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COVER LETTER

TO: Registration Section
Division of Corporations

s
1 MENDEZ CPA GROUP LLC
SUBJECT:
Name of Limited Lishility Company
The enclosed Articles of Amendment and feets) are submiued for tiling.
Please return all correspendence concerning this matter wo the following:
EDUARDO MENDLEZ
Name of Person
MENDEZ CPA GROUP LLC
FirmiCompany
2135 CORAL WAY
Address
MIAMIL FL 33145
CiviSiate and Zip Code
ermendez{@ mmeo-cpa.com
E-mmib address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
ENUARDO MENDEZ 305 742-2500
g )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the fellowing amount:

= 52300 Filing Fee [0 $30.00 Filing Fee & i1 835,00 Filing Fee &
Centiticate of Status Centified Copy

{additonal capy s enclased)

[0 $60.00 Fiting Fee.
Certificate of Status &
Certified Copy
tadditional copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Talluhassee. FL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION TR
OF 03 e i) P

MENDEZ CPA GROUP LLLC

(Name of the Limited Linbility Company as it aow appears on our recorded -0

(A Florda Limied Tiahihity Companyy

LR

.

I'he Articles of Organizatton for this Limited Liability: Company were filed on OL/03/2018 and assigned

118000002314

Florida document number

This amendment is submitted to amend the following:

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

RANDONM QL LILC

Phe new nume must be distinguishable and eontain the words “Limited Liabilite Company.”™ the designation “LLCT or the abbreviation “L.1.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Flovida siveer addryess

. Florida
Cine Aip Codv

New Reoistered Avent's Siemature, if chanvine Registered Avent:

I herehy accepr the appoimiment ax regisiered agent and agree o act in this capacity, { further agree o comply with the
provisions of all stattes velative 1o the proper and complete performance of nv duties, and Tam fanvilior with and
aecept the obligations of nne position as registered agent us provided for in Chapter 603, F.S. Or. if this docuntent is
heing filed to merely reflect a change in the registered office address, 1 hereby confirnn thar the fimited liahilin
company hus been notificd inoweriting of this change.

If Changing Registered Agent, Signature of New Reaistered Agent




* If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

CIRemove

TChange

CaAdd

ORemuove

OChange

C1Add

OJRemove

C1Change

CAdd

CJRemove

C)Change

TAdd

COJRemove

T Change

T Add

CJRemove

ClChange




D. Ifamending any other information, enter change(s) here: feliach additional sheets. if necessary)

F. Effective date, if other than the date of filing: {optional)
tran etfeetive date is listed. the dite must be specitic and cannot be priar to dite ol filing or more than 9 das s after tiling. ) Puesaant 10 6030207 (3ith)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremens. this date will not be listed as the
docunment’s etfective date on the Department of State’s records.

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

DECEMBER 30 2022
[Dated . ‘

Slgn:\tt@;\ nu:n‘acr ar ul.nhnruc\d\\cprc_scmu(|\ ¢ of'a member
Y -
EDUARDO MENDEZ

Tvped or printed name of signer

Filing Fee: 82500



