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TO: Registration Scection
Diviston of Corporations

COVER LETTER

SUBJECT: ,C%S Eﬂ‘\'f/ﬂ) (\56/5 G’l (O U_P L—LO

Name of Limited Liabitity Company

The cnclosed Anticles af Amendment and lee(s) are submitled lor filing,

Please return all correspondence conceming this matier Lo the following:

Maciatlavdio Mosin

Name of Person

(59 EarelPNi9es Grook LLC

Firm/Company

Address

7””,0\ ow \57, QVE ﬁZ@?— t

Miam, Flogide, 3095

Cits1Stte and Zip Code

CavsremaaentHEAMe L. Com | £

E-mail address: (Lo be wsed for tuture dnnual neport nonfication)

For further information concerning this matter, please call: 1t

&mﬂﬂm&w Mosin

Name of Person

Enclosed is a check for the f;ll/ﬂwing amount:

3 $25.00 Filing Fec M 530.00 Filing Fee &
Centficate of Status

Mauasling Address:
Registration Section
Division of Corporitions
P.O). Box 6327
Talahassee, FI. 32314

ulE%@)%}_Z_Oﬁ‘—' ?"{ 4 2

Davtime Telephone Number

03 §55.00 Filing Fee & 1 $60.00 Filing Fee,
Certified Copy Certificate of Status &
{addilional copy is enclosed) Centificd Copy

(agditional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee :
2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303 '



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

(3 Enbese(ises GuP LLE

{xame of the Limited Linhility Compasy oy it now sppears on onr records,)
1A Flooda Linnted Lasbaliy Compuny)

The Artictes of Orgamization for this Limited Lisbility Company were filed on __Z_—_I_ZL I 20 2’1— and assigned

Flondza document number L:Z_LOLQO_C_)?-_EZB(O

Thiz amendmeni 15 submitted 1o anend the following:

A. 1f amending name, enter the new name of the limited liability company here:

-~

PR

(99 _Entesbnses Group LLL S

-
The new name mus be distinguishable and contain the words “Limited Liubitity Compuny.” the designation

“LLCT or the ubbff:\-‘i;niug;_‘jL,L.C_”

. '
Enter new principal affices address, if applicable: o

(Principal office address MUST BE A STREET ADDRESS)

’ ' -
Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address;

Enter Flonda strees adedrsy

. Florida

Cigy L Cosle
New Registered Apent's Sipnature, if chunging Registered Apent:

! hereby accept the appointment as regisiered agent and agree 1o oot in this capaciiv. [ further agree o comply with e
provisions of all statuies relaiive to the praper amd complete performanec of my duiics, and | am _familiarwith and
accept the obligutions of my position as registered ugent as provided for in Chapter 603, F.8. Or. if ehis ducionent is
being filed 1o merely veflect a chunge in the registered office addrvess, Hhereby confirm thae the limited tiabitine
company Aus been notified in writing of this chunge.




Lerennting Authorized Person{s) anthorized (0 manspe, enter the litle, pame, and address of gach
or remaved from nur recordds:

MGR = Manager

AMBR = Authorized Member

Title

Mak

Ny

——t

Joed fumn

Adiress

210 Lake BIVD

westoq, 129506

Crann_uging

\_.,-/\(Etl

“iRemina g

TJChange

Tiadd

—Remove

JChange

i
DRemnove ey

OChange 2

__ Oade =
TORenwve
TChang
1Add

TIRemone

TChange

ZAadd

TIHemore

iChaner

AU

I'vpe of Actinn

']

B
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/

S,
/s

D. If amending any other Information, enter change() here: fAttach additiomed sheeis, if necessary.)

—
—_ T

gy

e

IR

E. Effective date, if other than the date of filing:

(optional)
(1f an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing. ) Pursuant to 6050207 (3Kb)

Note: If the date inserted 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 Depantment of Staie’s records.

if the record specifies a delayed cffective date, but not an effective time, at [2:01 a.m. on the earlier of: (b) The 90th day afler the
record is fifed

Dated lﬁlb{/ZOZ"(

7

Slgna%c 1 m:mb?br authonzyd representinive of U member

af 1aclfad """/’a;’/

Typed or printed name of signee

v

+7

Filing Fee; $25,00



