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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: OoF -
GARPE GROUP 11.C L2 i
(Name of the Limited Liability Company as it now appears on our records. ) — A
(A Florida Limited Liability Compans) % o
< -
- \
. . . L " %/2022 e
I'he Anticles of Organization for this Limited Liability Company were filed on Wa/18/2022 and d#signed y .
R -y T,
- . M 3 N e -
Florida document number !-220M3 18766 . T e -y
-
This amendment is submitted to amend the following: -

A, I amending name, enter the new name of the limited liability company here:

NA

The new name must be distinguishable and contain the words ~“Limited Liability Campany.” the designation “LLC™ or the abbreviation ~L.L.C”

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

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

‘ ) SN i NV
Name of Now Rewistered Agent: JOSE COLMENARES VELASCO

New Registered Office Address: G20 NWSTH 'L

fonter Florida street address

e 33178
. Florida - 178

Cinv Aip Conde

MIAMI

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

Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacine. 1 farther agree to compiy with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and Tam familior 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 1o merely reflect a change in the regisicred office address, 1 hereby confirm that the limited liabiliny
company has been notified in writing of this change.

Qﬁd& Cobmanaree

If Changing Regislﬁéd Agent. Signature of New Registered Asent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR FRANCISCO J GARCIA PEREZ 6420 NW OIOSTH T,
i Add

NMIAMIUFL 33178 _
mRemove

T Change

NA NA NA
OAdd

CiRemaove

CChange

NA NA NA
O Add

TiRemove

3 Change

NA NA NA
T Add

CiRemove

HChange

NA NA NA
I Add

CiRemove

OChange

NA NA NA
A

CiRemowve

OChange




D. If amending any other information, enter change(s) here: (duach addizional sheers, if necessary.)

NA

e . . NA .
E. Effective date, if other than the date of filing: {optional)

(I an effective date is bsted, the date must be speeitic and cannoi be prior 1o date of Hiling or more than Y0 davs afler 1iling.) Persuant 10 603.0207 (3)(h}
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documenti’s eftective date on the Department of State’s records.

It the record specities a delayed effective date, bui not an effective time. at 12:01 a.m. on the earlier of: () The 9O1h day afier the
record is filed.

ALGUST OIS 022
Dated .

Frgncescs (fanrced

Signature ol member or authgflzed sepresaniative of a member

FRANCISCO T GARCIA PEREZ

Tvped or printed name of signee



