| 21000331055

— BRSO

600373164156

{Address)

(City/State/Zip/Phone #)

[]rekur ] war [] mai

(Business Entity Name)
A087 2 --01010--012 =25, 00

(Document Number)

Certified Copies Certificates of Status %
= !

Special Instructions to Filing Officer: f_lu
T
m~ bt

~o

o

I

geT 19 07
| ALBRITTON




COVER LETTER

TO: Kegistration Section
Division of Corporations

TRAWNSEED 7o

A

SURBNECT:

Name ol Limidted Leability Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence coneerning this matter 1o the tollowing:

NELSON ALVAREZ

Name ot Person

TRANSFER GRAN LLC

INIONW 7th 8T SUITE 202

Address

MIAME FL 33125

City/State and Zip Code

info@dnaincometax.com

E-mail address: 1o be used for Tuture annual report nolfication)

Far further information concerning this maunter. please call:

NELSON ALVAREZ RIN J¥I-5362
at { I
Nanee of Terson Aren Code Braytime Telephone Number

Enclesed is a cheek for the following amount:

52500 Filing Feu ) §30.00 Filing Fee & [ $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Staus &
Caddinonal copy s enclosed) Certitied (‘np'\‘

Caddiiional copy s enclosed)

Muiling Address: Street Address;

Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
TaHahassee, FE 32314 2415 NOoMonroe Street. Suite 810

Tallahassee, 1. 32303
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ARTICLES OF AMENDMENT ' '
TO

ARTICLES OF ORGANIZATION
OF

TRANSFER GRAN LLC

{Name of the Limited Liability ('umlls_
(A Flarida Limtte

UTIV By il oW appears on our records. )
Liabihty Company)

- . - . . - . .. W ey . - 23072 .
The Articles of Organization for this Limited Liability Company were {iled on (1772372021 and assigned

Florida document number L.21000337055

This amendment is submitted 10 amend the tollowing:

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

The new nume must he distinguishable and contain the words “Limited Liability Company.” the designation “11.C7 or the abbrevigtion ~11.C

Enter new principal offices address, if applicable:

3

(Principal office address MUST BE A STREET ADDRESS) =

-t

T3

iR
Enter new mailing address, if applicable: ’9 ) _.j
(Muailing address MAY BE A POST OFFICE BOX) ~J i
D

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

Name of New Resistered Apent: DAVID AGUILAR
e o
MNew Repistered Office Address: 10270 W 173RD ST
Enfer Florido street address
MIAMI Florida 3157
(ine

Zipy Cende
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agens and agree 1o act in this capacioe, | flther agree to comply with the
provisions of all statutes relative to the proper and complete perforniance of mv duties, and am familiar with and
accepd the obligations of my position as registered agent ax provided for in Chapter 603, F.8. O, if this docronent is
being filed to merely reflect a change in the regisiered office address. | hereby contirm that the timited liabilite
company has been notified inwriting of this change. /




-

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
ANBR = Authorized Member

Title Name Address

MGR YONEXIS M FONSECA BORREE 13270 SW173RD ST

Tvype of Action

= Add

MIAMI. FL 33157

OJRemove

MGR OMAR L VAZQUEZ BOSA 1270 SW L7IRD ST

T Change

& Add

MIAMIL FL 33157

ORemove

CiChange

{add

ORemove

OcChange

OAdd

CiRemove

OChange

O Add

CIRemove

{Change

TAdd

CiRemove

CChange

)



D. Hamending any other information, enter change(s) herer (livach additionead shects, i necessary )

E. Effective date, if other than the date of filing: {optional)
ran efective date is Jsted, the date must be specific and cannot be prior 1o date of iling or more than 90 days after tiling. ) Pursuant 1o 6030207 (3Hh)
Note: 1f the dute inserted in this block does not meet the applicable statutory tiling requirements, this date will not be Vsted as the
document’s elfective date on the Bepartiment of State™s records.

I the record specifies a delaved elfective date. but not e effective time, at 1 2:00 aan on the caddier ot (by - The $0th day after the
record 15 Dlvd.

SEPTEMBER 22 2021 v

Dated . . ‘o
[/\ - AL
)

l‘/ -

Signature of w member or uaforizgdrepresentative of @ member

DAVID AGUITLAR

Fyped or pristed noame ol sienee
¥ L

Filing Fee: $25.00

.":
-



