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' COVER LETTER

TO: Registration Section
Division of Corporations

17 MOBILITY GROUP LLC
SUBIECT:

Namg ot famited Laabthty Company

The enclosed Articles of Amendment and feels) are submitted ton {iling.

Phease et ] cortespondence coneering this matier e the tollowsg:

Andreas R Perdicaris

Nante ol Peraon

17 Mubility Group

Fyrm Company

Miami. FL - 33130 - Sune §630

Address

Miami. FL - 33131

City State and Zip Code

aperdicarisf i7mg.com

el address (ha be nsed tor Riture snnual report nobilicationy

For irther informasion conceraing this maticr. please call:

407

Amdreas R Perdicans
at(

Jde6656
)

Name ol Persan Area Cade

Fuaclosed 1s w0 cheek for the tollowing amount

Dayuime Telephone Sumber

= S25.00 Filing Fee T SARM Filing Fee & — 83300 Filing Fee & — 56000 Filing Fee,
Certificae of Stutes Centified Cops Certiticate of Sttus &
tadditondl copy i enclosed) Certtficd Copy

Mailing Address:
Registration Section

Division ot Corporations

additiona] cupy s enciosed s

Streeet Address:
Registration Section
Division of Corporations

1M, Box 6327 Tie Centre ot Tallahassce
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



S ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

17 MOBILITY GROUP LLC

iName of the Limited Liability Compuny
1A Amited

a8 iU now appears on our records.)
ampany)

25002 ,
6 23/2026 and assigned

The Articles of Organization for this Limited Liability Company were filed on
E20000173027

Flortda document number

This amendmeni is submitted to amend the following:

A. It amending name, enter the new name of the limited liahilityv company here:

The new name must be distinguishable and contain the wards “Lamited Liabibty Compeny.” the designation "LLC™ or the abbreviation "L

Enter aew principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicabie:
(Mailing address MAY RE )V POST OFFICE BOX} .

» of LA& hew registered

aps

B. If amending the registered agent and/or registered office address on our records, enter the nan

I HE S1133002p2
i

avent and/or the new registered office address here:

]
.

A

Perdicars, Andreas R

Nane of Now Rewistered Auent:

Now Revistered Oftice Address:
Fogenr Floicdee strect uddvess

. Florida

in Zir Cinlde

New Repistervd Apent’s Signature, il changing Registered Agent:

[ herebv aceept the appoiniment as registered agent and agree to wet in this capacite. | further agree o comply with the
provisions of wll swatutes relative w the proper and complete performance of my duiies, and 1 am famidior with and
aceept the obligations of my position us registered agent as provided for in Chaprer 605, F.5. Or., if this document is
heing fited to merely refleet a change in the registered office address. I hereby confirm thai the fimited fiability

comperny has been notified inoweriting of this change.

A

I} (filwmslcrud f+}ﬁ|.5{glaulaar'L- ol New Registered Avent




If amvending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

MOGR ROVAL ALENANDRE C
MGR Perdicaris, Andireas R
MGR otombo. Isabelle

Address

I SE 3RD AVE

Suite 1630

Miwmi, FE - 33131

i SE JRD AVE

Suite 1630

Mugm, FL - 33131

1 SE 3RD AVE

Suite 1630

Miam, FIL - 35131

Tvpe of Action

TAdd

& Remave
TChanygy
=Add
JRemove
I Change

= Add

[ ]
=

)
Hemove
=
I R
“Ghange—
_U m
“Rud J

(%)

“IRemove
TChange
JAadd
TJRemove
TChange
JAdd
JRemove

TiChange



N. If amending any other information, enter change(s) here: tArach additional sheceis, if necessary)

4

S
=
=S
| |
A
(]
n
5
=
(%)
™D

(optional)

Fi 0372020

E. Eftective date, if other than the date of filing:
¥ an elfective date is hated, the date must be specitic and cannot be prior w date of tiling or more than 90 days afier filing.) Pursuant o GH3.0207 {3)ib)
Note: 11 the date inserted 10 this block dues not meet the applicable statutory filing requirements, this dake will not be listed as the

document's effective date on the Departiment ol State’s records.

It the record speeities o delaved eftective date. but not an eftective time, at 12:01 a.m. on the carlier of? by The Hith day atier the
1 h b

record is tled.

|2 December

d represenianve ot a member

Datcd

SianaurSeT e IR

Alexandre C Rovai
Pyped or printad name of signee

Filing Fee: $25.00



