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COVER LETTER

T Registrution Section
Division of Corporations

M2 MOVIL LLC
SUBJECT:

Name of Limited Laahibiry Company

The enclosed Artieles of Amendment and feets) are submitied for filing.

Please reiurn all correspondence concerning this master to ihe following:

OSCAR A BOLANOS

Name of Person

M2 MOVIL LLC

FirnvCompany

JR25 NW 72nd AVENUE

Address

MIAML FL 35166

CitviState and Zip Code

cortiz@ibarcaltv.com

E-mail address: (to be used for futre annual report notification)
For further information concerning this matter, please call:
ENRIQUE ORTIZ RICCI 786 17 3932

HIN )
Name of Person Arca Code Dravtime Telephone Number

Enclosed is a cheek tor the jollowing amount:

m S25.00 Filing e 0 S30L00 Filing Fee & T3 855,00 Filing Fee & 0 860.00 Filing Fee,
Certilicate of Status Cemfied Copy Cenificate of Status &
tadditonal copy is enclosed) Cerutied CUP_\'

vadditionul copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF B
M2 MOVIL L1 ARG P12 23

(Name of the Limited Liability Company as it now appears on our records.)
(A TTorida Limted Tizbihity Company)

U1213/2009 .
Hi1s300 and assigned

The Articles of Organizagion tor this Limited Liability Company were filed on

. ¢ )
Flonda document number LA900a016391

This amendment i submiticd to amend the following:

A. If amending name. enter the new name ol the limited liability company here:

2GROUP LLC

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLCT or the abbreviation =1L L.C

NIA

Enter new principal offices address., if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

. a: - . ™A
Enter new mailing address, il applicable: Y

(Muailing address ALY BE A POST OFFICE BOX)

B. If amending the repistered 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:

, i
Name of New Revistered Agent: N/A
. - 17,
New Revistered Othice Address: /A
Foier Florida street addresc
! - .
N/ . Florida
Cliry Lip Conde

New Registered Auvent’s Sigoature, if changing Registered Agent:

! hereby: accept the appointment-as registered agent amd agree 1o act in this capaciie. 1 firther agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies. and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, O, if this ducument is
heing fifed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabifin:
company has been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Registered Agent




H amending Authorized Pcrsun(s) authorized to manage. enter _the title. name, and address of cach person _being added
or removed from our records: ‘

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR OSCAR A BOLANDS w331 BOUA RIO DR
T Add

MIAMI FLL 33433 _
= Remove

ClChange

NMORM OSCAR A BOLANOS B33 BOCA RIO DR
= Add
MIEAMI FIL 33433
CIRemove
ClChange
MS NATHALY RODRIGUEZ 16448 SW TERRANCE
dAdd
MIAMIFL 33166
= Remove

O Change

MGRM NATHALY RODRIGUIEZ 16448 SW TERRANCE
= Add

MIAMI FL 33106
ORemove

OChange

Cladd

CRemove

OChange

CIAadd

CJRemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, [f necessary.

NONE

JUILY 312020
E. Effective date.if other than the date of filing: {optional)
(ICan effective date is listed. the date must be speeific and cannot be prior (o date of filing or more than M0 days afier filing. ) Pursuant to 6050207 (34b)
Note: 11 the date inzerted in this block does not mect the applicable stautory tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of State s records.

[f the record specities a delaved effective date, but not an cttfeetive time, at 12007 anv on the carlier otz (bY - The 90th day atier the

revord is filed.

JULN 3 2020

?,; ft. OOLU \/

Signature of a hiember or authorized represeniative of a2 member

Dated

OSCAR A BOLANQOS

Tyvpud or printed name of signee



