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COVER LETTER

TO: Repistration Section
Division of Corporations

ISANA GROUP LLC
SURIECT:

Name of Limited Liglity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return alt correspondence concerning this maiter to the following:

OSCAR M GARCIA

Name of Persen

ISANA GROUP LLC

FirmfCompany

3695 MANDARIN WOODS DRIVE N

Address

JIACKSONVILLE, L. 32223

Ciyy/Sae and Zip Code

Te-muanil address: (1o be used Tor foaire annual report nodification)

JFor further informatien concerning this matter, please call:

OSCAR M GARCIA 904 RN
ab )
Name of Person Area Code Davume Telephone Number

Enclosed is a ¢cheek for the following amount:

m 52300 Filing Fee i §30.00 Filing Fee & 0] $35.00 Filing Fee & 0 Se0.00 Filing Fee.
Centificate of Status Centitted Copy Cernificate of Status &
taddstional copy is enclosed) Cerntified Copy

(addizional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tablabassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF i =
; *E:D

ISANA GROUP LLC 2022 JUK 23 PH 2.,
N 2:

{Name of the Limited Liability Company a5 it now appeurs on sur records. ) T
(A Florida Timed Diability Company)

——

N
(SN

0

A aTa e R
"E;_f‘:ﬁ.i: TR0 DE STATR
- i . T o - ] 13107/70;"’[* LAk A
The Articles of Organization for this Limited Liability Company were filedon 7 7777 == and assigned

o - 118525
Florida document number L1000 18325

This amendment is submitted to amend the following:

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

NIA

The new nanse muist be distinguishable and contain the words ~Limited Liabiliy Company.” the designation “LLCT or the abbreviation “LLL.CT

Enter new principal offices address, if applicable: NfA
(Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable;

(Muailing address MAY BE 4 POST OF FICE BOX}

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

- . Ny
Name of New Registered Agent: NIA
New Registered Otfice Address: N/A
Fnrer Flovida street address
1 ) y
s . Florida ™?

Ciny Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacitv. I furdher agree to comply with the
. E & £ / . & .
provisions of all statites relative 1o the proper and complete pevformance of my duties, and am familiar witl and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document s
being filed o merely reflect a change in the regisiered office address, I herehy contirm that the limited liabitity
& 2 . 5 & i f { .
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




. ]

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR MIGUEL ANGEL GUILLEN N.

3695 MANDARIN WOODS DRIVE N

I'vpe of Action

Cladd

= Remove

O Change

D.’\.(id

CIRemove

UChange

D Add

CIRemove

Change

TlAadd

ORemove

O Change

OaAdd

DRemose

OIChange

D Add

ORemove

OChange



D. If amending any other information, enter change(s) bere: (Anach addivional sheets. if necessan)

06/20/2022
E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is histed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to H03.0207 {3Yb)
Note: 1 the dute inseried in this Block does not meet dhie appiicuble statutery fling requiremnents. this date will not be histed s the
ducument’s effective date on the Department of State™s records,

I1"the record specities a delaved effective date. but not an effective time, at 12:01 am. on the carlier oft (b) - The 90th dav after the
record is filed.

JUNE 20 022

’){52/ QﬁZu\s

Signature of a member or authorized representative of o mensher

Dated

OSCAR M GARCIA

Typed or printed name of signec

Filine Fee: $25.00



