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COVER LETTER

TO: Registration Section

Pape:

((H22000241160 3)))

Division of Corpoerations .
ALMIRO GROUP LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s} are submitted for hiling.
Please return all correspondence concerning this matter 1o the following:
LOVETTE DOBSON
Name of Person
Finn/Company
PTIS0 STATE HWY 249 STE 220
Address
HOUSTON. TX 77064
Ciy/State and Zip Code
EFILEI234@INCFILE.COM
F-mail address: (1o be used for thtere anmial report soniticaring)
For further information concerning this matter, please callh:
LOVETTE DOBSON | HER-462-3453
at{ )
Namve of Person Arca Code [rayvtime Telephone Number
Enclosed is a check for the following amount:
W 523500 Fiting Feu C1 530.00 Filing Fee & [ 555.00 Filing Fee & 3 $60.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

(additional copy is enclosed) Ceriificd Copy
(additional eopy 15 enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

({(H22000241160 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALMIRO GROUP LLC

{Same of the Limited Liability Company as it now appears on our records.)
(A Flonda Limned Ladility Companyt

SN .
Ua/24/2022 and assigned

The Anticles of Oreanization for this Limited Liabilny Company were filed on
[.2200024149]

Florida document number

This amendment is submitied to amend the followmg:

A, 1f amending name, enter the new name of the limited liabilty company here:

The now name must be distinguishible and contain the words “Limited Liability Company.” the designion "LLC™ or the abbreviation “1 L.C

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

Enter new mailing address, if 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 Registered Agent:

ey Flovida soeet adddress

VRENS T r 220z

=1~
"‘J‘|”':|‘.[(i|‘_

New Registered OfTiee Address:

. Florida
Zipdande

Cy

New Registered Agent’s Signature, if changing Kegistered Agent:
[ hevehy uccept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or.if this document is

being filed to merely reflect a change in the registered office address. Thereby confivm that the limited liabilit:

company has been notified in writing of this change.

IT Chanying Registered Agenmt, Signature of New Registered Apent

(((H22000241160 3)))
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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: (((H22000241160 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Mardysbeth Herpandes 3470 East Coust Av Apt. 2409
= Add

NMiami, FL 33137
ORemove

O Change

D Add

CRemove

CiChange

CiAdd

ORemove

M hange

l-lf\d(l

TORemove

O Change

OAdd

HRemove

OChange

Cladd

ORemove

Change

(((H22000241160 3)))



Page

({(H2200024 1160 3)))

71512022 14:03:00 COT

D. ifamending any other information, enter change(s) here: ttach additional sheets. i necessariy

E. Effective date, if other than the date of Hiling: {optional)
(1 an elfeetive date is fisted, the date mast be specilic and cansul be prive w die of Tiling oo moee shan 90 day s alicr Hiling ) Peosoant 1o 6050207 1 3ih)
Note: Ifthe date inserted in this block does not meet the applicable stalutory titing requirements, this date will not be fisied as ihe
docwmeni’s ellective dite onthe Depmtnient ol Stale’s econds,

IT the record specifies a delayed effective date. but not an effective time, a1 12:01 aum. on the carlier oft (b)) The 90th day afler the
record 1s Dled.

JUILY JI5TH R
Dated .

N 1
¢ A
Mﬂmtﬂu 120
N ~Signature of 1 member or awshoriacd representative o a member

Milagros Negron

¥y ped ar printed panme ol signee

Filing Fee: $25.00 ({((H22000241160 3)))



