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COVER LETTER

TO: Repistration Section
Division of Carporalions

kil .
POLYTEX GROUP LLC
SUBJECT:
Nume of Linzited Lishiliny Company
The enclosed Artcles of Amendment and teets) me submitted for filing.
Please reiarn all conespondence concerning this inatier o the follewing:
EDUARDO T GADALA MAREA
o Namne of feison o
Fum/Company
8260 NW IATH ST - APT A-10356
Address
MIAMI FL 33191-1501
Civ/State and Zip Code
EGADALA@POLYTEX.COM.DO
E-mail address: (to be used {or future annual report notification)
For further information concerning this matter, please call:
EDUARDO J GADALA MARIA 305 +48-5585
at { )
wName of Person Area Code Duavtime Telephone Number
Enclosed is a check for the follawing amount;
MSZS.O{) Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing lee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

ivision of Corperations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. I'1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATIQN&TJ
OF 2 Cewn e

707INOY 12 PHI2: 5L
i3

POLYTEX GROUP LLC

{Name of the Limited Liability Company as Jtprow-agpears.-on our recgr
: Jabihs mmpona g e e 20

A P s et 5

P A ASREE L

ALGUST 24,2020

The Artscles of Organization for this Limiied Liabitity Company were filed on and ussig

120000249431

Florida docuement numbet

Thic amendment is submitied 1o amend the feliowing

A Ifamending name. enter the new name of the limited liability company here:

The new name ust be distinguishable and contain the wards “Limited Liabiline Compuany.” the designation “LLCT o1 the sbbieviation L1t

Enter new principal offices address, il applicable:

(Principal office addresy MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our reeords, enter the name of the new
agent and/or the new regisiered office address here:

Name of New Repgistered Agent:

New Remstered Office Address:

FEnter Floride streer aildress

. Florida
Ciny Zip Code

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

! hereby accept the appointmieni as registered agent and agree (o act in this capacity. | further agree ro comply
provisions of all statines relative 1o the proper and complete performance of ny duties. and I am familiar with
accept the ohligations of my position us registered agent as provided for in Chapter 603, F.5. Or, if this docum.
being filed 1o merely reflect a change in the registered office address. 1 herehyv confirm that the limited liahiliny
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Hegistered Apent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person bei

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime
MOGR EDUARDO CORONINAS
ANBR RAFAEL DURAN

womt fran,
- 4 : ot | :—
SR Uy L

Adarddld NOV 12 PHIZ: Sk

| s ot BT
Il MRS \g‘.‘? e \‘.:'r\"

36 OAKLAND AV ARTE FL
b LI L P =

Tvpe of A

1 3Add

JERSEY CITY, NI 07306 US

= Remo

MIAML FL 33191-1301

LJChan

BAdd

ORemo

CChang

Add

ORemo

ClChang

CJAdd

CReme

O Chan

(JAdd

ORemo

O Chany

O Add

CReme

O Chan;
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D. If amending any other information, enter change(s) here: (iach additional sheets~if necessary.)}
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k. Effective date, if other than the date of filing: (optional)
(I an effective daie is listed. the date must be specilic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuani to 605
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liste
document’s effective date on the Department of State s records.

11" the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b) The 90th day afte
record s filed.

| yated

e

Signaluf(of a member or ized representative of a member

Tvped or printed name of signee



