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CUOVER LETTER

TO: Registrution Section
Division of Corporations

INSTUCCO GROUP.LLC
SUBTECT:

Name of Limited Liuliliny Campany

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

YOVAN] A METIA

Nume ol Person

Do:;s;gm hr_:=
AN S
ﬁfc Lo

CRWT ) 024

A

i Ca

1y

BEU4 COBB RD

Addross

REIVERVIEW, L. 33378

City/Sgue and Zip Couie

amS82736 1 @email.com

- address: (o be used or uture anowal repon notihication)

Far further information concerning this matter, please call:

YOVANT A MEJA 813 5362-6773
at ( ]
Nuame o Persan Area Cade

Daytime Telephone Number

Fnclosed is a cheek fon the followine amount:

= 2500 Filing Fee LI 300 Filing Fee & L3 $35.00 Filing Fee & {3 360.00 Filing Fee,
Centificate of Status Certified Copy Cernificate of Status &
Coddhtionzl copy s encloned) Certified Copy

taddinonal capy 15 enclimed)

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations

P.O. Box 632 The Centre of Tallahassee
Tallahassce. FL. 32314 2413 N Monroe Streel. Suite 810
Tallahassee, FL 32303
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AKTICLES OF AMENDMENT 0
TO LN {’)T‘»"Effr:.-\-.-"a‘:; :'\'[i' Lo
ARTICLES OF ORGANIZATION Rl

IV STUCCO GROUI LLU

(Name of the Limiled Linbility Company as it now appears on sur recirsds. )
(A Flarnda Limited Taability Company)

02:02/2021

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

[L21G00037460

Florida document number

This amendment is submined o amend the following:

A. IFamending name. enter the new name of the limited linbilitv company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designazion 11LCT or the abbreviation *1L LG

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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

Nome of New Repisiered Avent:

New Reuistered Office Address:

Enter Florida street address

. Florida
Cine Zip Cade

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

[ hereby uccept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply swith the
provisions of afl statutes relative 1o the proper and complete performance of my duties. and Tam fomitiar with and
accept the ebligations of my position as registered ageni as provided jor in Chapter 603, F.S. Or_ if this document is
heiny filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liabilite
company has been notified in writing of this change.

I Changing Registered Agzent, Signature of New Registered Agent




- Docu.Siqn'Enwlcpe ‘0 64FFEBAB-6DEB-4D09-BOSE-EQ7C7ES7BCRY . R .
T HAIERULTE AULIUCLZCU FEESUNS ) AUIOEEACU 1o manage, enter the title, name, and address of each person being added

or removed Irom our records: I
st ety i

CIVISION GF CORPOEATION

MGR = Manuager
AMBR = Authorized Member
1 21 KAR-5 PR 2:53

Title Name Address Type of Action

MGM JESUS A MENA VAZQUEZ 9204 RONN STREET RIVERVIEW FI. 13578

A dd

O Remove

ClChange

T Add

CRemowve

JChange

CiAadd

TJRemove

CChange

Tadd

CJRemove

CiChange

T Add

TJRemave

T1Change

D Add

CJRemuove

ClChange
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D Hamending any other information. enter change(s) here: cditach additional sheers. i{?;iw::.u'vb'riu HiT G
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VIVISION UF CGRICR A e

4 F N Nl

TMER=S g5y

4]

E. Effective date. if other than the date of filing:
(an effective dine is listed, the date must be specitic and casnot be prior o date o Hiling or more than
ote: ifthe date insered in this biock does not neet the
document’s effective date on the

(optivnal)
9 clavs atler [iling. ) Purstant 1o 605 0207 130by

applicable stautory filing requirements. this dute will ot be lissed as the
Department of State's recards,

I the record specifies a delayved ¢flective date, bur not

an ctfective time. at 12:01 am. on the carlier oft ih)  The Yoth dav alter the
record is filed.

Dated 2/25/2021 | 3:23 pM PST.

Ducv!,'wﬂnl -y
T
Tf_déﬂ'}ﬁ'
SMgnatore af u member o mARESd representative ol a mcmber

YOVANT MENA VAZQUEY

Ty ped or printed mame of signce



