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TO: Registration Section

page 2

COVERSLETTER

Division of Corpargtions

RN

Ri{INO BUSIN
SUBJECT:

ESS GROUP LLC

The enclosed Articles of Ame

Please return ail corresponden

i

Name of Limited Liability Company

ndment and fee(s) are submited for filing.

be concerning this matler to the following:

OAA ALMOHAMMAD

)

Name of Person

FIENO BUSTNESS GROUP LLC

o

176 SW 117TH AVE

Fir/Compary

MIAMI FL 33183

Address

CitysState and Zip Code

JABBOURACCTINGEGMATL.COM

For turther information concerping this mater, please czll:

DOAA ALMOHAMMALD

F-mail address: (tc oe used for future ennual report netification)

bl 339-3464
at{ )

Name of Persgn

Enciosed is a cheek for the follpwing amount:

= §25,00 Filing Fee [0 530.00 Filing Fee &
Ceniificate of S:atus

Mailing Address:
Registration Sectign
Division of Corpogations
P.O. Box 6327
Tallahassce, FLL 324314

Aree Code Daytime Telephone Number

[Z] $55.00 Filing Fee &
Certified Copy
(additional eopy iy enchosec)

3 $60.00 Filing Fec,
Cenificate of Status &
Certified Copy

(additionai copy it enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Stregt, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

83 GROUY LLC

The Articies o7 Organizatior

Florida document number 1!

for this Limited Liability Company were filed on #1720
%000260974

and assigned

This amendment is subinittgd

AL If amending name, entg

o amend the following:

r the new name of the limited liability company here:

The new name ust e distinguisl

Enter aew principal offices

{Principal office addresy M

abie and contzin the words “Limited Linbility Company,

™ the designation *i.LC" or the abkreviation “[LL.C."

address, if applicable:

ISTBE ASTREET ADDRESS)

Fater new mailing address
(Muiling gddress MAY BE

if applicabte:
POST OFFICE BOX)

B. If amending the registed

agent and/or the new registered office address here:

ed agent and/or repistered office addresy on our records, gnter the name ¢ ofthc i repistered

-
.-y
- —

i AVH

Name of New Regiktered Agent: DOAA ALMOHAMMAD - —
New Registered Office Address: 6776 SW I ITTH AVE ~ 3 @
Enter Florida street address ‘ '-—Ef s
MIAM , Florida 33*‘33 -
City . T e

New Hegistered Agent's Sign

! hereby accept the appaint
provisions of all statuies re
accept the obligations of m
being filed (o merely reflec
company has been notified

pture, if changing Registered Agent:

prient us registered agent and agree to act in this capacity. | further agree to comply with the
fative to the proper and complete performance of my duties, and [ am famifiar with and

1 position as registered agent as provided fur in Chapter 605, F.5. Or, if this documeni is

a change in the registered office address, | hereby confirm that the limited liability

fn writing of this change,
DOCLC\ @D\(\ immxm&d

[F Changing Repistered Agent, Signature of New Regittered Agent
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If amending Authorized Person(s) nutharized to munage, enter the tifle, name, and sddress of cach person belnp sdded
or removed from our recopds:

MGR = Manager
AMBR = Authorlzed Member

Title Nume Address [vpe of Actipn

MGR ANGEL DD CARELA 6776 SW 1 17TH AVE
———— Cadd

MIAMI, FL. 33183
ORemove

™ Change

AMBR DOAA ALNIOHAMMAD 6776 SW HI17TH AVE _
- - Add

MIAMI, FL 331383
ORemove

ClChange

MCR YULEMIS Y CAICEDO 6776 SW 117TH AVYE

Guherdz De Pineces

iJAdd

MTant FLL 33183
= Rcomove

OChange

OAdd

CRemove

O Change

O adc

CRemove

UiChange

Oadd

[ORemove

[JChange
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D. If amending any other

page 9

nformation, enter change(s) here: (Artach additional sheets, if necessary.,)

k. Effective date, if other tl
{1 an effective date is listed, thy
Note: Ifthe dawe insered i)
documenl's effective date g

Lf the recond specifics a detayed
record 1s filed.

han the date of Aling: {uptional)
date must be specific and cannot be prior w dete of fiting or more than 90 days after filing. ) Puisuant 1o 605.0207 (3)(b)

h 1his block does not meet the applicable statutory filing requirements, this date will cot be listed as the
n the Department of State’s records.

cffective date, but not an effective tinie, at 12:01 a.m. o0 the carlier oft () The 90th day after the

MAY 11 2021
Dated , .
L (2
A Doaa.[efroligypmad
Signeture af e'member or author:zed representaiive of a member
DOAA ALMOJAMMAD

Typed or printed rame of signec

Filing Fee: $25.00




