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COVER LETTER

Division of Corporations

" SUBJECT: .

SCORESHIELD FINANCIAL GROUP. LLC,

" Nore of Limited Liability Cotpany

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

Please return all comespondence conceming this matter to the following:

Alexis 1, Marrero Koratichi, Esq.

Name of Persan
Geoffrey M. Wayne, P.A.
Firm/Campany
135 San Lorenzo Ave,'PH 840°
7 N “Address
Carn Gl FL 35146
' CityrState wnd Zip Code
GN@ATTORNEYMIAMI.COM
E.mail address: (to be used for Muture annual report noufication)
For further information concerning this fmatier, picase call:
Cindy E. Calderon 305 381-8108
o . at ( )
. Name of Person Arex Code Daytime Telephone Number
Enclosed is a chock for the following amount:
& 525 00 Filing Fee.  (J $30.00 Filing Fee & [ $55.00 Filing Fec & 01 $60.00 Filing Fee,
- Certificats of Status: Cenified Copy Centificate of Suus &
{wcditional copy is enclosed) Cenified Copy
(sdditioml copy is encluped}
. Street Addres:

Registration Sectlion
Division of. Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee
2415N. Monroc Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO n?rl o
ARTICLES OF ORGANIZATION # - 3 s
OF nf; 9 33

SCORESHIELD FINANCIAL GROUP, LLC

(e of the tAmiRd LD

The Asticles of Grganization for this Limiited Liability Company were filed on 06/232019

and assigned
Flarida dociinms m iiber 119000161279, .

This amendfncnt is submitted to amend the following:

A. H amending name, ¢ v pam __"th Limi any here:

The ncw aame st be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the gbbreviation “L.1.C."

Enter ne_wzpdn_c,ip@ifgﬂkﬁ address, if applicable:

. elpal ' BE A STREET ADDRESS

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BOX)
B._Ir:amgqi!

g {le registered agent and/or.registered office address on our records, enter the name of the new regigtered
- agent and/or the new:) ddress here:

Enter Florida street address

, Florida
Ciry Zip Code

1 hereby accept the appoiniment as registered agent and.agree to act in this capacity. I further agree to comply with the
provisions of.all statutes relative to'the proper and complete performance of my dutics, und L am Samiliar with and
accept the obligations of my position as registered agent us provided for iu Chupiter 605, F.S. Or, if this document is

being filed to mierely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has beén notified in writing of this change.

If Changing Reglstered Agent, Sigratare of New Reglitered Agent
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If amending Authorized Persond(s) aathorized to manage, enter.

or removed frozy onr records:
ey
MGR= Massger Dl <y 4
' AMBR= Authortzed Member- " 553
Title: ‘Name Address 7 Xypeof Action
AMBR,  NEXT.GENSTRATEGIC GROUPLLC 4100 NE 20d Ave.
L o M Add
Ste. 304
DORemove
Miami, FL 33137
OChange
AMBR’ SAENZ LANCUBA, IGNACIO 4100 NE 2nd Ave.
- DAadd
Sie, 304
BRemove
Mismi, FL 33137
OChange
'AMBR BROWNE, EARLE ELTON- 4100 NE 2nd Ave.
— — SR I — Cladd
Ste. 304
M Remove
Miami, FL 33137
OChange
AMBR: . SEBASCO, PEDROE 4100 NE 2nd Ave.
MBE ERANEO. IR 00 NE 20d Ave. OAdd
Ste. 304"
®Remove
Miami, FL 33137
CIChange
OAdd
ORemove
OChange
OAdd
(OJRemove

OChange



5/2/2020 2:16:48 PM'PST (BMT-8) FEOM: -TO: 18305178383 Page: & of &

.
4

L . ‘ 1) g Jiin
‘D. If amending sny other information, enter.change(s) here: (Auach add:‘:fé&‘élﬂi&m.r}[pagﬂsqu)
P33

E. Effective date, if other than the date of filing: {optional)
{lan cn'ocnvcflu&.,exs linted, the dase must be: specific and cannot be prior Lo date of filing of more than 90 ddays aller fillng ) Pursuant 10 603.0207 (3Xb)
"Note: Ifthe datc inserted in this block does not meet the applicable statutory filing tequirements, this date will not be fisted os the
document's effective dante on the Depariment of State's records.

I the record apoc:.ﬁua da!ayed effective date; but not an cffective tinic, at 12:01 a.m-on tho carlicrof: (b))  The 90th day after the
v ’ is m. - TR . . - e .- .

rd .
Signatdfe o' member of aulhiorized reprosentative of a member

Alexis 1. Marrero Komuch.Esq - Authorized Réprescntéﬁve of o Member
i ; ; ’ Typed of printed mame of signee

Filing Fee: $25.00



