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COVER LETTER
T Registration Sectibn

Division of Corporations

TALAND GROUP LILU
SUBIJECTT:

Name of Limited Liabiliny Compuany

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence conceming this maitter 1o the following

Naceache Paul

Name o Purson

TSTLAND GROUPLLC

Firm/Company

275 NI 1Eath st

Address

Aventura, Florida, 33180

CivyState and Zip Code

p.nuceache@7 Sinvest.com

I-rrail adidres~: (1o be used for Tuture aonual report selicationg

For further information concerning this matter. please catl:

e
- o
Adena Antonovich RITA] GU4-001)7 i
ati ) B

Nitme o Persan Arei Code

Dastime Telephone Numbuer o=

Enclosed is a cheek tor the following amount:
= 2500 Filing lee O S3L00 Filing Fee &

D 533,00 Filing Fee &
Certiticate of Stalus

Certitied Copy

taddinonal copy s enclosedy

-~ ey -r-

01 860,00 Filing Fee. em
Certiticate of Status &
Certified Copy

tadditiond cop s enclosedd

Mailing Address:
Registration Section
Division of Corporations Division of Corporiations

PO, Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Talahassee, FL 32303

street Address:
Registration Seetion

Taltahassce. F1L 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

73 Land Group

(Name of the Limited Lisnbiling Company as it now appears gn our records. )
' Jabibly Compans )

.- . - _— N S TIPS . N/2372023 .
e Adticles of Organization for this Limited Liahility Company were filed on 12372023 and assigned

1.23000396930

Florida document number

This awmendment is submitied to mmend e lowing:

A. Hamending name, enter the new name of the limited liabilitv company here:

Lhe new name muost be distinguishable and contuin the words *Limited Liabitity Company.,” the designation L1 or the abbreviggion <. ,.C."

Enter new principal offices address, it applicable: jL F‘%:
o : o e
(Principal pffice address MUST BE A STREET ADDRESYS) — 2 (CE)) mﬂ
Try
'3‘-'- ol ~ L
£ ™~ =
2w
v = [T
Enter new mailing address, if applicable: lf"""ﬂ = Q
~n
{Muailing address MAY BE A POST OFFICE BOX) ol w2
= w
m -]

B. If amending the registered agent andfor 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 Agent:

New Revistered Oflice Address:

Enter Florida street address

. Florida
Cinve A Code

New Registered Apent’s Sipnature, il chanping Registered Agent:

Fherchy accept the appointiment as registered agent and agree 1o act in this cupacii, 1 further agree o compiv witl the
provisions of ol statutes relative to the proper and complete performance of my dutios, and 1am familiar with and
accept the obligations of my position as registered ugeni as provided for in Chaprer 605, 125, Or. if this document is
heing filed 1 merely reflect a change i the registered office address, {hereby confirm that the Timited liability
company fias heen notified in writing of tis change.

If Changing Registered Agent, Siznature of New Registered Agent




IT amending Authorized Person(s) authorized (0 manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Naccache Paul 27N NE RS Street, Surte 303
Cladd

Aventura, F1L 33 IR0
= Remove

OcChange

AMBR Nacecache Paul 2730 NI 185 Streeet, Suite 303
 Add

Aventury, Flo 33180
O Remove

OChange
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O Remove

OChange

OAdd

ClRemove

OChange

Ciadd

ORemove

OChange




tAttach additional sheees, it necessary.

D. If amending any other information, enter change(s) here
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E. Effeetive date, if other than the date of filing:
tan etfective date is fisted. the date must be specitic and cannot be prior o date of hag or more thun 90 day s aller tiling. ) Pursuant 1o 6030207 (3xhy
Note: Fthe date inserted in this bleck does not nieet the applicable statutory filing requirements. this date will not be listed as the

N : Hihe
document’s etfective date on the Department of Siate's recaords
[T1he secord specifivs o delayed effective date. but not an eifective time, at 12:00 won onthe carfier of: (h) - The 90th day after the

recard s (hed,
2023

October 17

Dated
\lt.lldi 1rg/oi o member or authorized representative o' o membser

Nuccache Paul
['vped or printed namc of signee

Filing Fee: $25.00



