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ARTUICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COPINI GROUP,LLC

ame of the

The Articles of Ovganization tor this Limited Liability Company wure filed on L52/2019

LIYN0046601

and assigned

Flonda docuinent number

This amendment 15 submitied to amend the following:

A. If amending name, enter the new name of the limited liability campany here:

GROUP IIC LLC

The new nume must be distingwshable and contain the words “Limited Liability Compiny 7 the designation "LLC™ ot the abbresiation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office adidresy MUST BE A STREET ADDRESS) %
[l [¥p] g
L
i_'-'_ [ ] l';m
Enter new mailing address, if applicable: £ ~ * .
e K
(Muifing address AfAY BE A POST OFFICE BOX) g = A
T 5 I
— - —_
QO

B. If amending the registered apent andfor registered office address on our records, enter the name of the new registered
ament and/or the new registered office atddress here:

Nanie 9l New Resstered Avent:

New Rewistered Office Address:

Frter Florndi strees utlldress

. Florida
Crty 7 Cloele

New Registered Agent's Signature. if changing Registered Apent:

[ hereby accepr the appostment us registered agent and agree 1o act in this capacity. 1 jurther agree to comply with the
provisions of ofl staiutes relative to the proper and complere performance of my duties, und [ am familiar with and
aceept the oblivations of my position ax registered agent ax provided for in Chaprer 603, IS0 Or, if this docament iy
being filed 10 mercly reflect o chunge in the regisiered office address, 1 hereby confiem that the limired liahility
company hus heen norificd in writing of this changy.

If Changing Registered Apent, Signature of New Registered Azent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

ar removed from our records:

MGR= M:unaver
AMBR = Authorized Member

Address Tvpe of Action

Title Namg

Oadd

CRemove

CiChange

Cadd

ORemove

OChange

r~

r~
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. OChinge @
. ©
OAdd

Okemove

DO Change

CAadd

CRemave

OChange

OAdd

ORemove

OChange
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D. If amending any other information, enter chanue(s) here: (Aifuch additionad sheels, if necessary.)
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r. WD

. . . _ 07082022 .
E. Effective date, if other than the date of filing: {optional)

(H an etfecuve date s listed, ihe date must be specilic and cannat be prior to date of Biling 01 more than Y0 day s atter ling ) Pursuant 10 GOS, 0207 (3Kb)
Note: It'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
docurnent’s etfective dule on the Depaiment of State’s 1ecords.

it the record <pecifies a delayed cffective date, but not an effective time, at 12:01 am on the carlier of- () The “Hrh day after the
record 15 filed.

JULY 8TH
Dated

Signatwe of 2 imdmbér or authorized representanve of a member

VANDERLELI COPIN

Typed or pinied name of signee

Filing Fee: 825.00
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COVER LETTER

T Registration Section
Division of Corporations

COPINIGROUP, LLC
SUBJECT:

Name of Linuted Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following.

From: Diego Sampaio

. >
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— ~
T [t
i" o © ﬂ
ALLY ARRIOLA - 4 ¢
pe —
Namg of Person -75_ ; g ,'::F:_-’
[Tl T
GLOBALFY.LLC e X ¢
] —_—
. G @
Firm'Campany — <
— —_
w

7345 W SAND LAKE RD STE 210

Adudress

ORLAXNDO, FLORIDA 32819

Cinv/Suate and Zip Code
DOCS@GLOBALIY.COM

E-mal address: (o be used for future annual report nebification)

For further information concerming this matter, please call:

ALLY A 866
at ( )

1282030

Name of Persan Area Cade

Enclosed is a check for the fullowing amount:

= 52500 Filing Fee £J $30 00 Filing Fee &

Certificaie of Status

[ $55.00 Filing Fee &
Certitied Capy
{irdditional copy is enclosed)

Daytime Telephone Number

1 $60.00 Filing Fee,
Certficate of Status &
Cerutied Copy

Mailing Address:
Ruegistration Scction
Division of Corporatgions
.O. Box 6327
Tallahassee, FI. 32314

(additioral copy is enclosed)

Stireet Address:

Reatstration Scetion

Division of Carporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite R10
Tallahassee, FL 32303



