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COVER LETTER

T Registration Section
' Division of Corporations

IDENTIFY GROUP PTY. LLC - AMENDNMENT
SUBIJECT:

Name ol Limtted Liubility Company

The enclosed Articles of Amendment und feeis) are subminied for liling.

Please reiurn all correspondence concerning this matier w the following:

JOST PADIAL

N ol l'erson

PADIAL HERNANDEZ & ASSOCIATES. LLC

Fun Uomgany

2323 PONCE DE LEON BLVD SUITE 300

Address

CORAL GABLES, FL 33134

Citv/state amd Zip Code
JIPADIALAGMATLCOM

For Turther information concerning this mater, please cali:

JOSE PADIAL 303
at( )

l-mail address: (1o be used for funure annual cepert notncation)

T93-Uh33

Name of Petson Arei Code

linclosed ik a check tor the tollowing amount:

B S23.00 Filing Fev O $30.00 Filing Fee &

Certificate of Status

MATLING ADDRENSS:
Registration Section
Drivizion of Corporations
.0 Box 6327
Tallohassee. F1, 32314

Dissinwe Telephone Number

O $35.00 Filing Fee &
Certitied Copy

Ladditional copy is enclosed

B2 $60.00 Fiting Fec,
Certificawe of Status &
Certified Copy

fidditional capy is encloseld)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clition Building

2661 Fxcecutive Center Cirele
Taliahassee, FE 32304



, ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

ITENTIFY GROUP PTY. LLC

(Namg of the Limited Liability Company as it now appears o our records, }
(A Florida Limuted Liadvhiy Companyy

o . . L S L . 322017
e Articles of Organizaton for this Linited Liability Company were tiled on - L2 2017

and assigned
S 17000106585
Florida document number L1700010633

This amendment is submitied to amend the tollowing:

Ao IFamending name, enter the new name of the limited liability company here
IDENTIFY GROUD PTY. L1.C

The new minne most be distinguishable and comtain the words “Limited Liability Company.” the designaiion “LLC™ or the abbieviagon ~LL.C

-— = -
T MR =
Fnter new principal offices address, it applicable: 19101 MASTIC POINTE DR SUI “"’_“,“"L' r—%'we
B -
SN O33N e Ll =
{Principal office address MUST BE ASTREET ADDRESS) AVENTURA.FL 33180 et ;—: J—
w =
-— 4
o= T
Enter new mailing address. it applicable: 19I0TMYSTIC POINTE DR SUITE 7952(.._. s
JENT a '.‘"} ;‘T’ L. m
(Mailing address MAY BE 4 POST OFFICE BOX) AVENTURA. FIL 25 T80 S
B.

[t amending the registered agent and/or registered office address on our records. enter_the name of the new
repgistered agent and/or the new pegistered office address here:

Name of New Registered Auent:

New Revistered Office Address:

Enter Florida strect adidress

. Florida

City iy Conde
New Registered Aoent’s Signature, il changing Registered Apent:

I hereby aceepr e appoinoment as registered agent and agree o aerin this capacione, furdier agrec o comply with the
provisions of all statutes relative to the proper and complete pertormance of no: duties. and Tam familiar with and
ageept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5. Or. if this document is

being filed 1o merely veflect a change in the vegisiered office address. § hereby caonfirm thar the fimited tiabiline
compeony: hax heen notified i writing of this change.

-

T Changing Registered Agent, Signature of New Registered Acent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MOR JOSE T PADIAL

NGR LEON LEVY

AMBR MARJORIE A MITCHELL

Address

2825 PONCLE DE LEON BLVD

If amlending Authorized Personis) authorized to manage. enter the title, name, and address of cach person _being added

Tyvpe of Action

O Add

ST 300

W Remove

CORAL GABLES. FL 33134

O Change

19101 MYSTIC POINTE DR

= oAdd

STE 702

0 Remowve

AVENTURAL FL 23180

O Change

2325 PONCE DE LEON BLVD

0 Add

STE 300

= Remove

CORAL GABLES, FL. 33134

O Change

O Add

O Remove

0 Change

o Oad

Ll L =1 ]

e =

- e
2T O femoy,,.
T Ofslung? ?"'
= o v B
ol o T

= L Deandd

O Remuove

O Change
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£ 1. If'amending any other information. enter change(s) here: (Auach additional sheets, i necessary.)

. . . ) 202017
E. Effective date, it other than the date of filing:

(optiomal)
{17 an etective dime s Hsted. the date st be specilic and canonat e pries to date of filing o more than 90 days afie filingsy Puosuant o 6030267 (3

Note: 11the date inserted o this block does not maeet the applicable statiory tiling requirements. this date will not be listed as the
document’s elicetive dute on the Department ob State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

7202007
Dated /?-\ [\
|
t

—_— ™~
Sy 22
e —
- — Dol
cinbher orathorized representitive of @ member B o ==

(941 ".r. (%) E

ot N
JOSE L PATYMAL s
Typud or printed name of signe o

}
e

6G:6 HY
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