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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2021

ANDREAS R PERDICARIS
1 SE 3RD AVE

STE 1630

MIAMI, FL 33131

SUBJECT: I7 MOBILITY GROUP LLC
Ref. Number: 1L.20000178027

We have received your document for 17 MOBILITY GROUP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Limited Liability Companies are not corporations. Limited Liability Companies are
unigue business entities with special characteristics and attributes formed under
Chapter 605, Florida Statutes. Corporations, on the other hand, are formed under
Chapter 607, Florida Statutes, and possess other distinctive traits and
characteristics. Consequently, limited liability company documents cannot
contain any references/terms which may implicate the entity is a corporation.
Please delete any references to the term "corporation” or the like from your
document.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 221A00027532

www.sunbiz.org

MNivicinn of Clarsaratinte - PO ROY £997 _Tallahacean Flarida 292714
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COVER LETTER

TO: Registration Section
Division of Corporations

{7 MOBILITY GROUP LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matier to the following;

ANDREAS R PERICARDIS

Name of Person

Firm/Company

| SE3RD AVENUE SUITE 1630

MIAMI FL 33131

Address

City/State and Zip Code

JULIANA KARFITSAS@PHOROSTAX .COM

12-mail address: (to be used for future annual report notification))

For further information concerning this matter. please call:

JULIANA KARFTITSAS

321 436-5110
at ( )

Name ot Person

Enclosed is a check for the following amount;

= $25.00 Filing Fec 1 830.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Arca Code Davtime “I'elephone Number

1] $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I7NMOBILITY GROUPLLLC

{Name of the Limited Liability Company as it now anpears on aur records. )
tA Floride Lonited Taabihits Company)
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. . . . . . . . - O6/253:2020
rriches of Urganization for this Linvited Liabilin Companyowere fied on

L Hid e
0 : 0000 a2
Florida document nuimber L.200001 73027

ciis mendment s submitted 1o amend the tollowing:

A amending name, enter the new e of the Emited Lability company here:

MLORF Grolip & LC

Fon e ek must be distinguishabic and conthin the words “Limited Liability Compar 7 the designation “LLCT ar e apbicuaion © 1L
., " . . SAME
Larter new principal offices address, i applicable: i

(lrincipal office address MUST BE A STREET ADDRESS)

- . : SAME
Farter nes nualing address. if applicable: AM

(M aiting address MAY BE A POST GFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the aew regristerec
agent and/or the new recistered office address here:

oo
et ,.c?_,
: - . I ‘A KARFEFSAS CONSTTTING L —
e of New Repistered Aaent: HILIANA RARFEESAS CONSTITTING 111 s e .'-‘(':"':_
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: L O UGS PIAZZA GRANDE AVE 23 T .
Sew [Reaistered Office Address: 0903 PIAZZA GRANDE AVE 21 e et ¥ v BT
Fomer Fiorivde sivcot vacfedraas R .y
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ORLANDO Florida 170 = D
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iy o ':"; f'.',";::)'u.*.'.
e . . . T -
e Registered Avent s Stonature. ff chanvins Recistered Asent: m

o o the oo as registered agent and agree o aet inihis capacine, 1oy agrce socempl i
pooviees o adf siatdes selutve o the praper and compleie performance of ondusies, and |1 e femnbivr el i
ciooepi T ablizanions of wiv position as registered dgent as provided for in Chapuer 803 18 eyl dociiniesin
Eodna fiicd to merely reflect a change in the registered office address, hereby confivm tha e fivieed lial it
crizii fras heen noiffied brwriting of this change.
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If amcnd‘ing Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or Femoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MUR CARLOS CESAR COUTINHO 1 SE3RD AVENUE
= Add

SUITE 1630
CRemove

MIAMI FL 33131
O Change

OAdd

CRemove

OChange

O add

CiRemove

£]Change

LJAdd

ORemove

O Change

ClAdd

ORemave

O Change

Oadd

CIRemove

O Change




D. If amending any other information, enter change(s) here: (dtach additional sheets, if necessary.)

CHANGE NAME

CHANGE REGISTER AGENT

ADD MGR CARLOS CESAR COUTINHO

E. Effective date, if other than the date of filing: (optional)
(I an eftective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 dayvs alter filing.) Pursuant to 605.0207 (3K b)
Note: If the date inserted in this block does not meet the applicable stawutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of Staig’s records.

[f the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

DECEMBER O3 2021
Dated .
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Signature of @ member or authorized represénlative of a member
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Tyvped or printed name of signee




