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DEC-B1-2821 14:37 From:0ffice 7865420522 To:8586176393 Pase:2/5
COVER LETTER
(H21000438686)
TO! Registration Secrion
Division of Corporations
ALMARO GROUP LLC

SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Amendment and feo(s) arc submitted for filing.

Plcaso return all correspondence concerning this matter to the following:

RUBEN. J. FUSARIO

Namz of Pervon

FimyCompany

7815 SW 24 ST SUITE 167

Address

MIAMI, FL 33155

City/State and Zip Code
servicedory@gmail.com

E-mail address: {to be used for future annuvat report notification)

Yor further information concerning this matter, please call:

RUBEN 1. FUSARIO 786 542 - 0922
: at( )

Arca Code

Wame of Person Duytime Telephone Number

Enclosed is a check for the following amount:

O $60.00 Filing l'ee,
Certificate of Status &

Certified Copy
{udditional vopy is enclesed)

= £25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Momroe Street, Suite 810
Tallahassee, FL 32303

(H21000438686)
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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF

ALMARO GROUPLLC

; 3% it NowW appears on oyy records.)
aoihity Compuny)

January 13,2021 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L21000025238

Florida docuinemt number

This ammendment 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 coniain the words “Limited Liability Company,” the designation “LLC” ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 7815 SW 24 STSTE 107
(Princlpal office address MUST BE A STREET ADDRESS) ~ MIAMI, FL 33155

7815 SW 24 5T STE 107

a3ni 4

Enter new mailing address, il applicable:
(Muiling address MAY BE A POST QFFICE BOX) MIAMI, FL 33153

B. If amcnding the registered agent and/or registered office addrcs. on our records, enter the nume gEH{IP negyyrepistered
agent and/or the new repistered office address bere: =

‘CIHd |- 330 1a;

VIRNOTY
LR

Name of New Registered Agent: RUBEN JORGE FUSARIO
New Reegistered Office Address: 7815 SW 24 5T STE 107
Enter Florkda street adddress
MIAMI . Florids 33155
City . Zip Code

changing Reaistered Agent;

New Registered Agent’s Sirnature
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the

provisions of ol statutes relative 1o the proper and complete pevformance of my duties, and I am familiar with and
aceepr the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docioment is
being filed to merely reflect a change in the registered office address, 1 hereby og ifirm that the limited liability

conipany has been notified in writing of this change.

uryg of New Hepgisterced Apent

Tf Changing Regis

{(H21000438686)



DEC-‘@l -28281 14:37 From:Office 7865428922 To:B5B6176383 Page:4-5

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person | heing added

or removed [rom our recors: (H 2100043 8686)

MGR= Mannger
AMEBR = Authorized Memher

Title Name Address Type of Action
AMBR RUBEN JORGE FUSARIO 401 S HIGHLAND DR
—. R e OAdd
HOLLYWOOD, FL 33021
mRemove
OChange
AMBR ALETANDRO A. FUSARIO 401 S HIGHLAND DR
OAdd
\ HOLLYWOQOD, FL 3302)
B Remaove
OChange
AMBR MAXIMILIANG C, FUSARIO 401 S HIGHLAND DR
DOAdd
HOLLYWOQOQOD, FL. 33021
= Remove
OChange
AMBR ROMINA MARIA V FUSARIO 401 S HIGHILLAND DR
OAdd
HOLLYWOOQD, FL 33821
EReninve
UiChange
MGR MAXIMILIANO C. FUSARIO 7815 8W 24 ST STE 107 BAdd
A
MIAMI, FL 33155
ORemove
Change
O add
ORemove

—————————H2100043868E
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(H21000438686)

D. If amending any other information, cnfer change(s) here: (ditach additional sheets, if necessary,)

(optional)

E. Effective dute, it other thun the date of filing:
(Ifan effective datc is tisted, the date must be specific and eannot be prior to date of [ling or more than 90 days after fiting.) Pursuant to 605.0207 GXb)
Note: Ifthe date inserted in this block does not mect the applicable statitory filing requirements, this date will not be listed as the

document’s effective date oo the Depurtment of Slate’s records,

Tf the record specifics a dolayed effective date, but not an cffective lime, a1 12:01 a.m. on the earlier of: (1) The?ﬁ'(h_day after the
record is filed. Zuv b2
o B
Deceraber 1st 2021 = R
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RUBEN J. FUSARIOQ
Lyped or printed name ol gignes
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