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COVER LETTER

ro: Registration Section
Division of Corporations

Ross Group Investments, LLC
SUBJECT:

Name of Limited Liability Company

“he enclosed Articles of Amendment and fee{s) are submitted for filing.

*lease return ail correspondence concerning this matter to the following:

David Ross

Name of Person

Ross Group Investments, L1LC

Firm/Company

3065 Danicls Road #1336

Address

Winter Garden. FL 34787

City/State and Zip Code

rossgroupinvestiments@gmail.com

E-mail address: {to be used for future annual repont notitication)

‘or further information concerning this matier. please catl:

David Ross 407
at( }

743-5977

Name of Person

nclosed is a check for the following amount:

= $25.00 Filing Fee (J $30.00 Filing Fee &

Certificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Areca Code Davtime Telephone Number

[ $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{uddttional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



famend.in.g Authorized I’érshn(s) authorized to manage, enter the title, name, and address of each person being added

it removed from our records:

AGR = Manager
A\MBR = Authorized Member

litle Name Address Type of Action
AMBR Nicole Ross PO Box 783996
O Add

Winler Garden. FL
[ Remove

34778
# Change

JAdd

TiRemove

T)Change

OaAdd

ORemove

OChange

O Add

CJRemove

OChange

UAdd

[CRemove

OJChange

OAdd

ORemove

Change




). H amending any other information, enter change(s) here: (Antach udditional sheets, if necessary.)

.. Effective date. if other than the date of filing: {optional)
(If an effective date is listed. the date must be specitic and cannot be prior o date of (iling or more than 90 davs after filing.) Pursuant 10 605 0207 (3)1b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wil! not be listed as the
document’s effective date on the Department of State’s records.

[ the record specifies a defaved effecuive date, but not an effective time, at 12:01 z.m. on the earlier of: (b) The 90th day afier the
scord is fifed.

November | 2023
Dated

Q '__‘.‘fd—":‘_d-—j-'_- . —

Signatune of a member or authorized representative of a member

David Ross

Typed or printed name of signev

Filing Fee: $25.00



