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COVER LETTER

T Registration Section
Division of Corparations

VISBY GROUP LLC
SUBJECT:

Nuwne of Limited Liability Company

The eaclosed Anticles of Amendment and feets) are submitted for filing.

Please retum all cormespondence conceming this matier w the tallowing:

MIRALPEIX.JACOB ROVIRA

Nime ol Person

VISBY GROUP LLC

Firm-Company

2280W OAKLAND PARK BLVD, SUITE 2250

Address
OAKLAND PARK. F1L 33311

Uity/State and Zip Code
INFO@US OFFICEI0LNET

E-mank address: (1o be used tor tuture anttal ceport potificationy
For turther information concerning this matter, please call:

RICHARD BERTOSSA 507 49103580
at( )

Area Code

~ame of Person Daytime Telephone Number

Enclosed is a check tar the following amount:

0 $60.00 Filing Fec.
Centificate of Status &
Centified Copy

taddzional copy 15 eactosed)

0O $55.00 Fiting Fee &
Centified Copy

Laddrional capy is enclused

O 82300 Filing Fee W $30.00 Filing Fee &

Centilcate of Status

MAILING ADDRESS:
Registration Section
Division of Corporitlions
P03 Box 6327
Tullahassee, FIL 32314

STREETICOURIER ADDRESS:
Regisirution Section

Division of Comuoritlions

Cliftan Building

2661 Executive Cenier Cirele
Talbahassee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VISBY GROUP LLC
(3

tA Flonda Lamised Liabihizy Companyy

. g . . . . L vy ey - : 3
The Anicles of Organization for this Limited Liability Company were filed on B+0172019

and assigned
Florida document number 119900058350

This amendment ts submitted 10 amend the Tullowing:

A If amending name, gnter the new name of the limited liability company bere:

z n~a
Ihe new name must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C™ - =
[~ —]
Enter new principal offices address, if applicable: 2-S0W DAKLAND PARK BLVD E
L S e - SUITE 225C e
(Principal office address MUST BE A STREET ADDRESS) T ro ;=
OAKLAND PARK. FI. 33311 Wt
; v
1 - H 3
' - 4 .‘.»-..
Enter new muailing address, if applicable: Z250W OARLAND PARK BLVD ry )
(Mailing address MAY BE A POST OFFICE ROX) SUITE 225C = 2
OAKLAND PARK, FIL, 33311
R.

If amending the registered agent and/or registered office address on our records. enter _the name of the new
registered agent and/or the new repisiered office address herg:

Name of New Repis

New Registered Office Address:

Enter Florida streer address

. Florida

Capy Zip Cender

New Registered Agent's Signature, if chaoging Registered Agent:

I hereby accepr the appointment as registered agenr and agree o act in this capercitv. [ further agree to comply with the
provisions of oll statutes relotive 1o the proper and complete pevformance of my duties, and 1 am familiar with and
aceepd the obligations of my position as registered agent as provided jor in Chaprer 665, F.5, Or, i this document is

being fited to merely reflect a change in the registercd office address, Thereby confiem that the timited liahilite
company has heen notified in writing of this change.

If Changing Hegistered Agent. Signature of New Hegpistered Apent
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Il amending Authorized Person(s) authorized to manage, goter the tite, name, and addzess of cich persen beine added

erremeved from ouc records:
MGR = Manager
AMBR = Authorized Member

Title Name

MIRALPEIX, JACOR ROVIRA
MGR

Address
22800W OAKLAND PARK BLVD

O Add

SUITE 225C

O Remove

OAKLAND PARK. FL 33311

W Change

0O Add

O Remuove

W Change'” o

D Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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. [f amending any other informativn, enter change(s) here: (dnach additional sheers, if necessary.j

...‘..‘
-

!

”-

n0:2 W4 82 M B

E. Effective date, if ather than the date of filing: (optional)
(Ifan eftective date is listed, the date must be specific and cannot be pnor to date of 1iling or more than 90 dass after filing.} Pursuant to 5050207 (3%b)
Note; 11 1he date inserted in this block does nut meet the applicable stetutory filing requirements, this date will aot be listed as the
document’s effective date on the Depantment of State’s records.

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

JULY 17 2019
Dated .

v

Foo'
Signalure ub s member or authorizedepgfaentative of o mffb & \

RICHARID BERTOSSA
Typed or prnted name ol aignee U
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Filing Fee: $25.00



