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COVER LETTER

TO: Registration Section
Division of Corporations

S&V INVESTMENTS GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) sre submitted for filing.

Please return all correspondence concerning this matter 1o the following:

DIEGO FIGUERQA

Name of Person

E & F LATIN GROUP, L L.C.

Fim/Company

1820 N CORPORATE LAKES BLVD STE 109

Address

WESTON FL 33326

City/Statc and Zip Code
DIEGOGEFLATINACCOUNTING.COM

T-mail agdress: (10 be wied for future snnusl repan notification)

For further information conceming this matter, please call:

DIEGC FIGUERQA 954 184 B56S

at { )

Name of Person Arca Code

Encloscd is & check for the following amount:

Daytime Telephonc Number

= $25.00 Filing Fce (] $30.00 Filing Fee &
Certiticate of Status

Mailing Address;
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $55.00 Filing Fec & 0 560.00 Filing Fee,
Certified Copy Certiticate of Status &
(additlanal copy in enclased) Certified Copy

(additional copy i cacluaed)

Registration Section

Division of Corporations

The Centroe of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahasscc, FL 32303

Pg 3/6
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
S&YV INVESTMENTS QROUP LLC
{Nam {3 .
“Torida Timited Liability Company )
The Articlos of Organization for this Limited Liability Company werc filed on 02/06/2020 a@fassiped
Flonda document number L20000046977 . s
This mincndmeent is submitted to amend the following: ' “r ' j
oL
A. [T amending name, enter the new name of the limited |jabllity company here: _ W
=

The new name must be distinguithable and contain the words "Limited Liability Company,” the designation “LLC™ ot the abbrevisudh "LL.C."
12701 § JOHN YOUNG PKWY

SUITE 115

ORLANDO FL 32837

Enter ncw principal offices address, if applicable:
Principal affice address T BE ASTREE

12701 S JOHN YOUNQG PEWY
SUITE L15
ORLANDO FL 32837

Eater new malling addroess, If appllcable:
Mailing add, POST OF. [4)

B. if omending the reglstered agent and/or registered officc addreas on our rccords, gnter the nams of the pew registered
agent and/gr the new registered office address here:

MEJIA GUZMAN, VICTOR M

Name of New Registered Agent:
Offlce 13701 S JOHN YOUNG PKWY SUITE 115
Enter Florida street addresz
QORLANDO  Florids 32817
City Zip Code
New i 1) reif c ] ant;

[ hereby uccept the uppointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed to merely reflect a change in the registered offics address, | hereby confirm that the fimited ltability

company has been notified in writing of this change. .
: -
. i V.-...'.;. e e ‘..-.----‘.‘,-‘; o res - —__
/ R '/dé'tz'a-aw y ( g/(
g[ggﬁgug;&'nﬁ storyd Agent

I Chqngﬁ,nl’ Ragistorod Agent,

"/

!
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If amending Authorized Person(s) authorized to manage, enter the title, name, apd address of eagh person belng added
or rcmoveg Iznm our m:d:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGR MEJA GUZMAN, VICIOR M 12701 S JOHN YOUNG PKWY
dAdd
SUITE 115
ORemuve
ORLANDO FL 32837
B Change
MGR VARGAS VELASQUEZ, ESPERA 12701 § JOHN YOUNG PKWY -
Add
SUITE ti%
ORemove

ORLANDO FL 32837
N Change

OAdd

CORemove

OcChange

CAdd

DReinuve

(OChsnge

OAdd

ORemove

O Chunye

OAdd

(CJRemove

(OChange
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0. 1f smending uny other Information, enter change(s) here: (dituck additional sheets, {f necessary.)

09/14/2020
F. EfTcctive date, If other than the date of Ming: (optional)
{If an cfTective date is listed, the date must be apecific and cannol be prior to date of flling or morg than 90 dayy after filing.) Pursuant to 603.0207 (3)(b)

Notg; [fthe date inserted in this block ducs not mect the applicablc statutory filing requirements, this date willi not be listed as the
document's cffoctive date on the Department of State’s records.

I the rocord specificy m delnyed ¢fTective dste, but noten cffective time. ot 12:01 8.m. on the earlicr of: (b) Tho 90th day after the

record is Diled.
SEP 14 2020
Dated . .
) oy, ) h
. oo of 8 mu /(_l_u;by?gg. ropretentative of & member

MEJIA GUZMAN, VICTOR M

Typed or printed name ol signes

Flling Fee: §25.00



