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COVER'LETTER

TO: Registration Section
Division of Corporations '
¥
SCORESHIELD FINANCIAL GROUPLLC
SUBJECT:

Name of L.imiicd Linbility Company

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

Picase return all correspondence concerning this maiter to the following:

Alexis I. Marrero Koratich, Esq.

Nanme of Person

Geoffrey M. Wayne. P.A.

FimyConpay
135 San Lorenzo Avenue. PH 840

Address

Coral Gables, Florida 33146-1513

City/Sale ang Zip Code
GN@ATTORNEYMIAMLCOM
E-maol oddress: {to be usad (of fuiare nnoual report mlificuton}

For further information concerning this matter, pleass call:

Alexis ). Marrero Koratich, Esq. I0s 381-8108
at ( )
Name of Person Arca Code Naytime Tekephane Number

Enclosed is a clieck for the foilowing amount:

W $25.00 Filing Fee Ol 530.00 Filing Fee & ] $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Cerlificate of Siatus &
(addntional copy: is enclozed) Certified Copy

{ndditional copy v caclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullghossee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT .
TO -:'
ARTICLES OF ORGANIZATION R gt J
OF -J T b omew & '
SCORESHIELD FINANCIAL GROUP LLC AN 0T e B b
(Nams of imited LEabikity ; ) eeorde
(4 inbiTity Company ry- R
RN w7 .
TF_{'. L ‘\1“‘!‘\51}&1’ ' |. :.__‘L'\f f
The Articles of Orpanization for this Limited Liability Company were filed on Seplember 27,7 “and assigne

Florida document number L19000IGE279

This amendment is submitied to amend the following:

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

The aew name must be distinguishable and contnin the words »Limited Liability Compeny.™ the designation "1.1.C" or the abbreviation “1..i.C."

Enter new principal offices address, if applicable:
Principal office addross MUST BE 4 STREET ADD

Enter pew mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered angent and/or registered office address on our records, enter the name of {

regist nt on he pew registered office nddress here:
Name of New Registered Agenl:
New Repistered Office Address:
Enter Florick street address
. Florida
Ciny Zip Code

I hereby uccept the appointinent as regisiered agent and agree (o act in this capacity. I further agree io conply )
provisians of all statutes relative to the proper and complete performence of my duties, and I am familiar with a
accept the obligations of ny position as registered agent as provided for in Chapier 805, F.S Or, ifthis docume
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agest. Sienature of Now Beglstored Agepe
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If amending Authorized Person(s) authorized to mnnage, enter the tifle, name, apd address of each person Ibetng
or removed from our records: '
MGR = Manager
AMBR = Aunthorized Member
Litle Name ddress Type of Act
Pedro E. Scbasco 2094 SW 39th St
AMBR Miramar, Fl. 13025 0 Add
o Remove
O Change
Eorie Elton Browne 2094 SW 39th S
AMRBR Mirmmar, FL 33025 0 Add
H Remove
C Change
AMBR Next Gen Swrategic Group LLC 135 San Lorenzo Ave.. PH 840
’ Coral Gables, FL 33146 H Add
O Remove
O Change
AMBR Ray Fernando Bueno-Jimenez 9094 SW I9TH ST
O Add
MIRAMAR, FL 33025
Remove
O Chanre
O Add
O Remove
0 Change
0 Add
O Remove
0 Change
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D. If ameading any other informatjon, enter change(s) here: rdttach additional sheets, if necessary.}

E. Effective date, If other than the date of filing: (optional)
(1 ;s effective date b Gsted the date must be zpecilic and ezt be prior fo dzte of fling or imore than 90 Javs after filisg) Pursuam 10 605.02¢

Note; [fthe date inserted in this block does not meet the spplicable stanntory filing requireracnts. this date will not be listed o
document’s cflective daic on the Department af State’s records.

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

Dated &katﬁ {Cz . -“?Ja/‘? )
W %;uﬁc/\* Mdﬂ‘?—ed (g pr sfardahive of A prgsriles

( ’ Elanature of ¢ owember ot suthorized represchitative of ¢ member

Aixie | Marep Kd‘(wﬁm

Typed or primted name ol signe:
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