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T0: Registration Sectiog
Bivision of Corgneations

GCON CGROUD O
SURIECT:

e aeie d Liaridoy Sony

The enctosed Articler ¢f Amendiment qint s} 2iv subrritizd tor filing

Please reeurn all cocrespondences concerning this miatter to the foliowing

YUDES B BOVEA

ACCOUMNYVING O]

Name of Person

MIAMEFL ARG

PO P
Addiess

Citv/State and Zin Code

BELE ACTOUNTINGONEGROUP.CORM

o] addiess (1o be used for Sitre annu!

For further mirmation coneeriving tis matier. gplease cal

YTDIS E BOWEA

at

Dieport actgienion)

86 2320049

oy
A

Neme of Pezsan

Enclosed is a check for the following amount:
323006 Frimy rec = 3000 Filng Fee &

Cuortificate of Sialus

VIGINGEAT COps s St doseing

Mailing Address:
Registration Scetion
Diviston of Corperetinns
P.O. Box (327
Tallahassee, FL 32514

Arca Code

LI S35.00 Filing Fee & Ll
Cenittwed Copy

Dizxvtine Yelephone Nutnbe

LI E60.00 Filing Fee.

Cantfied Uopy

61:€ Hd L- 634200

Cenificate of Ylatus &

Gaeddilional copy e clused)

Regisiration Section

Division of Corporations

The Ceatre o7 Tallahassee

2415 N Monroe Streel, Suite 810

Tallzhiazseo, P 32303

Strect Address:



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GUON GROUP 1LLC

{Name af the Lanied Dliahitity Company as i sev_spuenrs on one records))

(& Fiora Limited Lramitity € apan 44

. . N . o C e - LA 300
The Artictes of Organization for this Lirsited Eiability Company were filed on irts X

and asstgmed

lori 122000535043
Florida document numbyr 2200093345

This amendment s submitted to amend the following:

A. I amending name, gnter the new name of the limited liability campany here:

N/A

The new name must be distinpuishable and contaim the words "Limiled Liabibiny Comgany,™ 1 designaiion “LLCT ar the abbrevianon <L LCT

Finter new principal offices address, i appiicable: ___ —e

(Principal office address MUST BE A STREET ADDRESS) ) _

Enter new mailing address, if applicable: i’f ) S
.'"‘.!:.;l =

(Muailing address MAY RE A POST OFFICE BLON} e o=t ™ P
Baaad .’":? rT'i g ﬂ

I I ~‘-:"""'_ (= L —

e i r—-
e ’_, -

. . . . N . [ TN . T
B. If amending the registered agent and/or registered office address on our records, enter thehame ol-ghe ney

voistered

!
¥

e
3
iy

agent and/or the new registered ofiice address here: ':I‘_‘;
L

b

NiA [

Name of New Rewsiered Apent:

| H
{l

(Vo]

New Rewvistered Office Address:

Eaner Mlordy sivee! gdidress

—.__ . Florida

New Registered Agent's Signhature, if changing Reeistered Ayent;

Zip Cude

! hervehy accept the appoiniment as registersd agont and agree to act in ihis capucitv. § further agree o comply with the
provisions of all staties relative to the proper ad complete performance of my dutics, und Tam familtar with and
accept the obilgations of my position as regisiered ageni as provided for iv: Chapier 603, F.S. Or, ' this document is
heing filed 1o mevely reflect a change in the registered office address, hereby confirm that the limited liahility

company has been notified in writing of this chaige,

It Changing Repisterat sueny, Signatore of New Registered Agent




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

MGR = Manager

AMBR = Authorized Member

Title Nime Addrese Type of Action
MOR JESUS EDUARDO VARGAS GNATE 12001 S¥W 12870
e e — e i Add
No o8
—_ ClRemove
MIAMI FL 331386
OChange
MGR LUIS EDUARDO CAYON MEDINA 12001 SW I28TH CT _
= Add
o s
e I ]Remove
™ é
i OO -
MIAMIEFL 33186 = A N
L SChange=
2¥
. e TS
-{":J;; (dd N
— e — - - it Sl o
m i
TN )
=

—— C@mm t
™

ClChange

i1Add

ClRemove

{IChange

CFAdd

CIRemuve:

CiRemove

OChange



1. Ifamending any other information, enter change{s) herer tuach additienal sheces. if necessary.)
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{optional)

{ITan eficctive dute is listed. the date must be specitic and cannot be prios 1o date oF filing or more thao 40 das s afler (g Purswam o 6030207 (3icby
The 90th day after the

E. Effective date, if other than the date of filing:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this dite will not be listed as the

document’s effective date on the Department of State’s records.

[f the record specities a delaved effective dute, but oot an eftective tine, at 12:01 @ on the earlier of2 (b)

2022

FEBRUARY 2N
4
T
ffil member

record is filed.

Pated
Signature of @ member or susthonzed represtniative

}/ L = /:)) e EX /

Ty pedt or printed name of signae

Filing Fee: $23.00



