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COVER LFETTER
istration Scction
Divisien of Corporations

Berla Groep LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Please return all correspondence concerning this matter to the following:

Liric Arbital

Name of Person

FirnvCompany

3 12 Lakeshore Grove Dr

Address

Winter Garden FI 34787

Ciny/State and Zip Code

=t ~o
oo =
Ty
o =
[ S
E-mail address: (1o be used for future annual report netification) ’gi"__" %
T — an
For turiher mtorimatton concerning this matter, please catl: "r,’:"_.( L
Eeic Athital 407 307-6489 o T
_ at ¢ ) e -
Nanw of Peison Area Code w
o
Unclosed iz o cheek for the fvilowing amount:
B 32300 Filing Fee 0O 220.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certfied Copy

Certificate of Swus &
Gulditional copy s enclused) Certificd Copy

{additional copy i~ encluosed)

MATLING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Diviston ol Corporations Division of Corporations
IO, Box 6327
Tallahassee. FLL 32354

Clifion Building

2661 Exceutive Center Circle
Tullahassee. FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Berlvp Group LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

’) b
The Articles of Organization tor this Limited Liability Company were filed on 1272018
. : 34
Florida document nember 113000000316

and assigned
Thiz amendment is submitted o amend the following:

Ao Wamending name, enter the new aame of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the Jdesignation “LLC™ or the abbreviation “[L.E.(
Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

<t =3
© .
= 3
. i - e . o .
Enter new mailing address, it applicable: I -
20—
(Mailing address MAY BE A POST OFFICE BOX) Foa %
wE m
T v
R |
SV
B. I amending the registered agent and/or registered office address on our records, cnteesthe ndme of the new
revistered aoent and/or the new resistered office address here: _:__.; (‘_‘2
o
Name o New Registered Avent:

New Registered Othice Address:

Enter Florida sireer address

. Florida
iy
New Registered Agent’s Signature, if changing Revistered Apent:

Zip Code
L hereby aceept the appoimiment us registered agent and agree to act in this capaciie, 1 finther agree o complyv with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and Tam familiar with und

wceept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this docunent is
heing filed 1o merely reflect a change in the registered office address. herehy confirm that the limited liabilisy
company has heen notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent

Page 1 of 3



or removed from our records:

Hamending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
MOGR =

Type of Action

Manager
AMBR = Authorized Member
Title Name Address
MOGR ALLD 13102 Lakeshore Grove
Winter Garden F1 34787
MUR

O Add

Eric Arbitd

B Remowve

13002 Lakeshore Grove Dr,

O Change

Winter Grarden FI 34787

oA

O Remove

O Change

O Add

O Remwove
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O Add

0O Renowve

0O Change

0 Add

O Remove
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D. if amending any other infermation, enter change(s) here

(Auach additional sheets, if necessary,)
) -~
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k. Effective date, il other than the date of filing {optm,nal)
s etfective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier Fﬂj'ﬁ Pusstiant w 6030207 {3y
Note: Irthe date inserted in this block does not meet the applicable siatutory filing requirements, this a:.g
docunient’s effective date on the Department of State’s records.

r:_\ullgql be listed as the

-
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

124720018
ned

/ SN ol awertiISE o7 authorize

Birie Arbital

ed representative of a member

Typed or printed name of signee
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Filing Fee: $25.00



