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COVER LETTER

T€): Registration Seciion
Division of Corporations

INVESTOPI GROUP IO
SUBICT:

Name af Linited Liahilin Company

The enclused Articles of Amendment and 1ects) are submitted for filing.

Please return all correspondence concerning this matier o the tollowing:

3
JAVIER GUZMAN ..Jl
: o
Nane ol Person el g
TV~
INVESTOPR GROU LG i e
MURge: -2 A
TirmiC ‘ e L B 4 oy
rm anp.m} f-“'.";u\l: LI v
- -
I - e 1 s R v
SISINWSSTH AVE AT GT s —
L
Address
DORAT L 33106
Citvstate and Zip Code
USTUEMPRESA@ GMALLCOM
it adidress: (o be used for Tuiure annual report nstification)
For further infuormation concerning this matier, please call:
TAVIER GUZMAN T80 2HMORT2
at ( )
Nume atf Person Area Cionde Davtimge Telephone Number
Enelosed is o check for the following amount:
B $25.00 Filing Fec O 830,00 Fiting Fee & 0 $55.00 Filing Fee & 23 S60.04Filing Fee.
Certificaie of Status Certificd Copy Cortificate of Staws &

cadditionad copy is engloseds Certitied Copy

{addivional eopy i enclowed

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Street Address:
Registration Section
Division of Corporations
The Cenure of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVESTOP GROWUP LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Limned Liabiliey Company)

(1/19/2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

230037371

Flornda document number

This amendment 1s submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Linbitity Company.”™ the designation “LLCT or the abbreviation =117

Enter new principal offices address, if applicable: NA
(Principal offive addresy MUST BE A STREET ADDRESS)
o5

Enter new mailing address, if applicable: NA S W) - .-

(Muailing address MAY BE A POST OFFICE BOX) ; o i 4
Fes o sl
AR B
oy WJ
S &

1¢ (@he new registered

g

i
B. Ifamending the registered agent and/or registered office address on our records, ¢nter thé n
agent and/or the new revistered office address here:

1

Name of New Reaistered Avent: A
New Rewistered Office Address:; NA
fonter Florida sireet address
] 7 » IA
NA . Florida NA

iy Zip Coude

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

Fhereby aceept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comph: with the
provisions of all statdes relative to the proper amd complete performance of my duties, and 1 am fomiliar with and
aceept the obligations of my pusition 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 vegistered office address, | hereby confirm that the limired liabiliny
company fras been notified in writing of this change.

If Changing Registered Agent, Signsture of New Registered Agent




Authorized Personis} authorized to manage, eoter the title. name, and address of cach person beine added

If amending
or remoyed from our records:

MGR = Manager
AMBR = Authorized Meniber

Title Niame Address Type of Action
MR JTAVIER GUZAMAN SR NW OSSTH AVE AP 1107
—Audd

DORALLFL 33160

= Remove

IChange
AMBR JTESUS OROPEZA SIS NW RATH AVEAPT 107
w A\ ld
DORALFL 3306
CIRemuove
TiChange

AMBR YOSHRELY JIIMENEZ F232NW SSTH AVE AT 1107
_m A
DORALLFL 33166 B . .1| .
L SORemote
Lo T L,
iz o TiChange
] g _
Ten o)
. )
NA NA NA Lo @
I3 S 0OAdd
] —
CIRemove
- CiChangs
NA NA NA
T1Add
C Remove
TiChunge
NA N NA

—iadd

T Remove

“IChange




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

i~
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NA
E. Effective date, if other than the date of filing: (optional)

{(IFan effective date is listed. the dage must be specitic and cannet be prior w daic of liling or more than 90 davs afier filing,) Parsuant 1o 6030207 {30D)
Note: Itthe date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

[f'the record specifies u delaved effective date. but not an etfective time. at 12:04 am. on the carlier of: (b) The 90th day alter the
record is filed.

JANUARY 38T 2023
Dated .

_ 4&4’{'}%&&
Signature ofz mc:gﬁr vr aulhﬂrlﬂd @u.\cmmn'c ol a menther

TAVIER GUZMAN

Typed or printed name of signee



