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COVER LETTER

TO: Registration Section
Division of Corporations . -

Center Group USA Miami, LLC
SUBJECT:

Name of Limited Liability Conmpany

The enclosed Articles of Amendment and fee(s) are submited for filing.

3 Ps_jeg TITAL N

Please return all correspondence concerning this mater to the following:

John Lunstroth

Name of Person

Center Group USA Miami, L1LC

Firm/Company

2

(%]
il

55 Jean St

Address

Houston, TX 77023

Citv/State and Zip Code
john@janaka.com

Femml address: (1o be used Tor future anmual report notitication)

For turther information concerning this matter. please call:

John Lunsiroth 713 4120077
at | )

Name of Person Aren Code Davtime Telephone Number

Enclosed is a check tor the fellowing amount:

/AW\Q_\/JM‘

1 §25.00 Filing Fee O $30.00 Filing Fee & = 535.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Cenified Copy Certificute of Status &
{addruona copy 1s enclosed) Certified Copy

{addinional cupy 15 enelosed)

Moailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION.
o 210CT 18 PHIZ 23

Center Group USA Miami, LLC

iName of the Limited Lisbility Company ns it now appears on our records,
(A e W v Company

The Artickes of Organization for this Limited Liabihty Company were filed on February 3, 2021 and assigned

L21000063398

Florida document munber

This amendnient is submitted to amend the following:

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

The new azine must be Jistinguishahle 2nd comain the words “Limited Liahility Company,” the designation =LLE™ or the abheeviation “LL.CY

Enter new principal offices address. if applicable: ’ 330 Sunny Isles Blvd.. Unit 1963 o ——

(Principal office address MUST BE A STREET ADDRESS) ~ Sumny Isles Bouch, FL- 33160

Enter new mailing address. if applicable: Fame

(Mailing address MAY BE A POST OFFICE BOX]

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

Lartssa Sumitsova

Nang of New Registered Agent:
330 Sunny Isles Blvd., Unit 1908

New Registered Otlice Addresy:
Enter Florida street addriss

Sunny Isles Beach Florida 33160

Ciry Zip Coxde

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

{ hereby aceept the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of my pusition as registered agent as provided for in Chapier 605, F.8. Or. if this document iy
heing fiied 1o merely reflect a chunge in the registered office address, 1 hereby canfirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Apeat




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager '
AMBR = Authorized Member ' e 07
P !1‘ o Y‘H ‘2 2“

ARSI _ .
Title Name Address I'vpe of Action

MOR URMAGAMBETOV, SAMAT 18975 Cullins Ave., Apt 602
Dr\dd

Sunny Isles Beach, FLL 33160
= Remove

OChange

G Add

ORemove

JChange

CAdd

CJRemove

CChange

OAdd

CIRemove

OChange

Oadd

CIRemove

O Change

[dAdd

ORemove

OChange




0. If amending any other information, enter change(s) here: (Auach additional leee!.s ifneccafla(‘}z) 2

2\(){& |8

E. Effcctive date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior o date of filing or mone than 90 days afier filing ) Pursuant to 603.0207 (3xb)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

IV the record specities a delayed effective date, but not an cffective time, a1 12:01 aun. vn the carlicr oft {b)  The 90th day afler the
recard is filed.

Octaber 10 2021
Dhated s

Copeecg

Signature of & member or authorized representative of a member

Larissa Sumisova, AMBR S’(_}‘mz soya é forll ) /n‘S‘ a
Typed or printed name of signee

Filing Fee: $25.00



