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COVER LETTER

TO: Ruepistration Section
Division of Corporations

010 GROUP LLC
SUBIECT:

Name of Limited Liability Company

The eaclosed Articles of Amendiment and tee(s) are submitted for {iking.

Please setum all correspondence concerning this matter to the following:

YANELLE M BARINAS

Name of Person

BARINAS & ASSOCIATES, INC.

Firm‘Company

S701 NW 36 ST

Adidress

VIRGINIA GARDENS, FL 33166

City/State nd Zip Code

BARINASBIZGMAIL COM

-] adudiess: (10 be used [or Dutue annual teport nehificasicn

For furitier informaiion concerning this matter, please calk:

YANELLE M BARINAS 303 8710889
ul | i

Nume of Persen Arcu Code Daytime Telephene Number

Enclosed is o cheek for the foHowing amount:

0O $23.00 Filing Fee W S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificale of Status Certilied Copy Ceniticate of Status &
(additional copy is enclosed) Certitied Copy

(addisianal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectian Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Cliften Butlding

Tallahassee, FL 32314 2601 fixecutive Center Circle

Tallahassee, FIL 32301

From: Yanalle Ban
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AR LICLEY OF AMENDMENT L =
'I‘O r';Jfgf—' g\ Y
TES e
ARTICLES OF ORGANIZATION FATII -
OF ((”":: oM
r;; tot] ':% ~
0810 GROUP LLC B
ivome of the Limited Liahiline Company #s it now appears on vur records.) %Z{ —
TA Tonda Tamted Tinbility Company) ‘B -

e . - . . . D ' 'y ~ YD
Ihe Articles of Organization for this Limited Liabilisy Company were filed on 06:08:2024

and assiuned
Florida document number -21800207071

This amendmeni is submitted to amend the foilowing:

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

The new nwne must be distinguishable and comain e words “Limited Lizbility Compan 7 the designation "LLC™ ot the abbreviston "L LY

Enter now principal offices address, il applicable:

{Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing wddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent;

New Reetstered Office Address:

Fonger Floridasireet acdress

. Flonda

Cigy ZipCodde
New Registered Apent’s Signature. il changing Registered Agent:

{ hereby accepr the appointment as regisiered agent and agree 1o act in this capacity. 1 firther agree i comply with the
provisions of all stanes relative 1o the proper and complete performance of my dutics, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is

being filed 1o merely reflect u change in the regisiered office address, | herehy confiem that the limited liabiliny
compemy has heen notified in writing of this change.

If Chaneing Registered Agent, Signature of New Regivtered Agent

Page 1 of 3
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DocuSign Envelope 1D: 1720C547-3A74-46C4-8506-925C0B063098 R .
LCAIICHUINE AGUIOIIZEU U0y ) aiuorizen w inanage, enter the title, name, and address of cach person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR PATRICIA CHHAGUAN GARCIA JSINE2IND ST #Yi1
O Add

MIAML FL 33132
W Remove

O Change

O Add

O Remove

O Change

O add

O Remowe

O Change

D r\{’d

O Remove

[ Change

O Add

O Remwove

O Change

0 Add

O Remove

O Change

Page 2 of 3
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el coangeys) nere: (duach additiona sheets, i necessan)

OocuSign Envelope
L2 BT WHICHUEIE ASEY ULHET UL HEARIULL,

{optional)

E. Effective date, if other than the date of filing:
(H un ellective date is listed, the date must be specilic and cannol be prior o date of filing or more than 90 days atter ling.3 Punsumnt 1o 6050207 {3)ib
Note: I the date inserted in this block does not meet the applicabie stasatory filing requirements. this date will not be listed as the

document's elfective date on the Department of State’'s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.im. on the earlier of:

(b)Y The 90th day after the record is filed,

Dated .
Oecusigned by:

MIGLAURA C CHAGUAN GARCIA _

- 4D CERRECOyEs
Sienatwd o1 amemner or authonzed representative of a member

7

i~

31'335¢y
0N s

S A

CHAGUAN GARCIA. MIGLALRA C

Typedor prnted nume of stznee

Y
" R4 N1 230122

11

Y1407
3
l
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