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COVER LETTER

TO: Registration Seetion
Division of Corporations

VARHDEZ GROUP. LLC
SUBJECT:

Namwe of Limited Lishility Company

The cuclosed Articles of Amendment and fee(s) are submiued for filing.

Please retum all correspondence conceming this matier to the following:

KIMBERLY MESA

Name af Person

COMPANY COMBO. [LLLC

FirmCompany

1315 DIRECTORS ROW STE 100

Address

ORLANDO. FL 32809

CitviStare and Zip Code
DOCS @ COMPANYCOMBO.COM

C-manl adhdress. (1o be used for fonie anmual report notificatinn)

For further intormation concerning this imatter, please call:

KIMBERLY MESA Rab 282030
at{ )

Name of Person Area Code Daytinme Telephane Numher

Unclosed is a check for the following ammuse:

= 52500 Filing Yee 0 S30.00 Filing Fee & [ $55.00 Filing Fee & — S60.00 Filing Uee,
Centificate of Status Cenified Copy Certificate of Sihtus &
(dditional copy is enclosed) Cenified Copy

(addizional vupy is enclusad)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Talahassee
Tullahassee. FT. 32314 2415 N, Monroe Street, Sutie 10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF O

[
Yy
"N

[a

VARHDEZ GROUP. LLC

apy as it now appears o) our ecords,)
wbihty Company)

01020

The Articles of QOrganization for this Limited Liability Company weie filed on and assigned

L20000XHH 8§52

Fionda document number

This amendment is submitted (o amend the following:

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

The new name nmst be distinguishuble and contain the words “Limited Lisbility Conpany.” the desiynation “LLC™ ur the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: 2431 NEWARK CIRCLE

COLLEGE STATION. TEXAS 77845 US

{(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
aoent and/ar the new registered office address herg:

Nomne of New Rewistered Agent:

New Repistered Oftice Address:

Forvzer Floride steeet odhdress

. Florida
Cigy Zip Condee

New Registered ApenCs Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree io aci b this capucity. 1 further agree o complv with the
provisions of all statutes relative to the proper and complere pecformance of myv duties. and I am familiar swith and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the linired liability
company hos been notified in writing of this change.
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it amending Authorized Person(s) authorized ta manage, enter the tide, name, and address of cach person_heing added
or removed from our records:

MGR = Manager

AMBR = Authorized Member SR ] SR i

Title Name Address Tvpe of Action
CJAdd
CRemove
O Change
FAdd

CRcmove

{]Change

OAdd

ORemove

OChange

ClAdd

ORemove

CChange

OAdd

ORcemove

OChange

O Add

ORemave

COiChange
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D. If amending any ather information, enter change(s) here: (Aitach additional sheeis. i necessary.)

E. Effective date, if other than the date of filing: (optional}
1T an etfective date i istec, the date nmst be specific and cannot be prior 1o date of iling ar mare than 90 days after filing.) Puraiant to f05.0207 (3Xb)
Note: I the date inserted in this block docs not meet the applicable statumory fling requirements, this dae will not be listed as the
document’s crfective date on the Depanment of State’s records.

it the reeord speaifies a delayed cifective date, but not an eitective time, at 12411 am an the carlicr of- (h) "I'he Ukh day after the

record s filed

10/20/2020

SN

Sigmare of u member or authorized representative of a member

Dated

GUSTAVO ADOLFO VARCGLA HERNANDEZ

Typed or printed name of signee

Filing Fee: $25.00



