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COVER LETTER

TO: Repgistration Section
Division of Corporations
GRUPOQ GUATAVER LILC
SUBIJECT:

X

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

NURYA EVIITALBA

Name o Person

GRUMO GUALAVER 1.1.C

Firm/Company

19370 COLLINS AVE AP 1014

v =
D
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—x =
ddress —M 5
Address = <
5 =
. et L Ll A el L el ® BERNN <
SUNNY ISTES BEACH. FL. 33160 -
They O
CitvdState and Zip Code T =
) Mo —
USTUEMPRESAGGMALLLCOM ;}g .l-—
F-mail address: (10 be used tor future annual report notitication)} m =
For further information concerning this matter. please call
NURYA EVILLALBA 786 340-0372
at( )
Name of Person Arca Code Davtime Telepitone Number
Enclosed is a cheek for the tollowing amount:
= $25.00 Filing Fee 3 $50.00 Filing Fee & T3 S33.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Certiticd Copy Centiticate of Status &
{additional copy is enclosed) Certified Copy

tadditional eopy is enclosed)

Mailing Address:

Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. FILL 32314

24135 N. Monroe Street, Swite 810

Tallahassee. FI, 32303

Q3aid



p g ) ~ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRUPO GUATAVER LLC

(Name of the Limited Liability Company as it now appears on vur records.)
{A Florrda Timited Taabtliiy Conspany)

- . - . . N . c. . - - )22 .
e Articles of Organization for this Limited Liability Company were filed on v6/1.3/2022 and assigned

. . 37 2
Florida document number 22000268907

This amendment is submitied to amend the following:

A. If amending name. enter the new name of the limited liability companv here:

NA

The new nitene must be distinguishable and contain the wards “Limited Lighility Company.” the duesignation “LECT or the ahbreviation ~LL.C”

. - . N
Enter new principal offices address. it applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

w3
ili i i NA He =
Enter new mailing address, if applicable: o >
.. - o —m o X
(Muiling address MAY BE 4 POST OFFICE BOX) ol @ i
:t):; — Eu—
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e - L1
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B. If amending the registered agent and/or registered office address on our records, enter the nﬂﬁ@pf!he—ne“q_islered
. - k]
agent and/or the new registered office address here: 732 -
=t
I g ' . NA
Name of New Registered Apgent:
! . - NA
New Registered Office Address:
nter Flovida street address
v u - - !
NA . Florida VA
iy Zip Cexde

New Registered Agent’s Signature, if changing Registercd Agent:

! herehy accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stautes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby: confirm that the limited liahitity
company fias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records? C

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGR NURYA EVILLALBA 19370 COLLINS AVE AT 1014
O Add

SUNNY ISLES BEACH. F1. 33160
= Remove

OChange
AMBR HECTTOR PEREZ PQ3I70 COLLINS AVE AP 1014
= Acdd
SUNNY ISLES BEACH. FL 33160
CiIRemove
O Change
AMBIR VICTOR PEREZ 19370 COLLINS AVE AP 1004
= Add
SHNNY ISLES BEACH. FI. 33160
CRemuve
(&p] T
M =
.'D'ga 3
= c’i::(fhunge
b""i' [rp] Jr—
xE -~
AMRBR ANTONIO DOS RAMOS 19370 COLLINS AVE APT 1014 '3—"3 O E
2 ir\dm
[ F 'TJ
M =
rm-
SUNNY ISLES BEACH, Fi. 33160 __!_':_r: - @
,-‘3 £ Remove
fas] —~J
O Change
NA NA NA
CIAdd
O Remove
CiChange
NA NA NA
Cladd

CiRemuove

CiChange




D. If amending any other information. enter change(s) here: fdnach additional sheets. if necessary.)
NA
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PLECANT
M~

NA
E. Effective date, if other than the date of Aling:

(optional)
(I an elfeetive date is Histed, the dute must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant w 6035.0207 (3% b)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective dute on the Department of State’s records.

It the record specifies a defaved etfective date. but not an effective time. at 12:01 aum, on the earlier of: (b)
record s tiled.

The 90th day after the

AUGLIST 6TH
Dated

Nonya Villadba

Signature of @ member or gfthorized representative of a member

NURYA E VILIALBA

Typed or printed name ol signee

F**f1* . 1™ @ O = N0}



