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COVERLETTER

{0 Ieoistralmn secting
Diviston ol € GEpordiion

GARPL GROUP LG
SUBJECT:

Same ot Limited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submited lor filing.

Please return all correspondence concerning this matter to the following:

FRANCISCOH GARCIEA PEREYZ

Namwe ol Person

GARPLE GROUP LLC

Firm/Company

0420 NW TOSTH PIL

Addreas

MIAMIE TFL 33 7R

Citv/siae and Zip Cade
GARPEGROUPLLC @gmail.com

E-miil address: (o be used for future annual report notitication}

For further information concerning this matter, please call:

FRANCISCO J GARCIA PEREZ 86 BIGYY3R7

at )

Name of Person Arca Code

i2nctosed is a check for the following amount:

Daytime Telephone Number

= $25.00 Filing Fee 1 830,00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Ceniificate ol Status Certitied Copy Certificate of Status &
taddivonal copy t~ englosed) Cerntified Copy
tadditivnal copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL, 32303



ARTICTES OF AMENDMENT
10
ARTICEES OF ORGANIZATION
Ol

GARPE GROUP [LL.C
13 ne of the Limited Liability Company as it mow appears on our records)
N Flonda Timeed TrabiTas Companyo

OF/18/2022 :
15/ and assigned

The Articles of Organizaton for this Limited Liabilite Company were filed on

o 22000318
Florida document number 122000815766

This amendment i submitted 1o amend the following:

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

NA
3
" ar the ahbrevimion ©1.1.C”

The new ninne must be distingoishable and contaim the words ~Fimited Liabilite Company.” the designation <11

Enter new principal offices address, if applicable: NA ‘-

{Principal office address MUST BE A STREET ADDRESS) NA =

NA .

Enter new mailing address, if applicable: NA By
(Mailing address MAY BE A POST OFFICE BOX) NA
Na

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new repistered

agent and/or the new registered office address here:

JOSE A COLMENARES VELASCO

Name of New Revistered Agent:

64200 NW LOSTH PL

New Registered Ottice Address:

Fnter Florida street address

33178
Zip Conde

MIAMI . Florida

(i

ristered Agent:

tf changing Re

New Registered Agent’s Signature

{ hereby accepr the appoiniment as vegisiered agent and agree (o act in this capacity. 1 further agree to comply: with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and T am familiar with and
accept e obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this documcnt is
being fitedd to merely reflect a change in the registered office address, D hevehy confirm that the limited tiabilin:

compam has been notified insvriting of this change.

Qoce 4 Cobmencrae Veliacs

IfCh;ln#g Registered Agent, Signature of New Registered Agent




LEamending Nathorized Porsonise authorized o manaee, enter the titde, mane,sond address of cach persan being added

or recnoved Trot owr records:

MGR - Munager
AMBR - vuthorzed Member

Title Name Address Type of Action
AMOGR FRANCISCO ) GARCEAN PEREYZ A2 NW O IDSTH PL.
oadd

MIAML FL 33178

mRemove

TChange

MO ALENANDRA V GOMEZ DELGS 1200 NW O LOSTIHE PLL
D/\dd

MIAMIFL 33178

- Remove

— Change
MOGR JOSE A COLMENARES VELASC 63120 N L0ATH PL

= A

MIAMI FL 33178

CiRemuove

CiChange
NA NA NA

O Add

TRemove

CiChange
NA NA MNA

O Add

O Remove

Ui Change
NA NA NA

JJAdd

T Remove

OiChange




Do 1 ending any other inforntion, enter changeisy heres - Do daifireomie oo i o

NA

Tl
E. Effective date, if other than the date of filing: NA {optional)
{IFan cftective date s Histed, the date must be speeitic and cannot be privr o date of filing or more than 90 dayvs afier filing. ) Pursuant o 6050207 (3nh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a deluyved effective date. but not an effective time, at L2:01 am. on the carlier of (b) - The 90th dav after the
record is filed,

: AUGUST 3 2024
Dated .

Stgnature of @ menther nﬂulﬂfrircd representative (4 member

FRANCISCO J GARCIA PEREZ

Tvped or printed name of signee

Iilhinna Faos Y% ON0



