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COVER LETTER
TO:

Registration Scction
Division of Corporations

. PAR GROUP USA.LL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

ADRIANA MARQULEZ

Name of Person

ACMM CONSULTING. INC

Firm/Company

7791 NW I6TH STREET, SUITE 206

Address

DORAL. FL. 33166

City/State and Zip Code
adriana@acmmeonsulting.com

E-mail address: {to be used for future annual report notilication)
For further information concerning this matter, please call:

ADRIANA MARQUEZ

756 420-2541
at ( }
Name of Person Areua Code Daytime Telephone Number
Enclosed is a check for the following amount;
[ §25.00 Filing Fee O $30.00 Filing Fee & O 835.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{addittonal copy is enclosed)

Certificd Copy

additional cupy is enctosed),
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Mailing Address: Street Address: - r‘:-_?, ’
Registration Section Registration Secction G !
Division of Corporations Division of Corporations N2 i
P.O. Box 6327 The Centre of Tallahassee 2:‘_’“: - —
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810 —=; 0
Tallahassee, FL 32303 mo -



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PAR GROUP USA, LI1.C.

i Name of the Limited Liability Company as it now appears on our records.)
1A Floewda Timiased Toeabihioy Companyy

. X L . S . . - 00820023 .
The Avticles of Organization for this Limied Liability Company were fited on 2082023 and assigned

o 330 5
Florida document number 23100000042

This amendnwnt s submitted o amend the fotlowing:

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

The new name must be distinguishable and contain the words “Limued Liabiliy Company.”™ the designation “LLCT or the abbreviation “LLCT

. S - - . INAY NW U3 ’
Enter new principal offices address, il applicable: R¥6T WW TOIRD PL

(Principal office address MUST BE A STREET ADDRESSy — PDORALFLISITS

Enter new mailing address, if applicable: _S'Q('Q N‘i")3|{l) L -
(Mailing address MAY BE A POST OFFICE BOX) DORAL. FL 3317%

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

. . " A PITY,
Namwe of New Reaistered Asent GABRILLA PENA
New Rewistered OiTice Address: SR NW T03RD PL
Fanter Florid xireet adedress
DORAL Florida 33178
Ciny

Zipy Cowder
New Registered Agent’s Signature, if changing Registe

Fherehy aecept the appoimment as registered agent and agree to act in this capacity. ! further agree; $1é) m‘mph with the
provisions of all statutes relaiive (o the proper and compdete performance of my duties, and 1 am /;Fm:!m: with and

o \-

aceept the obligaiions of my position as registered agent as provided for in Chapier 6035 F.S. Or, #71his ddgiment s, .

heing filed o merely reflect a change in the registered office address, Therehy confivm that the l'umfcd hm',!#?n Bt
company tas been notificd in writing of this change.
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1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
dgr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR PARBLO F ROJAS T547 W, 24TH AVE . STE. 110
{JAdd

HIALEAH. FL. 330106
mWRemove

CIChange

MGR JUAN M JIGENA 7547 W 24TH AVE. STE. 108
CAdd

HIALEAL FIL. 33016
= Remove

OChange

MGR GABRIELA J PENA GONZALEZ HROY NW T03RD L.
= Add

DORAL, FL 33178
O Remove

O Change

MGR ROBINSON O AVILA ALMAQ AR6O NW I03IRD PL
FAdd

DORAL. FL 33178
ClRemove

= Change

OAdd

ORemove
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B. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarm)

E.

Effective date. if other than the date of filing
Note:

{(optional}

(LU crtective date §s listed, the date mustbe specitic and cannot be prior 1o date of fiking or more than H0 davs afier filing) Pursuznt w 6030207 (3l
It the date inserted in this hlock does not meet the applicable statwtory filing requirernents, this dite will not be listed as the
doctiment s effective date on the Department of State's records

U the record specitics o delayed etfective dute, but not an offective time, at 12:01 @ on the carlier of: (b)
record is filed.

carlier of: The uoihd.\r%u the
:>' ;
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