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COVER LETTER
TO: Registratinn Section

.
Division of Corporations :

~

SURJECT: G ‘2 el \;l/c’if/{ gugi Me SS K/ﬁbxﬁ LLC

Nane of Lonned Liabiline Company

The enclosed Articles o Amendment and Teegs) e submitied for Gling,

Please return all correspondence concerning this matier to the foltowny:

Namwe of Pesson

g"‘¢”&-’.) L\«/a[,_/{) %_;«S/ﬂ_égg Gro'fup LLC

Finn/Coampany

025 E Hellawdale Peseh Blod suite wess

Address

HQ”GH({(){ ¢ Beach, FL, 33009

Citye Stade and Zip Code

Q/eew war€hbhusinesg Fnoup ﬂ (uwr!/. COUs

-l address: (oo be used tor l'ul‘{uc annual report nuii fication)

For further information concermng this matter, please call:

All,(]{f‘ Y % vl o{r:f Fey utt&gg_n_?bo' CLS_? 7

Name of Persen

Area Code Davtime Telephone Number

Enclosed is a cheek for the fellowing amount;

:J%ES.UU Filing l-ce D S30.00 Filing Fee & O 833400 Fiting Fee & 21 Spl.uo Filing Foee,
Certificate of Status Coertified Copy Cortificate of Status &

Gulditional vopy is enclosed Certitied Copy

Guldinonal copy 1+ enelosed)

Mailing Address:
Registration Section
Diviston of Corporations
PO Box 6327
Tallahassee. FL 32304

Strect Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassce

74]5 N, Monroe Street, Suite 81
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION = i _ 7k
OF

2071 AN -8 AK T 19

C)VQ(JH Ll/al/é %q&ﬂléig Gy{?utﬁ LL

ixName of the Limited Liability Company as it new appears on uur recnrds LT
1A Flonda Tnmted Dabily Company) T e WL -y
N ' PN

The Articles of Organization Tor this Limited Liability Company were filed on Q '(_/0 < / 2021 and assigned
Florida document number Lt 2, 00000 6 o S’ SZ

Thiz amendment is submitied 1o amend the tollowing:

AL If amending name. enter the new name of the limited liahility company here:

The new pame must be distinguishable wnd contaan the words “Lamited Liabilite Company.™ the designation “LECT or the abbrevianon L LT

FEnter new principal offices address, it applicable: glo 2 S E’ “Q//_QU,;Q{Q/{? ge{tc‘[, B(m/

(Principal office address MUST BE ASTREET ADDRESS) Steite # 97
Mallgudale Beach L, Y3009

Enter new mailing address, il applicable: IO Z S L‘- Hﬁ//{j{ /’!Q’Zﬁ/é ‘%_fi((('é_&/yﬂ/

(Muailing address MAY BIZA POST QFFICE BOX) surle #4697
Hallaudale Beeact: L, 38ec?

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Resistered Agent:

New Rewistered Office Address;

Lager Florvidea spect addrvgss

. Florida
Cinr Zip Condee

New Recistered Apents Signature, if changing Registered Apent:

I hevebv aceept the appoinmient as registered agent and agree to act in this capacriy. 1 further agree o compte witl the
provisions of all statutes retative o the proper and complete performance of my dutios. and [ am janiliar with and
accept the obligations af my position as vegistered agent as provided jor in Chapter 603 1S, Or i this document ix
heing filed 1o merelv reflect a clange in the regisiered office address, { hereby confirm that the limired liability
company has been notified in writing of this chunge.

117 Changing Registered Agent, Signature of New Regristered Agent




Il amending Authorized Person{s) authorized to manage, enter the titde, name, and address of cach person being added
or remaved from our records:

A 5— r
MGR = Manager R 4
AMBR = Authorized Menber

071 JAM -8 AM T 1S

Title Name Address Tvpe of Action

AMBR. Soroxa [/J { od & 7/:" W_ZS_E/_Ja//czm/a/&&'aE/j__é&M&i TAdd

i/ﬂ//f'{/! Q’_/é’_éétz‘c_é, ;Z;J_ZQW Ufemove

T

O Change

OAdd

ClRemaove

CHChange

AMBK Z_{m:{ A y Bondarenco 1025 E Hallgndale Reach  #ia

Quf'ﬁé ra /.S‘- 647) O Remove

-H!&(.Ha_t/!_ﬂ_/a_’é E_f (444 Z{ . /:hZ— ; O Change

2500t 3 Add

CIRemuove

ClChange

Ol Add

ClRemave

CIChange

ClAadd

Oizenune

ElChange
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. - . P
. If amending any other information, enter change(s) heres fAdnach addivional aln ot 1f ey vmn )

— -G AT

E. Effective date, if other thun the date of filing: (optionzl)
CHEany ertective diste is listed, the date must he speaific and cannat be prion o date of ing or more than 10 das s atier Hling.) Pursuam o 6050207 (3rb)
Note: I the date inserted inthis block does not meet the applicable statory filing requirements. this date will not be liswed as the
ducinent’s eifective date on the Department of State™s recorids,

[t the record specifies a delaved effective dote, but notan etfecive time, at 12:01 wans on the carlicr of: (b)Y The 90th day atier the
record is tiled.

Dated _(2/ /05/2 ﬁZ/

FaS
Slgmﬂnyt"a,m’cmlwl ut authorized representative of a memnber

/n&/rh u ﬁa;m(a’mﬁnmﬁ

Typed or printed name of aignee

Filing FFee: S25.00



