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COVER LETTER

T(r:; Registration Section
Division of Corporations

33 Giroup LILC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Amdrezza Sottrat

Name of Persan

55 Group L1.C

Firm/Company

3220 SW LS Sireen

Address

Deerfield Beach FI 33442 FILED
Feb 15,2023 08:00 AM

Secretary of State

Cit/State and Zip Code

accounting@33industries.com

F-mmanil address: (1o be used for future annual report nobheation)

For further information concerning this mater, please call:

Andrezza/Arience 954 953-U212 ext 3120
at( }
Name o Persan Area Cinde Das timie Tekephone Number

Enclosed is a cheek for the following amount:

C1 $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & = $60.00 Filing e,
Certificate of Siatus Certified Copy Certificate of Status &
(additienal copy 15 enclosed) Certified Copy

tadditonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT FILED
TO Feb 15, 2023 08:00 AM
OF

35 Group LLC

(Numwe of the Limited Liability Company as il now appears on our records,)
(A Flonida Tinued Tiabilny Company)

. . - . . . . .o . o . - hY h 23 2 .
I'he Articles of Qrganization for this Limited Liability Company were filed on March 23, 2017 and assigned

120000026983

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ s the abbreviation *L 1.CY

. - e i . 199 rs o
Enter new principal offices address, il applicable: 3320 SW 15th Street

(Principal office address MUST BE A STREET ADDRESS)

Deerlield Beach FE 33442

3220 SW 15th Sireat

Enter new mailing uddress, if applicable:
Decrficld Beach FL 33442

(Muiling address MAY BE A POST OFFICE BOX) _

address on our records, enter the name of the new registerea

B. If amending the registered agent and/or registered office
agent and/or the new registered office address here:

Paul Mever

Name of New Registered Apent:

3220 SW 1 3th Street

New Registered Office Address:

Enter Florida street weddress

Decrtield Beach Florida 33342

Ly Zip Cade

New Registered Agent’'s Signature, if changing Registervd Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciy. 1 firiher agree o complv with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Sumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing jiled 1o merely rejlect a change in the regisiered office adedress. 1] confirn that the mited liahilitye
company has been notified inwriting of this change.

If Changing Rc'_iis‘ml'cd Agent, SEnature of New Repistered Agent




If amending Authorvized Person(s) authorized to manage, enter the title, name, and address of each person heing added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Uvpe of Action

—
3

itl

~

AMBR Paul Mever 3220 SW 15th Street Deerfickl Beach F1L 33442
- Add

CiRemove

O Change

MGR Green Parrots
OAdd

1320 N'W 63th Place Fort Lauderdale FL 33309 _
= Remove

O Change

MG ROSH LLC
R Oladd

320 NW 65th Place Fort Lauderdale FIL 33309 _
=m Remove

DChange

i N Vs FAXT (V]

Y

—r

TIRemove - -

Ll hange

—

O Add

T Remove

O Chanee

O Add

TRemove

CChange




D. If amending any other information, enter change(s) here: (ditach additivnal sheets, if necessan)

E. Effective date, if other than the date of filing: {optional)
for t date of filing or more than 90 days afler filing.) Parsuant to 603.0207 (3)h)

U an effective date is listed. the date must be specitic and cannot be pri
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

I1 the record specifies a delaved effective date, but not an effective tme. at 12:01 a.m. on the earlicr of: (b) The 9tth day afier the

record is {iled,

Febraury | 5th 2023
Dated .
e Signature of a member vr authortzed representative of a member

raul Mever

Typed or printed name of signee

Filing Fee: $25.00



