of b member

Signaire ef'a

Antonld Lpagen Cpmes

Page 3 of 3
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