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COVER LETTER

TO:  Registration Section
Division of Corporations

GRUPO EMPRESARIAL FACLIC
SUBJECT:

18884530503
H2ice6 23364

Mame of Limited Liability Companyv

The enclosed Asticles of Amendment and fee(s) ars submitied for Aling.

Fleass return all correspondence concerning this maner to the following:

WANDER RAMIREZ
Nowre of Person
Fim'Company
2216 MOUNTLEIGH TRL
Address

ORLANDG, FL 32824

City:Stte and Zip Code
WANDERAMIREZ@GMAIL.COM

E-mail address: (to be us=d tor futare 2nnual report ooulicatod)

For further infermation coneerning this matter, please call:

WANDER RAMIREZ 820 810-8220

atf )

Name of Person Area Code

Enclosed is a check for the following amourt:

= 325.00 Filing Fee [ 530,00 Filing Fee & i $5500 Fiing Fee &
Certificate of States Cerified Copy

(edéitjonal eopy is encliesed)

Daytime Telephone Number

i3 560.00 Filing Fee,

ertificate of Status &
Certified Copy

(addizional topy it ensiosed)

Mailing Address: Street Address:

Registration Section Regiswation Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahaasee
Tallahassee, FIL 32314 2415 N. Monroe Strest, Suite §10

Tallahassee, FI. 32303

H OO

From Tax Zone
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GRUPO) EMPRESARIAL FACLLC
N4 Limited Liability Companv as it now appears on our cecgrds. )

The Articles of Organization for this Limited Liabilizy Company were filed on 0171272021 and assigned

Florida document aumber 1-21 000027923

‘This amendment is subrumed to amend the following:

A. If amending name, enter the new name of the limited liahility companv here:

GRUPO EMPRESARIAL FACES LLC

The new narze must be distinguishable and contzin the words “Limited Liahility Company.” the designation “LLC" ar the adbreviation “L.L.C.”

Enter new principal offices address, if applicable: 2103 W OAK RIDGE RD

{Principal office address MUST BE A STREET ADDREsS) ~ ORLANDO, FL 32809

2108 W OAK RIDGE RD

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32809

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

Same of New Registered Agent:

Fran
2

new Registered Qffice Address:

o
Enrer Florida sireet address e
> T
T
3>

, Florida Sha "
Cin L  Code—
¥ rjzw_ —

237

Sew Registered Agent's Sianature, if changing Registered Agent: e,

1 hereby accept the appointment as registered ageni and agree to act in this capacity. | further agrm-:‘?no'com‘:pﬁ_v with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am faliEar wieh and
aceeprt the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, {ﬁﬁ{do ant is
being filed to merely reflect a change in the registered office addrass, T hereby confirm thar the limied liabi o
company has been notified in writing af this change.

Lf Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to wanage, enter the title, name. and addreys of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

AMBR JOEL ENRIQUE MENA 2216 MOUNTLEIGH TRL
Tadd

ORLANDO, FL 32824
=mRemove

ZiChange

JAdd

CiRemave

OChange

— add

CRemave

[ Change

CAdd

[dRemove

[IChaege

Oadd

CRemove

OCharge

Cadd

CJRemeve

(CChange
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D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

NA

{optional)

E. Effective date, if other than the date of filing:
{1fan effective daze is lised, th date must be specific and caanot be prio: o date of filing or more thar, %0 days afier fling.) Persuart to 6030207 {3)(h)
Note: If the date inserted in this block daes not meet the applicable sterutory dling requirements, this date wili nat be iisted as the
£y
¥
g

document’s effzciive datc on the Departrment of State’s records,
2o =
— =
[ the recard spezities o delayed effective date, but not an effecsive dme, at 12:01 2.m. oa the cariisrol: (8) The 90&‘;‘.&'}' altrshe
record is filed. oo C='E——
VN
- —
. n-r £
JUNE 14 me m
Dated = m
n ® =
o
A $3 T
Signanere of 2 memher o@grmnmivc ot 2 member §; a
AMBR
Typed or prinizé pame of signee -

q210c0233669 3

Filing Fee: $25.00



