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: , : . COVER LETTER

TO: Registration Section
Division of Corporations

GRUPO S LLC
SUBIECT:

Name of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

JAVIER GUZMAN

wame of Person

GRUPG DS TLC

FirnvCompany

5232 NW SSTH AVE APT 1107

Address

DORALFL 33166

CitvdStte and Zip Code
USTUEMPRESA@GMATL.COM

I-mail address: (1o be used for future annual report notitication)

For turther information concerning this matier. please call:

FAVIER GUZMAN 786 3H0-0372
at ( )

Name o Person Aren Code

Brastime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 3 $60.00 Filing Fec.
Certiticate of Status Certified Copy Certificate of Staws &
tadditional copy is enchosed) Certilied C()p}’

{additional copy i englosed?

Mailing Address: Street Address:

Registrauon Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32514 24135 N, Monroce Street. Suite 810

Tallahassee. FL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRUPOHIDS TLE

{IName of the Limited Linbility Company as it now appeirs on our records,)
(A Flonda Tinted Tl Company)

o . . . . o C e e “ O8/01/2022 :
lhe Articles of Organization for ihis Limited Liabiliy Company were tiled on 172 and assigned

[.22000338401

Florida document number

This amendiment i3 submitied 1o amend the fallowing:

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

NA

The new ame must be distinguishable and contain the words “Limited Liability Company.”™ the designation L1 or the ghbreviation “LE.C
L

. . - . , INA

Enter new principal offices address. if applicable:

{Principaf office address MMUST BE A STREET ADDRESS)

- a
NA

Enter new mailing address, if applicable:

{iMailing address MAY BE A POST OFFICE BOX)

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

acent and/or the new registered office address here:

- . J
Name of New Rewvistered Aoent: NA
o - NA
New Registered Otfice Address:
Futer Florida sireer address
NA . Florida NA
€ Aip Conde

Sew Reegistered Agent’s Signature. if changing Revistered Avent:

Fhereby aceept the appointment as registered agent and agree to act in this capaciiv. I further agree (o compivavith the
provisions of all staiutes relaiive o the proper and compleie performance of niv duties. and Tam familiar with and
accept the ablications of my position as registered agent ax provided forin Chaprer 60350 F N Or i this doctument is
heing filed 1o merelv reflecr a change in the regisicred office address, herebyv contirn that the timited liabilin

compun: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Avthorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR JAVIER GUZMAN A232NWSATH AVE AT L T07
JAadd

DORALLFL 33166 _
m L omove

TChange
AMBR PAUL FLLORES 232 NW SSTH AVE APT 1107

= Add

DORAL.FL 3366

ORemove

L Change
ANMBR ENIT BARAZARTE 3232 NW RATH AVE AT 1107

= A dd

DORALLFE 33166

CJRemove

ClChange
NA NA NA

_1Add

ORemaove

TiChange
NA NA N

CJAdd

TIRemove

" Change
NA NA NA

::\dd

TRemove

—Change




I}, If amending any other information, enter change(s) here: (duach additional sheets, if necessary.,)

NA

E. Effective date. if other than the date of filing: A (optional)
(I an ettective date is listed, the date must be specitic and cunnot be prior 1o date of filing or more than 90 dayvs after filing.) Persuant 10 603.0207 (3 kb
Note: |1 the date inserted in this block does not meet the apptlicable statuiory filing requirements, ihis date will not be listed as the
document’s etfective date on the Department of Siate’s records.

[T the record specifies a delaved etfective date, but not an effective time. at 12:01 aan. on the carlier of: (b)  The 90th day after the
record is filed.

OCTORBER. 29TH 2022
Dated .

e (Fretimgn

Signature of a megfiber or {unhtﬁzc@prcscmalivc ot a member

JAVIER GUZMAN

Twped ar printed name of signee

E*R* O F™ i~ = oy aN



