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To:
pivision of Corporations
Fax Number : (958)617-5383
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Account Name : GEOFFREY M. WAYNE, P.A.
Account Number : @7677€0@3481
Phone ¢ (395)381-8198
Fax Number : (305)381-81e9

“Enter the smail address for this business entity to be used for firture
annual report mailings. Enter only one emall address please . **

Email Address: GN@ATTORNEYMIAMI.COM
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COVER LETTER

TO: Registration Section
Division of Corporations

SCORESHIELD FINANCIAL GROUP LLC
SUBJECT:

Name of Limited Lisbility Company

The anclosed Articles of Amendment and ee{s) are submitted for filing.

Please retumn all correspondence conceming this matter 1o the following:

Alexis I. Marrero Koratich. Esq.

Name of Person

Geolfrey M. Wayne, P.A.

FimvConpany
135 San Lorenzo Avenue, PH 840

Address
Coral Gables, Florida 53146-1513

City/Stue end Zip Code
ON@ATTORNEY MIAML.COM

E-mnall uddness: (1o be used lor fuiure annual report notificauon)

For further information coneerning this matter, please call:

Alexis [. Marrero Koratich, Esq. 305 381-8108
ut( )
Name of' Person Arca Code Maytime Telephone Number

Enclosed is a check for the fullowing amount:

W 325.00 Filing Fec 0 $30.00 Filing Fec & O $55.00 Filing Fee & I $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(addstional copy it enchosed) Certified Copy

{additinnal copy s cncloscd)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallghnssee, FL 32301
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-
ARTICLES OF AMENDMENT
TO ) P
ARTICLES OF ORGANIZATION =<1} i )
OF
T :A ll &
SCORESHIELD FINANCIAL GROUP LLC WROLT S A S
¢ j l;y ompany K L .' 5-.“ ._
TrLL a«:*w TR AP o SLE TP
The Atticles of Organization for this Limited Liability Company were filed on Sfp“’"'b" 27.2019 and assigned

Florida document number 119000161279 ) yoo

This amendment is submitted to amend the following;:

A. If amending name, enter the new name of the limited liabllity companv here:

The new name must be distinguishable and contain the words “Limiied [iahility Company.”™ he designation “L1.C* or the abbreviation *L.[.C.*

Enter new principal offices address, if applicabie:

rincipal office aildrvss EA :

Enter new malling address, if applicable:
{Malling address MAY BE 4 POST OFFICE BOX)

B. If smending the registered ngent lnd!or registered nfﬁu address on our records, egter the ugme of the new

ered agent and/or the new re he

Enter Florida areet address

. Florida
Cltr Zip Code

New Registered Agent’s Signature, ifch:m'ging Registered Apent:

I herehy accept the appoiniment as registered agent and agree to act in this capacity. Ifurther agree to comiply with the
provisions of all statures relative 1o the proper and complete performance of miy duties, and I am famillar with and
accep: the obligations aof nty pasition as registered agent as provided for in Chapter 605, F.S. Or. [fthis document is
being filed io merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, §lenaare of Now Rgistered Agent
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I amending Authorized Person(s) anthorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ngme
AMBR Ignacio Saenz Lancuba

AMBR Earle Elton Browne

{(06/07) 10/18/2019 12:14:25 PM

Address
135 San Lorenzo Ave., PH 840

¢ Of Action

m Add

Coral Gables, FL 33146

O Remove

0O Change

135 San Lorenzo Ave., PH 840

W Add

AMBR Next Gen Strategic Group LLC

Coral Gables, F1. 33146

O Remove

O Change

135 San Lorenzo Ave.. PH 840
Com! Gables, FL 33146

O Add

H Remove

O Change

0 Add

0O Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change
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D. {f amending apy other mformation, enter change(s) bere: (dirach oddirional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optionai)
(f n effcctive date s listed, the dute must be specific and cannot be prior @ dare of flling ot ore thun 90 days after filing, ) Puriuant w 6030207 (34b)
Nogg: 17 the date inserted in this block does pot roeet the applicable statstory filing requirements, this date will not be listed as the
document’s cffective dale on the Department of Sgate’s records. '

If the record specifies a delayed effective date, but not. an effective time, at 12:01 a.m. on the eariler of:
{b) The 90th day after the record Is flled.

October 18 2019

rrr_m% or mgml£ mpmsendté»-e ni a %r : )

Typed or printed nmne of signoc

Dated

Alexis |. Marrero Koratich

Page 3 of .3
Filing Fee: $25.00



