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COVER LETTER
TO., Registration Section

"Division of Corporationy

8 GROUP LLC .
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are subnmiued for Liling.

Please return all correspondence concerning this matter to the {ollowing:

JORGE J GALARZA

Name of 'erson

MASTER OFFICE SERVICES

Firm Company

200 N DENNING DRIVE SUITE

Address

WINTER PARK. FL 32789

Cuy/state and Zip Code
TATARG N OUTLOOKES

E-mail address: 110 be used for future annual report notification)

For further informanon concerning this neatter, please call:

ALEJANDRO GALVEZ 407 331-0005
at ( 1
Name ot Person Area Code

Dastinie Telephone Number

Lnclosed 1s a check for the following amount:

= $25.00 Filing Fee ) 530.00 Filing Feo & (3 $55.00 Filing Fee & T 360.00 Filing Fee.
Certiticate ol Status Certified Copy Certificate of Suatus &

taadisional copy i encloved) Centitied Copy
waddrzional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite §10
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF '

C8 GROUP LLG

(Name of the Lintited Liabjlity Company as it now appears o8 ouy records.)
A Florda Limuted Liability Company)

=00 .
07/12/1021 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document nuinber [L21000316609

This amendment 15 submitted to amend the following:

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

INFA

The new nume must he distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbres iation "LL.C”

5 T < ! T
knter new principal offices address, il applicable: 2329 CAPER LN APT 101

{(Principal office address MUST BE A STREET ADDRESS)

MATTLAND, FIL 32731

S t " [ 2"
Enter new mailing address, if applicable: 2529 CAPER LN APT 101

(Mailing address MAY BLE A POST OFFICE BOY)

MAITLAND. FL 3273]

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

Namne of New Registered Avent: N/A

New Reoistered Otfice Address:

Enter Flovida ctreet address

. Florida
Cine Zip Code

New Repistered Acent’s Stenature. if changing Repgistered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capacine, { further agree 1o comply with the
provisions of all statures relarive o the proper and complewe performance of myv duwties, and fam fumiliur with wid
aceepl the obligutions of my position s registered ugent us provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merelv reflect a change in the vegistered office address. 1 hereby confive thar the limited Liabilite
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Regpistered Agent




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

MCGR = Manager o 5
AMBR = Authorized Member X -
' PR T Yo

F‘ l\ h l.‘\l S

N Tvpe of Action

1

-

Title Name Address 943

MGR CLAUDIA C. GALARZA 2329 CAPER LN APT 101
i:\dd

MAITLAND. FILL 22751
ORemove

—Change

—-Add

ClRemove

T Change

ZAdd

CRemove

—Change

“Add

ORemove

ZChange

L Add

LlRemove

T Change

—Add

CIRemove

_ Change




. If 4mending any other information, enter change(s) heve: ¢Aiach additional <heets, if necessare.)

NIA :

(OR/25/2021
E. Effective date, il other than the date of {iling: (optional)
(1 eftfecuve date is listed, the date muat be specific and cannot be prion o date of titing or more than 90 davs atter Gling.) Pursuant 1o 6035.0207 (3)(b}
Note: It the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
dacument’s ellective date on the Deparunent ol State’s records,

ITthe record specities a delayed elfective date, but not an effective tme, at 12:000 z2an, on the earlier oft (b} The Y0th duy after the
record 1z filed,

AUGUST. 25 2021
Dated / Ny

X A\

Sig'njturc oy memper or authorized represemative ofa member

~

JORGE T GALARZA

Typed or printed name of signee



