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COVER LETTER

TO: Rueaistration Section
Division of Corparations

I CRERL GROUP T
SUBJECT:

Name of Limited Linbiliny € ompany

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

Please return abl correspondence cancerning this matter to the follawing:

JAVIER GUZMAN

Nuame of Person

B CELL GROUPLLC

Firm/Company

SIS2NWEAFH AVE AP 107

Address
=2
=
s )
DORAL KL 33166 f—
)
- - T
Citv/State ad Zip Code ==
R i
LSTUENMPRESAG GMATLCOM o
ol wldress: (1o be esed tar uture anaual report notiteation) ==
=
For further information concerning this maticer, please cull: -
o
JAVIER GUZAAN 780 340-0372 e
at ( )
Name af Person Area Code Basiime Telephone Nuimber
Enclosed is 2 cheek for the following amount:
= $23.00 Filing Fee 3 SHEO0 Filing Fee & D S33.00 Filing Fee & O $60.00 Filing tee,
Certificaie of Status Centificd Copy Certificate of Status &
tadditional copy 1y enelosedy Centilicd Copy

tudditional copy is vnchised)

Muiting Address: Sircet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Taltahassee, Il 32514 24153 NoMonroe Sutreet., Suite 810

Tallahassee. F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EPCELL GROUP LG

(Name of the Limited Liability Company as it now appears on our records.)
(Al al. od Laability Company)

o ‘ . L e . 2/07/2022
Ihe Anicles of Organizauon for this Limited Liability Company were filed on 1200712022

r 1.2200051H430

and assigned

Florida document numbe

This amendment 1s submitted 1o amend the tollowing:

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

NA

The pew wame must be distinguishable and contain the words “Limited Lighility Company,”™ the designation “LECT or the abbreviation ~L.L.C”

Enter new principal oftfices address, if applicable: NA .
&2
{Principal office address MUST BE A STREET ADDRESS) Y a3
—mm ™M T
= B
EEAVE=
Enter new mailing address. if applicable: NA "'" = {¥}
ey, o e
(Muailing address MAY BE A POST OFFICE BOX) . L= y
~Z o
m =2

B. If 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 office address here:

i
Name of New Revistered Avent: A
New Registered OtHice Address: NA
Frter Flovida sireei address
U T
NA _ Florida A

City i Code

New Registered Agent’s Sienature, il changing Registered Agent:

{ hereby acceprt the appointment as registered agent and agree 1o act in this capacine. [ further agree to comply with the
provixions of afl statutes relative 1o the proper and complete performance of niy duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. Ihereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, nume. and address of cach person_being added

o removed from our records:

MGR =

Manager

AMBR = Authoerized Member

ANBKR

AMBR

AMBR

NA

NA

Name

JAVIER GUZMAN

Address

S2IINWHITH AVEAPT 107

ERIRA PAEZ

DYORAL. FL 33166

F2IINW RSTH AVE APT 1107

ERIANNY PAEZ

DORATLFL 331006

SIFINWRITH AVE APT 1107

LUIS CHACUIN

NA

DORALLFE 3366

NA

[vpe of Action

—Add

= Remove

{Change

= A dd

I Remove

T Change

E Add

O Remaove

r~J

[l ]

T~
Clcthange

m = =

m b

w -t -
| o=
mald  §

.:‘1""1

= HEE
._."H.tmt)\'t‘@

(e ]

Q)
TChanue
2 Add
TARemove
—Chinge
ZAdd
ZiReimove

JChange




D. f amending any other information, enter change(s) here: (Anuch additional sheets. if necessary.

NA

NA .
(optional)

E. Effective date. if other than the date of filing:
(I an effective date is lisied, the date must be specitic and cannot be prior to date of filing or more than 90 dayvs afier filing. ) Pursuant 1o 6030247 (3)b)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Deparniment of Siate’s records.

I the record specifies a delayved eftfective date. but noi an etfective time. at 12:01 a.m. on the carlier ot (b} The 90th day after the

record is tiled. o ma
i 3
ol 1 [
. - . =
JANUARY 5TH 2023 e k| i :g'
Dated . - .. o
. ===
. I o=
PO = 3
{ . Fregman . o = [T
Signature of @ membpyfor authonizegAcprientative of a member L = -
“ o To =
s P .
f—'ﬂ o
m o

JAVIER GUZMAN

Typed or printed name ot signee

[ - i rm m  fn



