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TO: Registratinn Section

Division of Corporations

LIAK GROVID LG
SUBJECT:

COVER LETTER

The enclosed Articles of Amendment @

Pleasy return all correspondence concery

JAVIER G

Name of Limited Liabifin Company

G feefsy are submitied for filing,

g this nuatter o the ollowing:

JZNMAN

LA GRE

N vl Person

L 1.1

5232 NW

FirmiConpany

S TH AVE AT 1107

DORALLL

Auddress

1. 33166

LENTUHENMP

Cin/Site and Zip Code

RESA@ GMATLCOM

For further intormation concerning this

JAVIER GUZNMAN

Pl address: (1o be used Tor future annual report notitication)

matier. please call:

RO 340-0572

at )

Name v Persan

a o
[=lh

Enclosed is 2 check Tor the Tollowing o

8000t
Certifi

= $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
O, Box 6327

A4

Taltuhassee. L 321

Arcy Code Diastime Telephone Nunsher

itk

S60L00 Filing Fee,
Certificate of Status &
Certitied Copy

vrdditional copy v enclosed)

T $32.00 Filing Fee & ol
Certitied Copy

(additional copy v enchinedy

iling lec &
ale of Status

Strect Address:

Reaistration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suiie 810

Tatlahassee, FE 32505



ARTICLES OF AMENDMENT ; '
TO -
ARTICLES OF ORGANIZATION
OF

[IAH GROUP [L1C

{Name of the Limited Liabititv Compuany as it now appears on our records.)
(A Flornda Linved Taabhny Company)

QfES/2020 -
9/t 572022 and assigned

The Articles of Organization for thig Limited Liability Company were filed on

. 23 17
Florida document number 122000404714

This amendment s submitted to amknd the following:

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

NA
The new name must be distinguishable and contain the words “Limited Liabiliny Company.”™ the designition ~11.C™ or the abbreviation =L.L.CT

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

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered dffice address here:

Name of New Repisiered JAgent: NA
: : . NA
New Registered Ottice Address:
Enter Florida street address
T 1
NA . Florida M

i Zip Crlde

New Registered Agent's Signature, jf changing Registered Agent:

[ hereby accept the appoiniment s registered agent and agree 1o act in this capacity. [ further aygree 1o comply with the
provisions of all statutes relativelto the proper and complete performance of my duties, and T am famifiar with and
accept the obligations of my postgion as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed to merely reflect a chimge in the registered office address, Ihereby confirm thar the limited liability
company has been notified in wifting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending, Authorized Personds)
ar removed from our records:

MGR = Manaver
AMBR = Authorized Member

Luthorized to manage, enter the tite, name, and address of cach person being added

Title Name Address Tvpe of Action
MR JAVIER GUZNAN SIATNAW SITH ANVE AT LI
C Add
DCHRAL T, 33166
= Remove
[JChange
AMBER TIARYS HERNANIIEZ SR NW SATH AVE AP 1107
= A (d
DORATLLFL 3306
CiRemove
O Change
ANBR ALIRIO HERNANDEZ SXS2NW RATH AVEAPT 1107
= Add
DORALFL 33166
CIRemove
OChange
NA NA NA
Tiadd
CRemove
_IChanue
NA NA NA
Ciadd
CiRemowe
CIChange
NA NA NA
—Add

—Remove

—Change




. If amending any other information, enter change(s) here: Clitach additional sheets. if necessury.)

INA

h 3
E. Effective date, if other than the date of filing: Na (optional)
(If an etTective date 15 Hsted, the date mbst be specitic and cannot be prior o diste o' 1iling or more than 90 davs afler filing.) Pursuant to 6050207 (3)(by
Note: 1f the date insented in this Block does not meet the applicable statstory filing requirements. this date will not be listed as the
document’s effective date on the Pepartiment of State’s records.

If the record specifies a delaved eftective date, but not an effective ime. at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is hled.

SEPIENMBER 30TH 2022
Datec .

Signature vfa mcmla;? or authoriz rcﬂscnmm'u ol a4 member

JTAVIER GUZMAN

Typed ar printed name of signee




