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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2022

MICALE & RODNEY GROUP LLC
8837 N CRESCENT DR
MIRAMAR, FL 33025 US

SUBJECT: MICALE & RODNEY GROUP LLC
Ref. Number: L19000066949

We have received your document for MICALE & RODNEY GROUP LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acling as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6939.

Stacy Prather
Regulatory Specialist 111 Letter Number: 022A00013834

www.sunbiz.org
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. AKILIULES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e ¢vimpyreony
L3 * l—- a
OF
H :
MICALE & RODNEY GROUP LLC 02 JUL TS AR 56
(Name of the Limited Liability Company as it now appears on our rc-.nrd\ )
(A ; wbslty Company) " ERR oL
| T e
I'ne Articles of Organization for this Limited Liabihty Company were filed on 03/05/-019 amd assigned
Florida document number L19000066949 . o
—.
. ) , R _ e ~
I'his amendment is submitted to amend the {ollowing: EPE
Foo- — o
A. If amending name, enter the new name of the limited liability company here Y o
o gy
MICALE & DANIEL GROUP LLC 3 == I
Fhe new name must be distinguishable and comtain the words “Limited Liability Company,” the designation *LEC™ or the abbreviat iggl___li_%.,
—::1 2 'l
Enter new principal offices address, if applicable: ' . \

L
D

(Principal office address MUST BE A STREET ADDRESS) $=A ) QH MUAR, J—‘ [ =

4%9

Enter new mailing address, if applicable: C

{Mailing address MAY BE A POST OFFICE BOX) MABEMBR £ 3350945

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new recistered office address here:

. : ' NS e .
Nume of New Rewmstered Agent: GPS ADVANCE CONSULTING INC
New Redistered Office Address: 4620 W COMMERCIAL BLVD SUITE 7B
Enter Flovida street address
TAMARAC Florida 331339
City Aip Code

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

! hereby accept the appointment as regisiered agent and agree 10 act in this capacity. { further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
heing fi

being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

Wd )

ﬂ'@ﬁ‘aﬁ&?ﬁghcgistercd Asent, Signature of New Repistercd Agent
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N HLECNUINE AUIDTIZCU FCPSOIN ) AUIUTIZCU 6 HTANARE, enter the tide, name, and address of cach person being added

or remaoved from our recards:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
O Add
O Remove

TIChange

i Add

CIRemove

O Change

D Add

U Remove

T Change

T Add

IRemove

DiChange

i Add

i Remove

CiChange

CAdd

ORemove

CiChange
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D. 1f amending any other information, enter change(s) here: (Antuch additional sheets. if necessary.)

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

{optional)
(Hf an effective date i3 listed, the date must be specific and cinnot be prior 1o date of filing «ar more than 90 days atter Aling.) Pursuant to 603 0207 (3)tb)
Note: [['the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective date on the Department ol State’s records

IT the record specifies o detayed effective date, but not an effective time, at 12:01 g, oo the earlier ul* (b)
recard is filed.

The 90th duv after the

Dated (O 7 O %\/“

A CM

lg ture of a member or authorized representative of 4 member

? HE”R\!

Typed fr printed name of sigace
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