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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

ADVANCECOIN LLC .
N= an Ly 0 our

] irmted Listihty Compeny’

The Asticles of Organization %or this Limited Liability Company were filed an | 5’ 25 J ' 8 and assigned
! 1 -

Florida document number I | 900D)3 | (oY

This amendment is submitted to amend the foliowing:

A, If amendhog name, enter the new name of the Jimited liability corapany here:

CAVENZU GROUP LLC
The new name st be distinguishable and eontain the words "Limited Lishility Cormpany,™ the designation “LLC™ or the ab breviation “LLC-

Enter new principal offices address, if appEcable:
address M REET ADD 2

Evter new malling address, if nppHcable;
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(Mailing address MAY BE 4 POST OFFICE RQX) e = {1
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=
B. If amending the registered sgent and/or registered office address on our records, enter the name of THe new

registered agent and/or the pew registered office address heve:

Name of New Registered Ageot:
New Registered Office Address:

Entrer Florida strewt addresy

, Florida ___
Chy Zip Code

New Registered Agent's Signature, if chaneing Regietered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Jamiliar with and
accept the obiigations of my position as ragistered agent as provided for in Chapter 605, F.S. Or, f this document iz
being filed to merely reflect a change in the registered office address, T hereby confirm that the lim ited diabitity
company has been noiified in writing of this change.

If Changing Registered Agent, Signatgre of New Rejistered Apenit

Page 1 of 3



87/26/2019 16:11 3652201448 LAZARUS CORPORATE PAGE 83/04

dul 26 2019 0254PM HP Fax page 4
1f amending Anthorized Person{s) authorized ts manege, enter the tide, name. and address of ench person being added
OF Fremiy o0r records:

MGR= Mapager
AMBR = Authartzed Moember

fite Rame Address Type of Action

0 add

D Remove

' 0 Chaage

0 Ade

U Rermove

D Chamge

0O Acd

O Remove

B Change
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D. If amending agy other information, eater change(s) here; {Attach additional sheets, if necessarny )
T
aily =
e N [Tn)
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2 f“..‘ (E
= N
v B -t
e AT
T f. ::Iz?' E“!“!
I

E. Effective date, if other than the date of filing:

(fan effective date is ligted, (e date rrust be specific and cannas be prior to date of filing or more than 90 days after filing.} Fursuant to 605 0707 3Xb)
Note: Ifthe date Ingerted in this block does nol meet the applicable statutory filing requirements, this date wiil not be listed as the
dacument’s effective date on the Depanment of State's records.

(optional)

if the record specities a delayed effective date, but not an effective time, at 12:01 a.m. o6 the earlier of:
(b) The 90th day after the record is filed.

0725 319

F .

Dated

Xy

MAGALYS C. SANCHEZ

Signaruic of a member o7 authocized representalive of a member

Typed o printed name of tighos
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