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COVER LETTER

TO: Registrativn Section
Division of Corporations

RESIDENT GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnicles ot Amendment and feets) are submitted for tiling

Please return all correspondence concerning this matter 1o the following
ABRATAM RODRIGUEEZ
Name ot Person
o )
MA Residen] Guoup e
! !

// FirmtCampany 4

JHES NW 107 AVIZ, SUITE 400

Address

DORAL, FLORIDA 33172

CitsState and Zip Code
ADMIN@RESIDENTGROUP.US

E-mii | address: 610 be used for tuture unnual sepor notification)

For further information concerning this maiter, please cali:

ABRAHAM RODRIGUEZ 786 360-6039
at| }

Name of Person Arca Code

Daytime Telephone Numiber

Enclosed is a cheek fur the tollowing amount:

= $25.00 Filing Fee 00 $30.00 Filing Fee & {3 §35.00 Filing Fee & D $60.00 Filing Fec.
Certiftcute of Status Centifted Copy Certificaie of Status &

vaddaonal copy 1s enclosed) Cerntified Copy

raddiionad copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Strect Address:

Reuistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Talahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- ~2
OF ' ;':1
-1
. "L. L, i
RESIDENT GROUP LIC - *i ) J..-a
tName of the Limited Liability Company as it now appears on our records,) - o _—
A Tlorida Tomied Taabiliy Companyd < ] §
- - -
[ 4

] ] ] . . . ) i i - . _ SR FRTATY :.:1 ')‘-:_ H .
The Articles of Organization for this Limited Liability Company were filed on AECOF STATE REREMPLE hd assned
118000284298 .

Florida document number

—
2
This amendment is submitted o amend the following:

A. [famending name, enter the new name of the limited liability company here:

RESIDENT GROUP LI1LC

The new rame must be distinguishable and contain the words “Linited Liability Company.” the designation =LLC™ or the abbreviation “LL.C.”

2 SN AV ST . K : A 337
Enter new principal offices address, if applicable: 3105 NW 07 AVE SUTTE 400. DORAL. FLORIDA 33172

(Principal office address MUST BE A STREET ADDRESNS)

R AVE ’ DA SAET72
Enter new mailing address, if applicable: 103 NW 107 AVE SUITE 400, DORAL, FLLORIDA 33172

{(Muiling address MAY BE 4 POST OFFICE BOX)

B. Il 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 Rewisiered Agent: ABRAHAM RODRIGUEZ
New Registered Oftice Address: 105 NWI0T AVESULTE 400.
' Enter Florida sircet aclilress
DORAL Florida A3172
iy Ay Code

New Registered Agent’s Signature, if changing Registered Agent:

//h’i'(.’h}' aceept the appoininient as registered agent and agrec fo uet i ths CUpCV, /ﬁu‘!hw' e [0 L'nmpl'_\' with the
provisions of all statuies relative to the proper and complete performance of my dities, and Tam familior with and
accepi the obligations of my position us registered agent ux provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited labilin

COMPARY fets been noificd in weiting of this change, /%%

If Changing Ru-hf ed \-'cul ‘ﬁl"n.uun [E w Revistered Aoent




r L
If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
ANMBR ABRAHAM RODRIGUEZ
{JAdd

ORemove

JTOANW 107 AVE SUITE 200, DORALL FILL 33172

= Change

AMBR ISABLEL DA SILVA
OAdd

ORemove

SI03NW 07 AVE SUITE 400, DORALLFL 33172

= (hange

OAdd

CRemove

TChange

O Add

CRemove

JChange

UAdd

TRemove

JChange

Dadd

ORemoeve

L Clange




D. If amending any other information. enter change(s) here: ¢ luiach additionad shects, if necessary.

ARTICLE T, OTHER PROVISIONS, IF ANY:

MULTI-SERVICES

BUSINESS CONSULTING

BUSINESS COACH

FINANCIAL PROFESSIONAL

E. Effective date, if other than the date of filing: (optional)
(11 an effective dane is Listed. the date must be specitic and cannat be prior o date of tiking or more thare YW dass atier 1iting.) Pursuant w 6030207 {3k}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmeni of State’s records.

If the record specifies a delaved effective date. but not an effective ime. at 12:01 a.m. on the carlier of: (b)  The 90th dav after the
record is filed.

JUNE 04 2020
Dated .

Signature of a mcm’? or aulhorized replesentative of o member

ABRAHAM RODRIGUEZ

Typed or printed name of signee

[
L
=
=

Filing Fee: 8§



