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COVER LETTER

TO: Registration Section * !
Division 0f Corporations
VARHDEZ GROUP, LLC
SUBJECT:
Name of Limuted Ligbiliy Company
The enclosed Articles of Amendment and tee(s) are submitted tor filing,
Please return al conespondence concerning this matter to the following:
PAQLA C.
Name of Person
COMPANY COMBO, LLC
Firm’Campany
2315 DIRECTORS ROW STE [ ~
—
i~
Addiess —
] ) - }",: '
ORLANDO, FLL 32809 e, R .-
o7 ™) b
CinyfSiate und Zip Cods S
DOCS@COMPANYCOMDBO.COM . ‘ ..—;.’ b
E-mal address: {10 be used Jot juture ansual report nohiication) YRS ‘.
. - . . o _ = 5;‘- r
Fou fusther information concerning this matten, please call <TG A
PAQLA C. 866 A28-24130
ac (| )
Name ot Terson Area Code Davtite Telephone Number
Enclosed 1s a cheek for the following amount:
W 52300 Filing Fee 1 $30.00 Filing Fee & (7] 855.00 Filing Fee & T3 $80.00 Filing Pee,
Ceruficate of Status Cerutied Copy Certificate of Status &
judditional copy is eiclosed) Cerutied Copy
widditional 2oy is encloscd)
Mailing Address: Streel Address:
Registration Seetion Regisiration Section
Division of Corparations Division of Corporativns
0. Box 6327 The Centre of Tallahassee
Tullahassee, FILL 32314 2413 N Monroe Street, Suite 810

Tallahassee, 'L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Of

VARHDEZ GROLUP.LLC

2 :
(1741312020 and assigned

The Articles of Orpanization for this Limited Liability Company were filed on

- 2 7 it
Ftortds document number L20NKI201552

This amendment is submitted w amend the Tollowing:

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

The new mume must de distinguishable and contain the words “Limiled Liabihty Cormpany.” tie designition "LLCT or the ubby guighen TLLCT

Enter new principal offices address, it applicable:

{Principal pffice addresy MUST B A STREET ADDRESS)
=
- >
Enter new mailing address, if applicable: -~ : .
H B (%) )
{Mailing address ALAY BE A PONT QFFICE BOX) o _
e X
D= F\S -~

. . . . . . [}
B. If amending the registered agent and/or registered office address on our records, eater the name of the new regjstered
agent and/nr the new registeved office address here:

Namg gl New Registered Apent:

New Revistered Otfice Addiess:
Jorrter Mlurades streef wedidress

, Florida

e Zrp Cocke

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

I hereby accepr the apponsment as regisiered agent andd agree 1o act i this capaciy, T further agree to conply with the
provisions of oll steuies relative ta tie proper and complete performance of my duties, and | ani fumidiar with and
accept the ablivations of my pasition as registered agent ux provided for in Chopter 603, 5. O, iCthis clociment iy
bemg filed 1 mercly reflect a change in the registered office address, 1 herchy confirm that the fimired fiohifity

company has been notified inwriting of this change.

If Chanpging Registered Agent, Signamre of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authonrized Member

Title Namec Address Type of Action
AMBR Estelania Hemandez CALLE 132 § #51-30 Edificio Vaduz
. Add
apt 607
(CRemave

Caldas. Antioguia 055440 CO
OChange

Jadd

ORemaove

CiChange

OAdd

[ee

-:E!l(emos:g_:

: =
- o
a2
g€

@Ghan

.

el pr—
3

3 = )
- o

~EAdd ™2
=M
T wn

3'7

ORemove

OChanye

O Add

[dRemave

CiChange

Dr\dd

CRemove

OChange
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D. If amending any other informativn, enter change(s) here: (Aticeh additional sheets, i necessary.

£2 UVH 1202

I ]

f"f

%
o

¢

€

E. Effective date, if other than the date of filing: (optional)
(I un eflecuve date i€ listed. the dae must be specitic ond cannot be pror ta date of filing or more than YD Jdas § ater [1ing ) Pursuant 1o GUSDI0T 1 30D)
Note: 1fthe date inserted 10 this block does not meet the apphcable stannory fihing requuements. this date will not be listed as the
document’s effective dute on the Depanment of State’s records.

If the recard specifics a delaved effective date, but not an effective time, at 12:01 a m an the earlier ot {hy ‘The Yinh day after the

record 15 filed

MARCH 19, 21
Dated .

3 - -
.f-:\—""‘"\'"r\ j\\u s
§ianalue ol a el mthonized Teps sentative of 4 member
R

e

A
GUSTAVO ADOLFO VARELA HERNANDLEZ

Ty ped or prnted name of S1gnee

e L

Filing Fee: $25.00



