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COVER LETTER

TO: Registreation Section
Division of Corporations

IAu Capital Ciroup
SUBJECT:

Name of Lonited Laability Company

The enclosed Articles of Amendmient and fee(s) are subntitted Tor filing,

Please return all correspondence concerning this matier o the tollowing:

Cline 'hiflips

Name ol Persan

Aftordable Accounting & Tax Services LLC

FirmvCompany

222 N Federal Hwwy Ste 104

Address

Dania Beach, Fi 33004

City/Stute and Zip Code

clinephillipsta gmml com

L-man] address: (o be used tor futuee iwnnual report notticanaon)
For further intormation concermng this matter. please call:
Cline Phallips 4“5 713-9360

al ( )

Namwe of Person Arca Code Daytime Telephone Number

Enelosed s g check Tor the following amuount:

B S2300 Fihing Fee 0O $20.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Fiting Fee,
Certilivate of Status Certitied Copy Certiticate ot Stats &
taddional copy s enclosed) Certified Copy

taddrional copy s enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Regisiation Sechon Registratiun Section

Division of Corporations [hvision of Corporaiions

P.Cr Bos 6327 Chinon Building

Taullohussee, FILL 32314 2661 Exvcuttse Center Cuoele

Tallahassee, Fl, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Iad Capntal Gooup 1LLC

(Name of the Limited

iy AL oW wppears on oyr recurds, )
aabtiny Company)

- : . L . . 242018 )
The Arteles of Organization for this Eimited Liability Company were filed on 247201 and assigned

LIR0O01028]2

Flonda document number

This amendiment is submitted o amend the following;

AL i amending name, enter the new nane of the limited liability company here:

The new name must be distingushable and contain the words “Linuted Liability Company.” the designanon “LLCT or the abbreviaion LL.CT

Enter nes principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)
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Eoter new muailing address, il applicable:
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B. If amending the registered agent andfor registered office address on our records, enter the name ol the new
registered agent andfor the new resistered office address here:

Nanwe of New Reuisicred Agent:

New Registered Office Address:

foter Florida strect addriess

- . _ . Florida )
iy Zip Coddve

New Registered Avent’s Signature, il changing Registered Agent;

[ hereby accept the appointnient ax registered agent and agree 1o act i this capacine, Ifurther agree o comply with the
provisions of all statwtes relative 1o the proper and complete perfurmance of my duties, and am familiar with and
accept the abligations of mv position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office uddress, L hereby confivm thar ihe limired Liahifin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent
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If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added

“or removed from our records:

MGR = Muanager
AMBR = Authorized Member

litle Name Address Tvpe of Action
MGR Giabriel Ammar 19245 Collins Ave 8A
W Add

Bal Harbour, FLL 33134
O Remose

0O Clumye

0O Add

[J Remove

O Change

O Add

O Remove

O Change

0O Aadd

O Remonve

O Change

O Add

O Remove

O Change

0O Add

0] Remove

O Change
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D. I amending any other information. enter change(s) herer (dstach additional sheets, [ necessary.)
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F. Effective date, if other than the date ot [iling: (optional)
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(173 etleetive date is histed. the date must be speettic and cannot be priot to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3t
Nee: 11 the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
i

locument’s effvetive date on the Department of State’s records.

If the record specifies 2 delaycd 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,

May 23 20lx
Dated . . i .

,_’./,fj Z

.\'igan member or authorized representative of s member

Joseph Amimar, MGR

Typed ot ponted name of segnee
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