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v COVER LETTER

-

e Registration Section - -
Division of Corporations . -

SUBJECT:

Guri Caprial Group LLE

Name of Limited Liabitiny Company

The enclosed Articles of Amendment and feel(s) are submitted for filing,

Please return all cortespondence concerning this matier to the fullewing:

Guerard Gan

Name ot Person

Gari Capital Group LLC

Firm/Conapany

90 deh Strect N. Suite 300

Address

St Petersburg FL 33702

Clity/state and Zip Code

I-nunl address: {to be used Tor Tuture snnual repoit notiication)

Fuor further information concerning this matter, please cali:

Alain Rodriguez

780 285.1324
ai{ )

Nae ot Peison

Enclosed is u check for the following amount:

= 325.00 Filing Fee O3 530,00 Filing Fee &

Cantifivate ol Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arvi Cade Dawtenie Telephone Number

[J $55.00 Filing Fee &
Certilied Copy

tadditional copy is enclosed)

[ $60.00 Filing Fee,
Certiticate ol Staius &
Certified Copy
(neldiional copy s enclusad)

Strect Address:

Reaistration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32303



. ARTICLES OF AMENDMENT
TO FILED
ARTICLES OF ORGANIZATION
OF 2022 APR 1! AN 6: 29

'Y OF STATE
Gari Capital Group LLC SET(EQF‘{ IEET-‘IPAQSFF Fl

{Name of the Limited Liability Cumpany as it now appears o1 our records.)
{A Flonda Limzed Liability Company)

- ‘ . T e . 312142022
Fhe Articles of Organization tor this Limited Liability Compuny were filed on (372172022

22000138430

and assigned

Flurida document number

This amendment is submitted to amend the tollowing;

Al I amending name, enler the new name of the limited lisbility company here:

The new name must be disttaguishable and contain the words “Limited Linbility Company.” the designation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing 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 the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: Grard Gan

7901 dth Strect N, Suite # 360

Fnier Florida street address

New Rewistered Qifice Address:

(B

St Petersburg Florida 3370

Ciry Zipy Code

New Registered Agent’s Signature, if changineg Revistered Avrent:

Fhereby aceept the appointment as registered agent and agree w act in this capacity. 1 further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S5. Or, if this document iy
heing filed 1o merely reflect a change i the regisiered office address, hereby confirm that the timied liabilite
company has been notified in wriing of this change.

If Chunging RewbePed Agent. Signature of New Regisiered Avent

yai




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Namv Address Type ol Action
MOR Gurard Garnt F01 Ath Street N, # 300, St Petersburg, FL 33702
= Add

O Remove

DChange

ClAadd

CIRemove

— OlChange

D f\lld

CIRemove

Ll Change

Dl add

Ciemove

[JChange

1A

DRemove

BiChange

Cadd

ORemove

OChange




D. M amending any other information, enter change(s) herer (duach additional sheets, i necessary.)

E. Effective date. if other than the date of filing; (optional)
(I an etfective date is fisted. the date must be specific and cannot be prior to date of fHling or maie than Y0 days after fiting. ) Punsuant to 6050207 (3Hb)
Note: Ifthe date inserted in this block docs not meet the applicable stazutory filing requirements, this date will not be listed as the
documuent™s ettective date on the Department of State’s records.

IT the record specities a deluyed effective date, but not an effective time, ot 12:01 aan. on the carlier off (b)) The 90th dav after the
record is tiled.

April & 2022
[ated P /l

/
X 7

Gerard Gan

Signature of o member or authorized representative ol a member

Typed wr printed name of signee



