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COVER LETTER

TO: Registration Section .
Bivision of Corporations 3

RE-PUESTO GROUP LLC
SUBJECT:

Name of Limited Lighitity Company

The enclosed Artieles of Amendinent and tee(s) are submitted for filing,

Please return all correspandence concerning this matter to the following:

ROBERTO RICCELLE

Name af Person

RE-PUESTO GROUIP LLC

FFirm/C ompany

9924 NW 86 TERRACE

Address -
DORAL, FL 33178
Citv/State and Zip Code
CDSTAXSOLUTIONSEIGNATL.COM
Fompd! wddress: Go be vsald Tor Tunire annual report notificaion)

For further intormation concerning this matter, please call:

ROBERTO RICCELLL 138 4131021025

o )
Nime al Person Area Code D time Telephome Nuanber

Enclosed is a check lor the following amoun:

= 32500 Filing Fee () $30.00 Filing Fee & [J 855.00 Filing Fee & 0 $60.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
taddiponal copy s enchimed) Certitied Cuopy

inddinenal copy 1% enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. Fl. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303



| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RE-PULSTO GROUP L1.C

{Name of the Limited Linbilits Compansy as it now appears on our records.)
- Aabinty Cormpany)

T ; COhreanizition §; RN, Sl . . - 09/22/2020 JR R
Fhe Articles of Organization for this Limited Liability Company were filed on and assigned

120000297910

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compans . the designation “1LLCT or the abbreviation =L 1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable:

(Mailing addresy MAY BE 4 POST OFFICE BOX)

B. Tf amending the registered agent and/or registered office address on our records, enter the name of the mew registered

agent and/or the new registered office address here:

Name of New Reeistered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
¢y Aip Uode

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

[ herehy accept the appointment as registered agent and agree to act in this capacitv. further agree (o comply swith the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and {am famitiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liabiline
company s heen notified in writing of this change,

If Changing Registered Apent, Signature of New Regi




If amending Authorized Person(s) authorized to manage, enter_the_title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MY GOOD APP LLC 9924 NW Rt TERRACE
. A dd

DORAL, FLL33ITS
ORemave

OChange

Cladd

ORemove

- OChange

,D Add

ORemove

O Change

Oadd

O Remave

OChunge

Cadd

ORemove

O Change

CIadd

CIRemove

L) Change




D. I amending any other information, enter change(s) here: rdvtach additional sheets, if mecessary.y

E. Effective date, if other than the date of filing: {optional)
(10an effeetive date is Histed. the date must be specilic and cansot be prior w date of filing or mere than 96 davs atier Gling, ) Pursuant 10 603,0207 13)(b}
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.,

IT1the record specifies a delaved ettective date, but not an effective time, a1 12:01 aum. on the earlier oft () The 90th day afier the
record s {iled.

Dated ()(f()’?ﬁb/ 77 ) ZUZO .
%
Kitﬁ g1

Signature of a member or authorized representative ol a member

ROBERTO RICCELLI

I'vped or printed name of signev

Filing Fee: $25.00



