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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
The Group 2020, LLC
“ 125 9
The Articles of Organization for this Limited Ligbility Company were filed on ©1/21/2 and assigned
Florida document number L20000012872
This amendment is submitted to amend the following;
A. If amending name, gnter the new na f the limifted 1 .
The new name must be distinguishuble and contain the words ~Limited Liabslity Company,” the designition “LLC™ or the ohbreviation “LL.C."
Eater new principal offices address, If applicable: 19195 Mystic Pointe =y 3
7 o M S .D Avenlum‘ FL 33]80 :—-— :_.l I:\—-.'-
S
"—- "J 1. 2“ '.-.-']
Enter new mailing address, if applicable: 19195 Mystic Pointe e = =
- B Aventura, FL 33180 Ten
[ E
= o
— (X3!
B. If amending the registered ageot and/or registe
ageni and/or the pew registered office address here

n (4.4

Name of New Registered Agent:

red office address on our records, enter the name of the new registered
here:

New Registered Office Address:

Eruer Florid sireel address

City
N t's Si if changin i t:

{ hereby accept the appointment as registered agent and agree to act in this capag
provisions of all siatutes relative to the proper and complete performance of my d

Zip Codde

iry, ! further agree to comply with the

ties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby con

caompany has been notified in writing of this change.

firm that the limited liabifity

If Changing Registered Ageat,

nalore of New

Agent
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if amendiog Anthorized Person(y) authorized to manage,

15612148442

9r removeg from oer records:

MGR = Manager

AMBR = Authorized Member

Title

MBR

Vivian Dembo De Barquero

18506176383

Address

MBR

snter the title, name, 4n

19195 Myaiic Pointe Drive #502

Claudia L Kaufman

Aventura, FL 33180

OAdd

DRemove

3757 Carmen Count

W Change

Miami, F1. 33133

OAdd

{Change

[JAdd

CRemove

CChange

OAdd

ORemove

OChange

26 WY L2 AVH 0

o
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D. If amending any other Information, enter change(s) bere: (Attach additional sk

> 18506176383

Yeels, if necessary,)

|
GZ 6 WY L2 AYR 120

E. Effective date, if other than the date of filing: NM&J ‘Ztﬁ ﬂl ___ (optional)
(I an effective datc is listed, the dute must be spexcific and cannot be ghior m of filing of wore than

[Note; If the date inserted in this block does not meet the applicable statutory filing requir
document’s effective date on the Department of State’s records,

IF the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the &2
record is filed.

Dated M wg Wﬂ ) 202

M0 duys after {lling. ) Pursusnt o 603.0207 (3Xb)
kments, this date will not be listed as the

irficr of: (b} The 90th day after the

A

Signature of a

W/ 20/

e Of 3 R

Typed or printed neme of signee

Filing Fee: $25.00
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