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COVER LETTER

TO: Repistration Section
Divisinn of Corporations o
ESCANDON & MENDIETA GROUP LLC
SURJECT:

sName of Limited Lizbility Company

The enclosed Articles of Amendment and feefs) are submitted for Aling.

Dlease reiurn ail correspondence concerning his matter to the fullowing:

JEAN CARLOS BALCAZAR

Name of Person

ESCANDON & MENDIETA GROUP ELC

Fum Cotmpany

8016 NW 103TH CTF

Address

DORAL.FL 33178

Ciiy/State and Zip Code

gues§l@gmail.com

Eommi address: (to be used for future annual report notificatien}

Vor further information concerning this matter, please call:

JEAN CARLOS BALCAZAR 646 891-7897
at{ )

Name of Persen Area Code

Daytime Telephene Number

Ericlosed 15 a check for the fallowing amaunt:

_1 32300 Filing Fee = 53000 Filing Fee & [0 $55.00 Filing Fee & 7 $60.00 Filing Fee.
Certificaie of Status Cerufied Copy Certificate of Status &
taddivonal copy s encivsed) Cerified Copy

tadditional copy s cnclused

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatione Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street. Suite 210

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . 2
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The Articies of Organization for this Limited Liability Company were filed on 0671072021 - o andassigned
A4 >

L21000269861

Fioride document number

This amendiment is submitied 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:
ESCANDON & HERNANDEZ GROUP LLC

~ the designation “LLC™ or the abbreviation “LILCT

Iihs st be distinguisnable and contain the words ~Timited Liability Company.
BO16 NW I03THCT

The now
Eater new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) DORAL, FL. 33178

8016 NW JOSTH CT

Enter new mailing address, if applicable:
DORAL. FL 33178

(Mailing address MAY BE A POST OFFICE BOX)

dress on our records, enter the name of the new registered

B. Uf amending the registered agent and/or registered office ad
avent and/or the new registered office address here:

Name of New Registered Agent:
8016 NW 105TH CT

New Registered Office Addiess:
Enter Flondu swrect address

DOR-‘\L ) ) Florida ‘}]73
Ciny Zin Cade
New Registered Agent's Signature, if changing Registered Agent:
capucity, [ further agree 1o complvwith the
and I am familicr with and

| hereby accept the appoiniment as registered agent and agree 1o act in this
~ompleie performance of my duties,

provisions of ull stututes relative to the proper and ¢
aceept the ohligations af my position as regisiered agent as provided for in Chapier 603. E.S. Or. if this document is
heing Jiled tn mereh reflect a change in the registored office address. herehy confirm that the limited finbility

company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Reaistered Agent



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

MGR = Manager
AMBR = Autherized Member

litle Name Address Type of Action
MOGR MENDIETA VARGAS JOSEF 6355 N'W 36TH ST.. SUITE 407
TAdd

VIRGINIA GARDENS, FL 33166
= Remave

Z Change

MGR Maritza Hemandez Cedefio 8016 NW {05THCT _
= Add

DORAL. FL 33178
CiRemove

Z Change

MOR Fscandon Perafan, Guillenno §016 NW 105TH CT _
—Add

DORAIL. FL 33178
CiRemove

W Change

—Add

CRemove

ZiChange

—Add

CIRemave

_ Change

—-Add

ORemove

Z Change




[Adack additiona! shects, [Fnecessain)

1. 1V amending any other information, cnter changets) here:
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courements. i3 daw witl poi b bisted as the

il piher than the date of 1Uing:
e g, e date s e speriiic and canaat he pmor e date
iserted i this block docs ot mec! the applicable swnstory tifing r d

F. Effective date.,
nt of Stte’s 1woords.
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Tl ik ay afier the

otime. al 12:01 a . on the carhier of: (B

fapeeniios o deiaed cffuctive daze, but pot m efiveins

ALTILST 25 Nzl

Tehresenlaive ol 1 nwmber

Srgratore of o mend

GLILLERMO ESUANDON PERAFAN

ST T R ped o panaed GE B w3

Filing Fee: $25.00



