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COVER LETTER

TO: Registration Section ((C 1\18(309 I} g%‘&‘- El f)\\ﬁ

Division of Corporatiuns

GRUPO TLLC
SUBJECT:

Nume of Lirmited Liability Company

The caclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter o the following:

SONIA BOTERQ

Natne of Persan

JP GLOBAL BUSINESS SOLUTIONS INC

Firm/Company

1385 BRICKELL AVE SUITE 1380

Address

MIAMI FL 33131

City/Stute and Zip Code

MASTER@JPGBUSINESS.COM
F-mall address: (tu be ueed for fttuse annual report nutificaton)

For further information concerning this matter, please call:

FALIERQ PELAEAZ 305 3593700
al{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amouni:
& $25.00 Filing Fee O $30.00 Filing Fee & J §55.00 Filing Fec & 01 $60.00 Filing Fec,
Certificate ot Status Certified Copy Certificate of Status &

(ndditional copy is meioted) Certified Copy
(additional copy 38 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftor: Building

266) Exccutive Center Circle
Tallahassee, F1. 32301

(CC M\ geon V- BEBFI)))

MAILING ADDRESS:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION ((( |} 1e0cc \1HERY %))
OF

GRUPO TLLC

12/07/2016 and assigned

The Articles of Organization for this Limited Liability Company were filed en
116000221681

Florida docurment number

This amendment is submitied 10 amend the {oliowing:

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

The new name must be distinguishable ane contin the words “Limited Liability Carpany,™ the designation “1.LC™ or the abbreviation “L.L.C."

Enter new principul offices nddress, if applicable: - -
(Principal office adidress MUST BE A STREET ADDRESS) - L. )
. ) -
- T
L
FEnter new mailing address, if applicable: oo
(Mailing address MIAY BE A POST OFFICE BOX) — :
= =
- N,

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new
registered uyent andfor the new registered office address here:

Name of New Repistered Agemt: JP GLOBAL BUSINESS SOLUTION INC

1395 BRICKELL AVE SUITE 1380

Enter Florida streer aduress

New Regisiered Office Address:

MIAMI Florida 33131

City Zip Code

New Hegistered Agent’s Signature, il changing Repistered Agent:

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative 10 the proper and complete performance of my duties, and I am fumiliar with and
uceen! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being jiled to merely reflect a change in the registered offive address, [ hereby confirm that the limited liubility
company has been nedfied in writing of this change. ’

lfChaan(g Reglstered Agent, Signature of New Reglstered Agent

Page 1 of 3 ((( X\ \GCCO N\ aat- m



06/21/2018 07:59 AM PDT TO: 183506176383 FROM. 7882171243 Page:

((C lhgoce teae 73)))

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 = Auathorized Member

Title Name Address Type of Actlion
AMBR GROUP FPF LLC B48 NW 98TH CT
B Add
MIAMI, FL 33172
O Remove
O Change
AMBR GIUSEPPE S TROCCOLI 777 NW 72 AVERNUE
Add
SUITE 1075
O Remove
MIAMI, FL 33126
O Change
AMBR CARLOS A TROCCOL] 777 NW 72 AVENUE
= Add
SHTE 1075
O Remove
MIAMI FLL 33126
O Change
1 Add
O Remove
L] Change
C Add
O Remove
O Change
O Add
) Remove
O Change

Fage 2 of 3 (= [8oce Naad )
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(({1{1gese BRRFIN)

D. [f amending say other mformation, enter change(s) here: (Attach additional sheezs, if necessary.)

061132018
E. Effective date, if other than the date of fiking:

(optional)
(Han effective date is Hetad, the date cust be apeci fic and-cannot be prior te dats of filing ¢r mare than 90 day oftar fiting.) Pursaaat to 6050207 (31b)
Nots: 1 the date inserted in this block does not meet the zpplicable statutery filing requircments, this date wili not be listed as the
docwmsnt's effective date o the Department of State's records,

(b} The S0th day after the record !s filed,

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

N
Dated JUNE 13TH 2018

0

Sigratise of s member or‘nu.“mmd reprenanietive of a member
FALIERD PELAEZ

Typed or prnizd name of $ignes

Page3 of 3

Filing Fee: $25.00
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TO:18506176383 FROM:7862171243 Page:

FLORIDA DEPARTMENT OF STATE
Division of Corporations

GRUPO T, LIC
2315 NW 107TE AVENUE

SUITE 1M28 # 117
MIAMI, FL 33172

SUBJECT: GRUPO T, LLC
REF: L16000221681

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
including the electronic fillng cover sheat.

refax the complete document,
ated must be an active Florida entlity or a
Please correct

The registered agent design
o transact business in Florida.

foreign entity authorized t

the document.
Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

ase

If you have any questions concerning the f£i1ling of your document, ple

call (850} 245-6051.

Dionne M Scott
Regulatory Specialist II

FAX Aud. #: H18000178887
Letter Numbar: 418A0Q012804
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