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COVER LETTER

T Registration Scctlon
Division of Corporations

GIRALDO & GRUESQ LLC
SUBJECT:

Nuotne of Limited Liability Company

The vuclused Articles of Amendment nnd fec(s) src auhmitted for filing.

Please return all correspondence concerning thix matter to the following:

DIEGC FGUEROA

Name of Peraon

L&F LATIN GROUP LLC

Firm/Cumpany

1820 N CORPORATE LAKES BLVD STE 109

Addreas

WHSTON, FL 33326

Cily/Stgte and Zip Code
DINGO@LEFLATINACCOUNTING.COM

E-muil uddresn: {10 be used for Future annual repunt nutilicstion)

For funther infoermation concerning this mutwer, please call:

DIEGO FIGURROA 954 IR4-B56%

at{ )

Name of Porvon Area Code

Enclosed is & chock for the following omount:

W $25.00 Filing Fee 3 $30.00 Filing Fec & [3 $55.00 Filing Fee &
Certificate of Status Certified Copy

(addivona) copy It ancloked)

Duytime Telophone Number

T $60.00 Filing Fec,
Certificate of Status &
Certitiod Copy

i Ad i
Registration Scction
Division of Corporations
P.(). Box 6327
Talishassee, FL 32314

(additional cony in envlusmd}

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite B10
Talluhsysee, FL 32303

Pg 3/6
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIRALDO & GRUESQ LLC

orl it uylity Company

The Articles of Organization for this Litnited Liubility Company were filed on 09/2772021 und nasigned
L21000424621

Florida document number

This amendment is submitted 1o umend the following:

A. If amending name, ¢nter the gew game of the limited Uabllity company hicre:

The new namo must be distinguishable and contain the words “Limited Lisbllity Campany,” the designution "LLC* oF the uhbreviation “L.1.0."

Enter new princlpal offices address, if applicable:
ce ST BE 3

Enter new malling address, if applicable: .
flin K

B. If amending the registered agent and/or reglstered office address on vur records, enter the name of the new reglstered
Bgent and/or the new registered office address heve:

Name of New Registered Agent: - ~a
o 14
- =
AL o ~ L= sl
Entur Plorida sireet addrocs o )
CLT -
, Florida S % S
Chy Zip ( ‘il ™
"'D L

-y

New Ry ent's 8§ ist ;

-

P herehy accept the appointiment as regisiered ugent and agree (o act in this capacity. | further agree o mm with the
provisions of all siatutes refative 1o the proper and complete perfarmunce of my duties, and I am fam!ﬂar w!rénd
acceplt the pbligations of my pasition as registered agent ax provided for in Chapter 605, F.S. Or, if thiy document is
heing fited 10 merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Reglsicred Agent, Smnllﬂl‘ﬂ. of New Reglstercd Agent
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If amending Authoriyzed Person(s) authorized t¢ manage, tie nd addr [ ¢ach pervon hel ded

or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Litle Name Address Type of Action

MCGR CORUESQO, MARIA ISABLELLA 2665 EXECUTIVE PARK DR STE 2 O
Add

WESTON, FL 33131
CIRemuove

il Chunge

DAdd

O Remove

UiChunge

OAdd

 CORemaove

O Chunye

Lo DAdd

__ Cemove

{JChonge

O Add

CDitemove

CIChunge

. OAuy

ORetnuve

UChange
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D. If amending any other Information, enter change(s) here: (Aitach additional sheets, if necexssary.)

E, Effective date, if other than the date of flling:

(optional)
(U urr eflective date ia linted, the date mum be apecific snd cunnut be prior 1o dute ol lling or mare than $1 days efier (ling.) Puount w 6050207 {3Xb)

Notg: 1fthe date inserted In this block doea not mect the applicable statutory tiling requirements, this date will not be listed us the
documznt’s cffective date on the Department of State’s records.

If the record epecilics u delayed effective date, but not an effective tinie, ot 12:01 u.m. on the carlicr of: (b) ‘The Y0th day witer the
record is filed,

1 i_‘ ~a
- 1
NOVEMBER 3 2021 > &5
Dated s . o g
= o
A ’ 21y (l: =,
Signargge of n vhenber or authorized represenistive of a moamber S o ‘l:r!
e B
. g 3
DILGO FIGUERQA )
Typed or pnnted name of rignee I B i
S g

w
]

Fillng Fee: §25.00



