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COVER LETTER

T Registration Section
Division of Corporations

GONPEZ INVESTMENTS GROUP LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and feefs} are submitted far filing,

Please retum all correspondence concerning this matier 1o the following:

LUISA FERNANDA ANGEL

Name of Persan

MGR

Finn/Company

12850 SW 145TH STREET

Address

MIAM! K1, 33186

Citz/State end Zip Code

pgounzalezpb@@hounaii.com

E-mail address: {to be usec for future unnual report notiication}

For further infermation concerning this matter, please call;

LUISA FERNANDA ANGEL in
at ( )

3334707

Name of Parson Arta Code

Enclosed is a check for the foliowing amounst:

W $25.00 Filing Fee T $30.00 Filing Fee &

Centificate of Status

&1 $55.00 Filing Fee &
Certified Cozv

tadditional copy is enclesed)

Dayiime Telephonz Number

2 $60.00 Filing Fee.
Certificate of Satus &

Mailing Address;
Registration Section
Division of Corporations
.0. Boa 6327
Tallahassee. I'1. 32314

Centified Copy
(aduditional sopy is enclosed!

Street Address:

Registration Scction

Division of Corporations

The Cenwre of Talighassee

2415 N. Monroe Street, Sutte 310
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SONPEZ INVESTMENTS GROUP LLC

A alag aahabiyy Comgpany)

21320032 i i ;
07°13/2022 andt assignec

The Articles of Organization for this Limited Liability Company were filed on
L22010269) 34

Florida document nunther

This amendment is submitted t¢ amend the following:

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

The new name must be distinguishable and contain the words “Limited Liakility Company,” the designation “LLC"™ or the abbreviation *LL.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 QFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered

agent and/or the new revistered nffice address here:
- ) M
- —
~ . . Py
Name of New Regisivred Apent: -

=7 >

- e =

Enter Filoride sireet sdctross o) = J .

-

New Registered Office Addross: -
. o ol

. Florida

Ly Code ol

—
——

New Registered Apent’s Signature, if changing Registered Agent:
[hereby accept the appuiniment as registered agent und agree jo act in this capacity. | further agrec to comply with the
provisions of all statutes relative o the proper and complete performunce of my duties, and { am familicn with and
accept the obligations of niy position as registered agent as provided jor in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the Linited liabilin:

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Resistered Apent
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

MGR LUISA FERNANDA ANGEL 12860 SW 147TH STREET ClAde
A

MIAMI FL 33:85
o Ramove

ZlChange

MMGR Qi R pite s CUNSRLEY ‘Patpere 12860 SW 147TH STREET .

MIAMIFL 33186
ClRemove

IChange

— 1Add

CiRemeove

O Change

. N Ondd

TRemaove

OcChange

“iAdd

CRemove

CRemove

CIChange




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

06:13/2022
E. Effective date, if other than the date of filing: {optional)

(lan effestive date is fisted, the dme must be speeific ind canrot be prior to Jate of filing or morz than 92 duyvs afler Aking,) Pursuant to 605.6207 (3Xb)
Mote: [f the cate inserted in this block docs not meet the 2pplicable statutory filing requirements, this date will not be listed 23 the
docurment’s effective date on the Department of S:ate's records.

If tae record specifies a delaved effective date, but not an effecti~e time, at 12:0) a.m. ¢n the carlier of {b)  The 90th day after the
record is filed.

JULY 12 . 2022
Dated i .

P
A
547

\
ok
) \ Slgnature of a memaer o7 authorized rearesentative of i member

1
LUISA FERNANDA ANGEL

—
.
1y

Typed of priniec ramiz 02 signce

Filing Fee: 525.00



