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Garzon Consultants, LLC
1600 Ponce De Leon Blvd.
10 Floor, # 41

Coral Gables, FL 33134

Date: 08.29.2022

Via Certified Mail = Return Receipt Requested

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Amendment to Articles of Organization of Etreus Group, LLC

Dear Agency,

On behalf of the above-captioned entity, filed in the State of Florida-Division of Corporationsrh}))

see enclosed Articles of Amendment to the Articles of Organization. Acknowledge receipt Ofﬁ—?

this letter and the enclosed form by signing or stamping the enclosed letter and returning it tn
1

the self-addressed stamped envelope provided.

L

Im
x
Please direct any questions regarding the enclosed form to my attention at the address listed
L
=)

above.

Thank you for your assistance to this matter.

Sincerely,

A

Ricarda A. Garzon
Registered Agent
Garzan Consultants, LLC
Tel. 305.299-5127
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Etreus Group, LLC
Nume of Limited Liability Company

The enclosed Artickes of Amcidment and fee(s) are submitied for filing.

Please return all correspondence concerning this mater to the following:

Ricardo A. Garzon

Garzon Consultants,

Name of Person

LLC

Finm/Company

1600 Ponce De Leon Blvd. 10 Floor #41 .
Address -
Coral Gables, FL 33134 :

City/State and Zip Code

ricardo@garzonconsultants.com

N R

T-nvail address: (1o be used for future annual report notitication)

For funther information concerning this matier, please call:

87:014Y [-43522

|

al( 305} _299-5127

Ricardo A. Garzon
Name ot Person

Enclosed is a check for the following imount:

1 $30.00 Filing Fee &

M$23.00 Filing Fec
Cerntificate of Swiatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323174

Area Code Davtine Telephone Number

T3 $00.00 Filing Fee.
Certificate of Status &
Centificd Copy

(additional copy is enclosed )

1 855.00 Filing Fee &
Cenified Copy

{additional copy is enchosed)

Street Address:
Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Etreus Group, LLC
of the Limited Lmhllm Company s it now a
BT v Company)

{Name
and assigned

The Articles of Organization for this Limited Liabilitv Company were filed on _01/19/2022

L22000036805

Florida document number
IMis amendment is submitied to amend the following

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

the designation “LLCT or the abbreviation [.1,.C

[he new nne must be distinguishable and contain the words “Limited Liabihity Contpany
5159 5th Way North
FL 33703

St. Petersburg,

to-

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

& NI

¥
;

SED

5159 5th Way North
Petersburg, FL 33703

N K

St.

'0”'“’ [-b35 25
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Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of tlﬁnew—réglstered

agent and/or the new registered office address here:

Name of New Rewmstered Agent
Futer Florda street address

New Registered Office Address:
. Florida
Zip Code

ity

New Revistered Avent’s Signature, if changing Repistered Avent
[ hereby accepr the appoimtment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all staties relative 1o the proper and complete performance of my dwties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 5. Or, if this document i
being filed (o mereh reflect a change in the registered office address. I herchy confirm that the limited liability

company has heen noiified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent



address of each person being added

If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Name

Title

Nicolas M. Pierola R.

AMGR

Alejandro Pierola R.

AMGR

Marceleo Pierpla S.

Address

505 51st Avenue North

Tvpe of Action

St. Petersburg,

st.

AMGR

Blanca P. Rowmero

st.

AMGR

5t.

—JAdd
FL 33703 XRemove
CIChange
505 51lst Avenue North TOJAdd
Petersburg, FL 33703 FRemaove
TOChange
N
~nNo
oy o
Petersburg, FL 30703 DRcﬁg\'c Z-
Poa
~ 5
K@ynges -
>
S
5159 5th Way North Tdd LSe N
o oo
Petersburg, FL 30703 TRemove
K Change
1Add
TJRemove
AChange
_lAadd
TJRemove

Change




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

The Entity has applied and granted with an Employer Identification

Number (EIN}. The EIN assigned is: 61-2023407. Please be 50 kind to add

this EIN to the articles of organization.
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E. Effective date, if other than the date of filing: _08.25.2022 {optional)
(IFan eflective date is Hsted, the date must be specitic and cannet be prior o date of iling or more than ) davs after filing.) Pursuant to 605.0207 (3Xb)
Note: [f the date inscrted in this block docs not meet Lhe applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the Department of Stale’s records.

If the record specifies a delaved cffective date. but not an effective time. a1 12:01 a.m. on the carlier of: (b}  The YOth dav after the
record is filed.

Dated August 29th . 2022
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Signature of g member or authonzed representative of a muember

<
Blanéa P. Romero
Typed or printed name ol signee
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