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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ altahassee, Florida 32372

(850) 656-4724

DATE 12/07/2020

“*WALK IN*™

ENTITY NAME /6v/D GROUP, LLC

DOCUMENT NUMBER 20000332252 A

VPLEASE FILE THE ATTACHED AND PETURN ™™

XXXX Flon C)qay
fcrn[ﬁéaf ﬁop‘g/
&raﬁm of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

fsr&ﬁéc/ a’fa" :?f Arte & Anmendwents
&mﬁam a[f giﬂac/ ffagafg

CAPOSTILE / NOTACAL CERTTFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call Tiva at the above namber faﬁ any [8sues or concerns. T hark $oa 0 mach!




- ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

YOVID GROUP LILC

(Name of the Limited Liability Company as it now appeats on our records.)
(A Florsda Lomited Liabaliy Company)

) IV .
12042020 and ussigned

The Articles of Organization tor this Limited Liaminy Company were filed on

R

20000332252

Florida docwment number

This amendment is submitted to amend the following:

v I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LEC ar the abbreviation “1 0L

10604 Essex Square Blvd
e - —

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESSy)  FortMyers FL 33912

10604 Essex Square Blvd

Fanter new mailing address, it applicable:
(Muiling address MAY BE A POST QFFICE BOX) Fort Myers FL 33913

I amending the registered agent and/or registered office address on our records. enter the _name ol _the new

3.
revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Oftree Address:
Fnier Florida streei addresy

. Florida .
Aigr Codve

Cine

New Revistered Agent's Signature, il changing Registered Agent:

{hereby ueeept the appointment as registered agent and agree to act in this capacite. | further agree 1o conygyv swith i
provisions of all swrwes relaiive w the proper and complete performance of mv duties, and Tam famifiar with wind
accept the ohligations of niv position as registered agent as provided for in Chapeer 603, 1.5, Or, i this dociment is
heing filed 1o merely reflect a change in the regisicred office uddress, [herehy confirm that the limited liahiliny

compeny fras heen notticd inoweiting of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage. eoter the title, name. and address ol cach person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Fyvpe of Action

[0 add

O Remove

W Change

Tithe Name Address
WIBR Aurclio Dvid Pimentel
FA
10604 Essex Squure Bivd
Fort Myers FILL 33013
AMBR Yokasta Pimentel

O Add

{1 Remove

10604 Essex Square Bivd
Fort Myers FLL 339143

B Change
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C:Ghange: * °

0
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O Remove

O Charee

O Adkd

0 Remove

O Change

[ Add

[ Remeve

I} Chunge
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D. if amending any other informzation, enter change(s) herer (Auach additional shects, if necessan}
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E. Effective date. if other than the date of filing:

{optional)
CEan elteetive date 13 lisied, the date must be specitic and cannot be prior 1o date of tiling or more than 90 dayvs atter titing, | Pursuant to 6020207 ¢ 2ahy
Niter [fthe date inserted in this block doues not meet the applicable stutatory Gling requirements, this date will not be lisied as the
document’s eHective date on the Department of State’s records,

If 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 after the record is filed.

oy -

13-7 2020
Daied .

s Aurelio David Pimenuel

Stgnature of a member or suthortzed representative ot member

Aurelio David Phineniel, MEMBER

Typed or printed name of signee
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Filing Fee: S25.H)



