08/20/21 G1:.20BM PDT '9543024876' -> 18506176383 Pg 2/B

4 Division ¢f Carparations
0 ' @S rvoYations ‘ a Oa
WET ron iy CB%er smj

Note: Please print this page and use It as a cover sheet. Type the fax audit number
(shown below) on the top and botlom of all pages of the document.

(((H21000313958 3)))

M0 0 00 A

H2100031 39563A6C%

8/20/202

L

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations = M~
Fax Number : (850)617-6383 = =
T
From: -I-?r:': E _[‘t
Account Name : E & F LATIN GROUP LLC Fezi @ —
Account Number : 120160000849 TR S
Phone : (958)384-8565 Ak =1
Fax Number : (954)385-517% R I LN
oo, O
=5 o
*®Enter the emall address for this business antity to be used for futura, .

annual report mailings. Enter only one email address pleasq.®* =

Email Address:M d\(ﬁmamwg M .

LLC AMND/RESTATE/CORRECT OR M/MG RESICN
BEDROCK HORIZON GROUP LLC

Certificate of Statu i 0 ]

© .c
= IE [Certified Copy __ 0
R oz Page Count
e S Estimated Char
VN uE
o s
> e
o= g
& o
& e e e R P,
s <3
Elcctronic Filing Menu Corporate Filing Mcnu Help

hitpa://etile.suntlz.org/acripla‘eficovr.axe K}g\)/) /?f) 171



08/20/31 G1:20RM PDT '85430249768' ~-> 18506176383

COVER LETTER

TO: Registration Sectlon
Division of Corporuilons
BEDRQCK 1IORIZON GROUP LLC
SUBJECT:

Name of Limited Liability Cumpany

The enclused Articles of Amendinent end fee(s) sre subminted for filing.

Please return all correspondence conceming thia matler o the following: hig) o
3
DIEGO FGUEROA o5&
T (]
Namg of Perxon L, ]
' o}
E&F LATIN (QROUP LLC ARYEE S
Al o éx

Firm/Compan A,
IT!I‘I Yy L:?f:_‘ \:9
1820 N CORFORATE LAKES BLVD STE 109 %,: %)
T -

Address

WESTON, FL 33326

City/State and Zip Cude

NEGOE@EFLATINACCOUNTING.COM
C-mail address: Tt be used for futurv sannusl report notMeation)

For funther infonmition coneermning rhis matter, please vall:

DIEGO FIGUERGA Y54
ut { )

Arvs Code

Natne of Punon Daytime Telephone Numbar

Enclosed iy o check fur the fullowing smount:

O $60.00 Fillag Fec,
Certificate vf Status &

Cenifiod Copy
(additional copy la encluacd)

0 $55.00 Filing Fee &
Centified Copy
(udditlonal copy Is erciousd)

O $30.00 Filing Fec &
Certificate of Status

W $25.00 Filing Fee

Registralion Section Registration Section

Division of Corporationy
P.O. Box 6327
Tallahassce, FL 32314

Division of Corporations

The Centre of Tallahussee

2415 N, Monroc Street, Suite 810
Tallahagsee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEDROCK HORIZON GROUP LLC
5* Hongl tm‘meg Emgl!uy Eompuny‘ )

The Anticles of Organization for this Limited Liability Company were filed on 0772512018 and assigned
Florida document number L/ 8000179202

‘This amendment is submitted 1o amend the following:
A. If amending name, gnter the ncw name of the Umited UabUity company here:

The new neme must be distinguishable und contain the words “Limited Liability Company,” the designation “LLC" ur the abbreviaton “L.L.C."
1820 N CORPORATE LAKES ILVD

Enter new principal nffices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ SUITE 109

WESTON, FL 33326

1820 N CORPORATE LAKES BLVD

Enter new mailing address, If applicable:

(Mailing address MAY BE A POST QFFICE BOX) SUITE 109

WESTON, FL 33326

B. If amending the rcgistered agent snd/or registered office address on our records, enter the name of the now registered
t and/ newy ¢ a re:
3 w Regi : C&F LATIN GROUP LLC
New Registered Office Address: 1820 N CORPORATE LAKES BLVD SUITE 109
Enter Florida smreer address
WESTON Florida 33326
Ciey A Cemde
Ney Heplstered Agent's Siznature, if changiog Reglitered Agent;

! herehy accept the appuiniment ax registered agent and agree to uct in this capactty. | further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.
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If amending Authorized Pervon(s) suthorized to manage, gnlcr the title, name, and addreas of each person belng added
or removgg ][Qlﬂ our rgg[ﬂl:

MGR = Manager
AMDBR = Authorized Member

Titg Name Addreps Tvpe of Action

MGR ACEVLDO, CARLOS 1730 N BAYSHORE DR, UNIT 251 |
OAdd

MIAMI, FL 33132
W Remove

C1Change

Oadd

ORemove

CChange

OaAdd

O Remove

OJChange

add

ORcimove

O Change

OAdd

t IRemove

O Chunge

COAdd

ORuemave

C3Chango
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D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessar.)

E. Effective date, if other than the dste of flling: (optional)
(17 wn cllictive date ix Hixied, the date must be apocific and ceanot be prior to date of filing or more than 90 duys aflur filing.) Pursuant to 605.0207 (1)(H)
Noty: [fthe datc inserted in this block docs not meet the applicable statutory filing requiremenis, this date will not be listed o8 the
document’s offective duie on the Depanment of Suste's records.

If the record specilics 4 delnyed effective date, but not an ellective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

JUST 20
Dated AUG . 2021

r or authorized representative of o member

DIEGO FIGUERQA

Typed or printed name ol atgnec

Filing Fee: 325.00



