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, _ COVER LETTER

T Registration Section
Division of Corporations

RENASCIGROUP LLC
SUBJECT:

Name of Linnied Liabality Company

The enclosed Articles of Amendient and fee(s) are submined for filing,

Please rewurn all correspondence concerning this matter to the {ollowing:

DAY ANA MAYOR

Name of Person

RENASCIGROUP [LLC

Firm/Company

155340 SW asTH TER

Address

MIAML FLORIDA 33193

Cinv/Siate and Zip Code

renascigroup@gmail.com

E-mail address: (1o be used for futere annual report notificauon)

For turther information concerning this matter, please call:

DAYANAMAYOR

RIES JATY8R0
al | )

Name of Person

Eunclosed 15 a cheek ror the following amount:

=m 52300 Filing Fee 183000 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Talahassce, FL 32314

Arca Code Daviime Telephone Nuniber

53500 Filing Fee &
Certified Copy

wadditional copy is enclosed)

186000 Fiting Fee,
Certificate of Stuus &
Cerulied Copy
tadditional copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Maoanroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF te .
oy
..3 JUL _‘5
RENASCI GROUP LLC f}-’, 7 -
(Name of the Limited Linbility Company as il now appeaey'on.our records.) i
(A Flonda Limued Labiliy Company)y =0 s -
05/10/2023 '

and assigned

The Articles of Organizavon tor this Lininted Liabibity Company were fiked on

S 2300023067
Florida document number -- 00230676

This amendment is submitted Lo amend the following:

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

NIA

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1LL.C.”

NIA

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

. h U
Nume of New Regtstered Agent: N/A

. e |
New Registered Office Address: A

Euter Flovidu street address

. Florida
Ciny Zip Code

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

[ hereby aceept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all scatwres velarive w the proper and complete performance of my duties. and | am familior with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. it this document (s
heing filed to merely reflect a change in the registered office address, § hereby contirm that the finiied liabiline
company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name. and address o cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
LANIER FIGUEREDO 13340 SW aSTH TER
- A

MIAMIL FLORINA 33193
TJRemove

“IChange

NEA
ClAdd

O Remave

LIChange

NAA
CJAdd

JJRemove

IChange

NTA
C] r\d\l

_1Remaove

TiChange

N/A
daAdd

ORemove

JChange

NIA
TIadd

CIRemove

TIChange




D. If amending any other information, enter change(s) here: rdiach additional steets, i necessan)

NIA

E. Effective date, if other than the date of filing: (pptional)
tIf an ctfective date is listed, the date must be specitic and cannot be prior (o date of filing or more than 90 davs atier filing.) Pursuant to 603.0207 (3b)
Nate: I the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I1"the record specifies a delaved effective date. but not an effective time. a1 12:01 a.m. on the carlier o1 (b) - The 90th day after the
recard 1s hled.

Dated ¢ /Z“? ./Zf};B . y Ve
/o T

Signature nl Iﬁ'ﬂh?ﬂ?cd representative of @ member

DAYANA MAYOR

Typed or prnted name of signec

Filina Fap- K75 (W)



