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COVER LETTER

TO: Registriation Section
Division of Corporations

THE MEDSIS GUEVARN TEAM LLC
SURJECT:

Numwe o Lindted Biabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for liling,

Please return all correspondence concerning this matter o the following:

MIEIBIS GUEVARA

Name of Person

Firm/Company

3001 N ROCKY POINT E DR.SUITE 200

Address

TAMPA FLL - 33607

Cin/State and Zip Code

guevirameibis @ gmail.com

E-mail address: o be used tor future anoual report notification)

For further information concerning this maiter, please call:

MEIBES GUEVARA S13
al | }

153-3619

Name of Person Aren Code

Iinclosed is a check fur the fullowing amount:

= $25.00 Filing Feu 1 $30.00 Filing Fee &

Certiticate of Status

0 $55.00 Filing Fee &
Certified Copy

tadditional copy i enclosed)

Davtime Telephone Number

0 S60.00 Filing Fee.
Certificate of Status &
Certified Copy

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

tudditionad capy e enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Talluhassee., FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
THE MEIBIS GUEVARA TEAM L1LC

(Name of the Limited Liabitity Company s it now appears on our records. )
' Jabdity Company )

O e H/12/2023
Uhe Articles of Organization For this Limited Liabihiey Company were Biled on

and assigned
. . ARIN 244
Florida document number L2300H 2401

This amendment i< submitted w amend the {ollowing:

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

GUEVARA HOME GROUP LL.C

Fhe new nane must be distinguishable and conain the words “Limited Liabilitn Company,” the designation “LLCT or the abbreviagion *1.0,07

~ o . - N kv Pon - Soite 2 T RN
Enter new principal offices address, if applicable: 00T AN Racky Point Dr E Suite 200. Tampa FL 33607

{Principal office addrexs MUST BE A STREFT ADDRESS)

. . . . 3 ! Rocky Paint Dr B Suite 200, Tampa FL 33
Enter new mailing address. if applicable: 3001 N Rocky Point Dr E Suite 200, Tampu FL 33607
(Muailing address MAY BE A POST OFFICE BOX) = =2
P o
T o =
.. [ ] ~
-z C-) o=n
B. If amending the registered agent and/or registered office address on our records, enter lhu name uf'the new registered
agent and/or the new registered office address here: : - ﬁ'ﬂ'
o == po
. - Rz
Nime of New Repistered Agent: L ‘::
- 1 y KY POINT SUTTE 200 TAMPA 'L 33
New Revistered Office Address: A0 N ROCKY POINT E DR, SUITE 200 TAMPA 'L 33607

Fonter Mlovida street address

. Flarida

iy Zip Conle
New Registered Agent's Signature, if changing Re

istered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capaciov. ! further agree 1o comply with the
provisions of all statues relarive o the proper and compleie performance of my duties, and [ am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603 F.S0 Or if this document is

being filed to merely reflect a change in the registered office address, Therehy confirm thar the limied abiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If umcl'uling Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [Cyvpe of Action

MOGR MEIBIS GUEVARA WO N ROCKY POINT DR SULTE 2000 TAMPA |
Cadd

ORemove

&= (Change

ANMBR MEIBIS GUEVARA 301N ROCKY POINT DR E. SUITE 200, TANMPA

- Add

CJRemove

O Changu

OAdd

ORemove

O Change

O Add

CRemove

CJChange

O Add

CRemove

LIChange

CiAdd

OO Remove

CChange




D. If amending any other information, enter changesy heve: cdiach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
L an effective daie is listed. the date must be specific and cannot be prier o date of tiling or mare than 90 duvs adter fling s Pursusnt to pUS.0207 {31th)
Note: It the date inserted m this block does not meet the applicable stanory tiling requirements, this date will not he listed as the
document’s effeciive date on the Department ol State’s records.

If the record specifies a delaved eftective date, but not an effective time. at 12:00 aam. on the carlier oft {(by  The 90th day afier the
record is filed.

November 29 2023
[Dated

t-__’n:nurc of a membuer or authorized representative ol a member

MEIBIS GUEVARA H@bg @ uedaflr

Typed or printed namce of signee




