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COVERLETTER

TO: . Hevistration Section
Division ol Corporations

Jos GRUPO N LLC
SUBJECT:

Natne of Limited Liabilite Compinny

The enclosed Articles of Amendinent and fee(s) are submitted for 1iling,

Please return al! correspondence concerning this maiter 1o the following:

LEONARDO CONTRERAS

Name ot Person

TOS GRUPO M LLC

U ompany

1oAS HAVERHILL RD

Address

WEST PALM BEACH. 'L 33315

Citvstate and Zip Conde
USTUEMPRESA@GNATLL.COM

E-muil address: (1o he used tor Tuture anmual report notitication)

For further mformation concerning this matter. please cali

LEONARDO CONTRERASN 305 SHUG 16O
at { )
mame of Person Arca Code [y time Telephone Number

Enclosed is o check for the following amount:

= S25.00 Filing Fee 3 $30.00 Filing Fee & 3 855,00 Filing lee & O 560.00 Filing Fee.
Certificate of Statas Certitied Copy Certificate of Status &
tadditional vopy 1 encloseds Certified Copy

taddmonal copy s enclosedh

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

.0, Box 6327 The Centre of Talluhassee
Tallahassee. FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOs GRUPO M LLLC

IName of the Limited Liability Company as it now appears on our records,)
(A Florida Limited Taahitins Company

LA 202 .
The Articles of Organization tor this Limited Liability Company were iled on L/ 204 and assigned

[L2AHHEN 5920

Florda document numhber

This amendment is submitted to amend the followng:

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

NA

The new mme st be distinguishabie and contain the words ~Limited Liability Company,” the designation “LLCT or the abbreviation “1L1.C7

Enter new principal offices address. if applicable: NA
{Principal office address MUST BE A STREET ADDRESS) NA
A
=
P2
-
r o
Fnter new mailing address, if applicable: N 3
(Muifing address MAY BE A POST OFFICE BOX) NA _'_, r—
NA 2 4 [j
- im - 7

—4

B. If amending the registered agent and/or registered office address on our records, enter the n.mw ufth:;nc“ registered
agent and/or the new rcﬂmurul office address here:

. . - s ad i ! .
Name of New Registered Avent: JACLYN VIVAS

[6dy HAVERHILL R

Fanter Floroda street addresy

New Revistered Office Address:

WLEST PALM BEACH Florida 33415

Eine Ay Code

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

Fhereby accept the appoiniment as regisiered agent and agree to act in this capacity. { further agree o comphy with the
provisions of all statutes relative to the proper and complete performance of iy duties, and Tam familiar witl and
aceept the abligations of niv position axs registered agent as provided for in Chaprer 603, F.S. Or.if this docwmnient is
heing filed to merely reflect a change in the regisieved office address, hereby confirm that the Limited Liahility
comperty hax been notified inwriting of this change.

Oaclpn Viraa

If Changing R(‘Eistcrl‘%gcnl.ﬁgnalurc of New Registered Agenl




I amending Authorized Person(s) authorized to munage. enter the title, name, and address of cach person being added

ur remaoved froin our reenrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpeof Action
NOGR LEONARDO CONTRERAS [ 6dS HAVERHILL KD _
IAdd

WEST PALNM BEACH. FL 33415

= Remove

CIChange

MOGR TACEY N VIVAS 1ods HAVERHILL R1Y

= Add

WEST PALM BEACH. FL 3.

o
r
A
A

LiRemuve

CI1Change

NA NA NA
i Add

CiRemove

T Change

NA NA NA
T3 Add

LI Remowe

CiChunge

NA NA NA
O add

CJRemuove

LI Change

NA NA NA
ClAdd

O Remove

JChange




D. ¥ amending any other information. enter change(s) heve: dinoclr additional shoets, if Hevessarey

NA

Ll
E. Effective date. if other than the date of filing: NA (optional)
{an effective date s listed. the dute must be specitic and cannot be prior W date of fiting or mare than 90 day s alter ling.) Puersuant we 603.0207 (31th)
Note: 1f the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Departiment of State s records,

Ithe record specities a delayed etfective date, but notan effective time, at 12:01 a.n. on the earlier of: (b)  The YOl day afler the
record s filed,

) SEPTEMBER 2A 224
Dated

L aoncicts C)am?i‘w

Signature of a member or authorized representative of i member

LEONARDO CONTRERAS

Typed or printed name of signec



