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MY FLORIDA INVESTMENT GROUP LLC

SUBJECT:

" " Name of Limited Liability Compacy

The enclosed Articles of Amendinent and fee{s) are suhmiteed for filing.

Pleage return 2ll correspendence concarning this matter ¢ the followiag:

WALTER PARRAGA

Name of Person

MY FLORIDA INVESTMENT GROUP* LLC

Firm/Company

7901 KINSPOINT PKYW STE 19

ORLANDO, FL 32819

Address

City/State and Zip Code

ACCOUNTANT@TAXZONEFL.COM

F-mai] address; (to be used for future annval teport potification}

For further information concerning this matier, please call:

WALTER PARRAGA

407 388-1131
at ( )

tame of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee {J $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Regiswation Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arza Code Daytime Telephons Number

(1 $55.60 Filing Fec &
Certified Copy
(2ddtiticnal copy it enciosed)

[0 $60.00 Filing Fee,
Centificate of Status &

Certified Copy
(idditionnl copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sueet, Suile 81C
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY FLORIDA INVESTMUENT GROUP LLC

Name of the Limited LIability Campany ay jt now 2p s a1 bur receeds.
(A Florida Luzu1£ Lwai:ty E%mpanyi

The Articles of Orpenization for this Limited Liability Comnpany were filed on 03/0472021 .. and assigned
Florida document number 121000104647 )

This amendrnent is submitted to arcend the following:

A. If amending name, £nter the new name of the Jimited ability company here:
N/A

‘The new name must be distinguishable and contain the words *Limi‘ed Liability Company,” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 7901 KINGSPOINT P KW‘{_?ULTE% -
¥ =
Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO, FL 32819 e
o R =
h e L -
[ 1 —
, gt L o
Enter new maiting address, if applicable: 7901 KINGSPOINT PKWY SUITE 19 7 = kg
N e h
(Mailing address MAY BE A POST OFFICE BOX) OLANDQ. FL. 32319 m, X
— [Wa)
=
R

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

Name of New Registered Agent: ZULEIKAROMO —
New Registered Office Addess: 7901 KINGSPOINT PKWY SUITE 19
b —
Enier Florida st ect addrass
ORLANDO  Florida 32819
City

Zip Cade
New Repistered Agent’s Signature, If changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in wriiing of this chunge.

. ; i '_I’?
A o
SOl Lt

ﬁ_Chznginngcgistmd Agent, Signature of New Registered Agent
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If amending Authorired Person(s) anthorized te manage, eater the i, name, and address of each person being added
ar removed from our records:

MGR = DManager
AMBR = Authorized Member

Title AN Address Type of Action

AMBR ZULEIKA ROMO 7901 KINGSPOINT PKWY SUTTE 19 -
- R i Acd

ORLANDO, FL 32819
T Remove

OChange

AMBR WALTER PARRAGA 6236 KINGSPOINT PREY O
Adc

ORILANDO, FL 32819
= Remove

O Change

AMER MAYKOL ROMO 6236 KINGSPOINTE PKWY OAdd
A

ORLANDOQ, FL 32819
B Remove

DChange

OAdd

TRemove

__ DOcChange

MAdd

ORemove

O Change

O Add

ORemave

O Change
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D. If amending any other information, enter change(s) here: (Aiach addiiional sheets, if recessary.)

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

(optienal}

{if an effective date is listed, tisc date st be specific and cannot be prior to dats of filing or more than 93 days after ﬁling.x;u:smm 1o 605.0207 3Hb)
Note: Lf the date inserted in this black does not meet the applicable statutory filing requireroents, this datc Wit gt be histgas the
document’s effective dute vn the Department of State’s records, - 22

o, [ —

AP =
. . ) . . 3. -
If the record specifies a delayed eilective date, but not an effective time, at 12:01 a.ra. on the corbier of: (b} The wﬂ/day afterthe
recod s filed. . o ::r:
f’;;:;_ ,fl‘-'- L

JUNE 30 2021 agi
Dated . ',;;.“:' . W
3 A

WALTHER PARRAGA

Tvped of printed name of signes

Filing Fee: $25.00



