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COVER LETTER

T Registration Section
Division of Carporitians

GROVPZO 1.0

SUBIJECT:

Name af Limited Liability Campuny

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

Please return all cortespondence concerning this matier 1o the following:

JAVIER GUZMAN

Name o Person

GROUP ZC LI

Firm/Company -
- Lo
S2RTNWRITH AVEAPT 1107 SRt
Address R -
(NN o
LTI
DORAL.FL 33166 o &2
e (%]
Mmoo w2

City/State and Zip Conde

USTUEMPRESA GMATLCOM

Tmanl addrens: (1o he used Tor future sanual repurt notilication)

For further information concerning this matter, please call;

TR0 30-0372
at { }
Area Code

JAVIER GUZMAN

Name o' Person Davtime Felephene Number

Enclosed is a cheek for the following wmnount:

- 2500 Filing Fee T S30.00 Filing Fee & T 85500 Filing Fee & 1 $60.00 Filing fee.
Certifcate of Status Centified Copy Certilicate of Status &

Certitied Copy

tadditional copy is enclosed)
Cadditional copy s enelosedd

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 NoMonroe Street. Suite 810

Tallahassee. VL 32303

Mailing Address:
Registration Scetion
Diviston ol Corpurations
.0, Box 6327

Tallahassee. FLL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GROUPZC L C

{Name of the Limited Liabilitv Company as it now appears on_our records.)
A Flortda Timited Tibiliiy Company)

- . . T T “ 2023 .
I'he Articles of Organization for this Limited Liabilitv Company were filed on 0171712023 and assigned

- . i
Flortda document number 23000031176

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 he distinguishable and contain the words ~Limited Lisbility Company.”™ the designation ~LELCT or the abbrevistion =1..1..C

- . . . N
Enter new principal offices address, if applicable: NA

{Principal office address MUST BE ASTREET ADDRESS)

: o
Enter new mailing address. if applicable: NA 2 i
L
(Muailing address MAY BE A POST OFFICE BOX) 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:

Name of New Registered Avent: NA

New Repistered Oftice Address: NA
Fonter Flovida streer address

NA

. Florida NA

Ciry Zipy Coxle

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

I hereby accept the appoimment as registered agent and agree o act in this capacity. [ further agree 10 compiywith the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 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 liabilin
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registercd Apent




If amending Authorized Person(s) authorized to manage, enter the tide, name. and siddress of each person being added

or removed from our records:

Address

F232 NWRSTH AVE APT 1167

Type of Action

MGR = Manager
AMBR = Authorized Menmber
Title Name
MOR JAVIER GLIZMAN
ANMEBR JEAN FRANCO CAMPIONE
AMBR JOSEFRANCISCO CAMPIONE
NA NA
NA Y
NA NA

DORATL FL 3506

S22 NWRSTH AVEAPT 1107

DORALEFL 33166

A

& Remuove

CiChange

- A ]

CIRemove

LIChange

S22 NWRSTH AVE AP 1107

= Add

DORALFL 23166

L Remove

LChange
i
\“'\ - .
DAdd
RS E
AU A
Lo Remoye
T -
.. ey
e
25 eBIChange
- 2
NA B
—iAdd
CiRemove
SChanue
NA _
—Add

—Ruemave




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.}
NA

|
2
;
- T
-
P .
—_— .
\
~ .
.
=) EREE
= — e
0
= v
.
(V]
£

1
E. Effective date, if other than the date of filing: NA (optional)
(I an efMective date is listed. the date must be specilic and cannol be prior to dute ol [iling or more than 9t davs atter Gling.) Pursuant w 653.0207 (31b)
Note: [fthe daie inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be lisied as the
document’s effective daie on the Department of State’s records.

If the record specifics a delayed effective daie. but not an eftective time. at 12:01 a.m. on the earlier of: (b) The 90th dav afier the
record is filed.

JANUARY 3iNT 24213
Dated .

Gupnan
ber or :mlintff/c?ﬂprc.\‘umumc ot a member

Signature of a my

JAVIER GUZMAN

Typed or printed name of signee



