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T Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

THREE THIRTEEN GROUP ENTERPRISES

Name of Limited Liability Compans

The enclosed Articles of Amendment and feeqsy are submitted for filing

Please return ail correspondence concerning this matter to the following

Ruben Arriola

Name of Person

THREE THIRTEEN GROUP ENTERPRISES

Firm/Conpany

SO3ESW 211 Caurt

Davie Fl

Addresx

Citvstate and Zip Code

Rubenarriola i 9924 ymail.com

12-mil address: (1o be used tor Tuture annual report notilication )

For further information concerning this mater. please call:

Ruben Auriola

vl

51 297-¥707
al ( )

Name of Persun

Arca Code Pastieme ‘Telephone Wumber

Enclosed is a check for the following amount:

= 325.00 Filing Fee O

Muailing Address;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

153000 Filing Fee &
Ceriificate of Status

01 855.00 Filing Fee &
Certified Copy

Liulditional copy iy enclosed)

i 860,00 Filing Fe,
Certificate of Status &
Centified Copy

Cadditionat copy is encloseds

Strect Address:

Registration Section =
Division ot Corporations s *1_ .
The Centre of Tallahassee - EE—_J
2415 N, Monroe Street. Suite 810 —
Tallahassee. FI. 32303 -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THREE THIRTEEN GROUP ENTERPRISES

{Name of the Limited Linbilitv Company as it now appears on our records.)
¢A Flordy Limted Liabihity Company

e - . - . - . . T . - /Y3
Ihe Articles of Organization for this Limited Liability Company were filed on 1o 2223

1230004682444

and assigned

Florida decument number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLCT or the ahbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing 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:

Name of New Rewistered Agent: Ruben Arriola

Noew Reaistered Office Address: SOAL Sw 21N Cl

Farer Florid streer address

. 3332
Florida

v Zin Codo

Davie

New Registered Agent’s Signature, if changing Registered Agent: o TR

! hereby accept the appoiment as registered agent and agree to act in this capacity. I firther agree-to (':;_;ypl'_lf wiili the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fémiliar with and=*
accept the obligations of my: position as regisiered agent as provided for in Chapirer 603, F.S. Or, if this doCument.is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited Tiabilipy .
company: fras been notified tnwriting of this change. po 4
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If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter _the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address Type of Action

MGR Marisa Pettinella 3381 2ND AVENUL STE 2000
Oladd

Mimnt, PLO333]
W Remove

O Change

MGR Ruben Arriola I3SE2ND AVENUE STL 2000
Al

Miuami, FL 33131
CiRemove

CiChange

O Add

CORemove

O Change

Cladd

CIRemove

OiChange

O add

CORemaove
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D. If amending any other information, enter change(s) here: cAuach additional sheets, if necessary. )

E. Effcctive date, if other than the date of filing:

(optional)
i efTective date is listed. the date imust be specilic and cannot be prior o date of tiling or more than 90 days atter ling.) Pursuant o 6030207 {3xb)
Note: I the date inserted in this block doves not ineet the applicable statutory tifing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records.
I the record specitivs a delaved effective date, but not an eftective time, at 12:00 a.m. on the carlier of: {(b)
record is filed,

The 90th day after the
July 2-hh

"~ r!..J
[ =]
2024 =
Dated . T = et
r- Pt [
. P = e
e r——[ pu— oot
T—> J | i :
Stgnature of a member or authorized representative of o member e s
\_ -3 [
L X ‘ :;)
Ruben Arriola TR o e
— ‘
Typed or printed mame of signee —

P e T~ ITE Y



