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. COVER LETTER

o Registration Section
Division of Corporations

GIRUJPCY NS |.II.('
SUBJECT:

Name ot Limited Liability Compans

The enclosed Articles of Amendineni and fee(s) are subimined for Hling.

Pleasue return all correspondence concerning this matter Lo the idlowing:

TRIS BRICEND

Nunwe o Person

GRUPOSS TLLC

FirnyCompany

[R117 BISCAYNE RIVIY 312

Address

AVENTHRACEF]L 331610

Criv/Stanle and Zip Cade

ustuempresadreninl.com

Fomanl aduress: (1o Bbe used tor futere annual report notiticidion)
[For further inforniation concerning this mater, please cali:

IRIS BRICENG 786 20372
al [ }
Nime of Person Aren Cude Prayviione Telephone Number

tnclosed is a check far the following amount:

®m 52500 Filing Fee 1 830,00 Filing Fee & T 85500 Filing Fee & 3 S60.00 Filing Fee,
Certificate of Status Centitied Copy Certidicile of Status &
vaelditional copy s encinsed} Certitied Copy

tadditional copy v enclosed)

Mlailing Address: Street Address:

Regiswration Seetion Registration Section

Division of Corporations Division of Corporations

7.0, Box 06327 The Centre ol Tallahassee
Taliahassee, F1L 3254 2413 NoOMaonroe Street. Suite 81O

Tullahassee, F1, 32303



. ARTICLES OF AMENDMENT ; L
TO
ARTICLES OF ORGANIZATION
OF

GRUPOSSLLC

{(Name of the Limited Ligbility Company as it now appenrs on our records.)
(A TTonda Timned Taability Company)

02/14/2022

The Articles of Organization tor this Limited Liability Company were filed on and assigned

122000073777

Florida document number

This amendment is submitied 10 amend the following:

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

NA

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation 71107 or the abbreviation ~LL.CT

NA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B, Ifamending 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:

1
Name of New Registered Avent: NA
- - T
New Registered Otice Address: NA
Fnter Flavida streer adedress
N N
NA _Florida N
Cine Zip Cogde

New Registered Apent’s Signature, il changing Registered Agenl:

! hereby accept the appointment as regisiered agent and agree to act in this capacite. [ further agree to comply il the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Iam familiar with and
aceept the oblications of my poxition as vegisiered agenr as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited tiability:
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JORGE MENESES IR117 BISCAYNE BLVD_ 3112
m Add
AVENTURA, FLL 3360
D Remove
CiChange
AMBR PASCUAT PALMENTIERI 1IST17 BISCAYNE BILVID. 3112
= Add
AVENTURA L, 33160
TIRemove
IChange
AMBR MIGUEL MACHA) FR117 BISCAYNE BLVD. 3112
= Add
AVENTURALFL 33160
OORemove
idChange
NA INA NA
JAdd
O Remove
TiChange
NA NA NA
CiAdd
CRemowve
CiChange
NA NA NA
C1Add
TRemove

T Change
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D. I amending any other information. enter clange(sy herve: cdnach addivional sheeis, if necessary.

NA

g o g A ,
I, Effective date, if other than the date of tiling: (optional)
listed, the date must be speciliv and cannot be prior o date ot (3ling or more than 90 days afier ling. ) Pursuant Lo GA3.0207 (3K b}

U an etfeetive dine is
Note: I the date inserted in this block does not meet the applicable statutory iling reguirements, this date will not be listed us the

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

MARCH ISTH 2022
Diated }

(\%u,é, Brccane

Nigmatnre of @ meniber ar authorized representative ol member

[RIS BRICENO

Py jred o printed naame of ~signee
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