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Fax Server

August 28, 2019

FLORIDA DEPARTMENT OF STATE

LENI GROUP, LLC. Duvision of Corporations

7969 NW 2ND ST
320
MIAMI, FL 33128US

SUBJECT: LENI GROUP, LLC.
REF: L19000206088

We have received your alectronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate elactronic filing type.

Tha fax audit sheet submitted is for a LP/LLLP, thie company is an LLC.

Please return your document, along with a copy of this lettar, within &0
days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, pleasa
call (850) 245-6051.

Karen A Saly FAX Aud. #: H19000257814
Regulatory Specialist TII Latter Number: 619A00017786

P.O BOX 6327 - Tallahassee, Flonda 323}4
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HlQoor2s599 (33
COVER LETTER
T0: Registration Secrion ‘
Division af Corporations

LENTGROUP LG
SURIECT:

Sanz ol Limited Lintibiy L'nmp_ng T T o
The enclosed Aricles of Amendmend and feeesh are submitted For lhing.
Please setuim sl concspardence cancening this mater 1o the fallowing:

YELENI PEREZ ALVAREZ

Name of Paror

Pl ampany

Addiess

""" S TGS and Zap Cade
INFOLENIGROU P GMATL COM

E-mail address 1o be used Jor Foture wnnon! tepart sotilicniion)
Far forther infoonation concerning this matter, please call:

YELEN) PEREZ ALVAREZ los 775-0498

—- —_— Wbl | —

Name of Person Arca Code Daytime Tc!cpl:unc Nuinber

Enelpsed s a vheek (ar the following minount;

BOS230u Filing Fee LI S30.00 Filing e & £] 555.00 Fiting tee & O $66.00 Filing Fece,
Certiftenle of Starus Certilied Cony Certilicaig ol Status &
Tadihitional copy is viclosad! Certified Copy

fadditnmal copy is enyvlowed

MAILING ADDRFESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scetion

Division of Comarabens Division of Corporations

P.O. Box 6327 Clifton Building

Tallabussee, L 32314 2661 Executive Center Cirele

Itlluhassee, FL 32301

Hlaeocoasqqig 7
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ARTICLES OF AMENDMENT 19 4 L
TO 405 5

ARTICLES OF ORGANIZATION e
OF She
H\qOoo:-sqq 3 3

LENT GROUP L

iNamy ol thy L.iu_ﬁl\-ml_-l.iSly_fi'_;_‘(‘f:—ﬁlliy‘ﬁ'r’ Wy L0 B PRy o o reCardy}
tA Flondu Lingred Laamalzis Cumpany |

The Articles of Qrgannization for ths Limized Liability Company weee fil

Florida decunent nuinbey ! -.BBU[EQN)SH

ed on {'_h_l ‘12_0 1y

ce—m —— —— _ and ussigned

s anendment is submilied to minend the following:

A [amepding name, gnter the new nante of the Jimited Tiability compuiny hege:

The iew same s by distinguishable wad conlans (e words “1an el Laninlisy Company,” the desigaation *LLE ™ or 1he ablyevration " L.C."

Fnter new principal oftices address, il npplicable:

(Prineipad office address AFUST BIE A STREFT ADDR 1:5%)

Enter uew amiling nddress, if applicable:

(Mailing adediess MAY BE A POST QFFICE BOX)

B. M amending die registered agent andsor registered alfice address on our records. gntey the name of the
registered ngect gnd/or the new registered office pddress here:

PERIZZ ALVAREZ, YELEN

TREY NWOINIY ST £

Fovtes Fhavacde vicer ki

New Rewistered Ofee Address.

A . . 317?
M . Florida 126
B (v er Cnde

Now Hepisiered Spent's Sipnuture, il changios Register vd Aguent:

fherehy aeceptthe appoiniment as registered ayent ard QEIEE 1O (0L i NS capaciie. { further agree :u com!n!y wiih ¢
provisicus G wtl siciines celative to the proper aind complete perfirmaice of my uiies, and !am }r?’f'n.'f.fm' wilh and.
aceept the :J/Zf."_':.'u/.'.‘;u_‘. Of HU PUESTLt (s "('__s"r',\.f.:.-."m.." aEe e J-nnn':'(.":-‘(f_/n:' ¥ (.')'.‘f(/)r‘:'!: s FS ok, _r,.’ .’h:.’w‘; .d(J('.‘l'f‘.’ii(.’Hf Iy
hoing [iled (o merele veflect a change o the registored office address, | heretn confivm that the lonied liabitity
cempans hay beea notified or writing of this change.

T
AN FERVIR
I. z. ' .\;\/RL'L" "‘::'\l\('%"r"

p.,, ]I-'-L:lluu;_'iuu-l-{'\:gi\lvrnl :\w'ui, S_J’_‘L:;:lltlr{' ul New Replstered Agent

Yage bof 3

000359 5 3



D8/28,2018 11:28 AM FAX 3056421010
If amending Authorized Person(s)
or remuoyed firom our records:

SCL
authorized to manage,

INC

MGR = Manager

@10005,000¢

AMER = Authorized Member

Title Name

Address
PERLZ ALVAREZ, YELENI |
MUR

T969 NW 2ND ST #320

MIAMI FL, 33120

MOGR PEXKEZ ALVAREZ, YELENI 7969 NW AN ST #320
Wiy

enter the title, name, ang wddress of each person beinpg ady
Hiq9oee259913. 3

Type of Actiun

__Oau

- B Remaove

LI Change

MIAMI FL. 53128

_B Add

. O Rremuve

0 Change

0.
:’I

crove

0O Change

O Add
O Keinove

O Change

Hiqeoo 95993 3

0 Add

O Remove

O Change

Page 2 of 3
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D. amending any other information enter chanpe(s) heve: (Aroach adeditionad sheers, if necessere
19006389913

- — e — e —_— —_—

E. Efifective date, it other than the date af filing: - - {optioieal)
U an erbecreer s o5 Bisted, i dite must be specific and woseot be prs to dale ot Bling e e than 90 days alicr Glng ) Pusuam ta $05.0207 (Wt
Note: [T:he daic inserted i ns block does not mcet e appleable stafutery Nlinpacqumrements, this date will not he listed as the
dutmneat’s elfecuve dutr o he Departivent of Stle's records

[f the record specifies a delayed etfective date, out nut an eftective time, at 12:01 a.m. on the earlier of:
{hy The S0th day after the record is tled.

AUIGLSTE 23 Ay
Daed ] o ] . e

L S
I J M ; Y A e ‘;'\
Cjoidn e A

L_’ Signateee oF 4 mervsa o mnhored sepmesentalive ul o Bembe
1

MANAGER

'i';-]_)'ETuTr—;;n-:{lcd name u\.rgl_,c
Hlaeoeoza8(3 3
Page 3o}

Fiting tFee: $23.00



