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COVER LETTER

TO: Registration Section i
Division of Corporations
£

GRUPO PIEROB. 1L1.C
SUBJECT:

Mame of Linnted Liabiliy Company

The enclosed Articles of Amendment and feers) are submitted tor filing.

Mease return 2l correspondence concerititlg this matter to the foflowing:

Franciseo Chuanipa

WName of Person

Fieme Company

153313 WildiTower Chr

Address

Naples, FL Zip Code: 34110

City State and Zap Code

guanipaliancisco)@ gmuil.com

-l addiess (0o be wsed 1or future annual seport notiheation)

For turter information concerning this matter. please call:

IFrancizes Guanipa TR SRR
HiN] )
Namue ol Person Area Cadle Dastime Telephone Numbe
nelosed is a check for the ollowing amount:
m $235.00 Filing Fee O 33000 Filing Fee & O 333.00 Filing Fee & O 30000 Filing Fee,
Certificate ol Status Certified Copy Certificiite of Status &

tadditional copy is enclosed) Cerntitied Copy

fadditional copy is enclised)

Mailing Address: Street Address:
Registranon Section Registration Section
Divasion of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee. FLL 32314

2413 N Monroe Street. Sutte 81O
Taltahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRUPO PIEROB, LLC

{(Namec of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabilit Company)

The Articles of Organization for this Limited Liability Company were filed on JA0uary 22, 2024 and assigned
Florida document number 23000030583 .

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Contpany.” the designation *LLLC”

or the abbreviation "1L.L.C.”

. | ]

2344 broadway =
Enter new principal offices address, if applicable: — broadivay S .
(Principal office address MUST BE A STREET ADDRESS) ~ ‘\oria. NY 11106 93 .
™~ rm—

PR H
15 WikdlTower G TR e
Enter new mailing address, if applicable: 13315 Wildfower Cir en gn =Y
(Mailing address MAY BE A POST OFFICE BOX) Naples, Pt Zip Cod: 34119

Q
L

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 registercd office address here:

Name of New Registered Agent:

New Repistered Qffice Address:

Enter Florida street address

. Florida

City Zip Code

New Registered Agent's Signature, if changing Registered Apent:

[hereby accept the appoiniment as registered agent and agree fo aet in this capacitv. I further agree to comply with the
provisions of oll statutes relative 1o the proper and camplete performance of mv duties, and Iam familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or, i thix document is
being filed 1o merelv reflect a change in the registered affice address. hereby confirm thai the limited liabiliny
company: has been notified in writing of this change.

If Changing Remstered Agent, Signature of New Registered Apent




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 Name Address Type of Action
MGR Chino Raul Piedra Parodi 2346 broadway Astoria, NY 11106
Er\dd
O Remove
OcChange
OAdd

ORemove

OcChange

Oadd

ORemove

OChanae

Oadd

FRemove

CChange

O Add

ORcmove

OChange

Oadd

ORemave

OChange



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

E. Effective date, if other than the date of filing: {optional)
(I7an ¢Mective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs afier filing. ) Pursuant o 603.0207 (3Xh)
Nute: [I'the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns the
document’s elteclive date on the Deparunent of State™s records

I the record speeifies  delayed effective date, but not an elteclive time., at 12:01 am. ou twe carlier of} b} The 90U day alter U
record is filed,

il
f’ o fon . - /) R ‘)
paed 12U Y 22 s

Signature ol & member or authonzed represntative ol a member

MR E NN

Tvped or printed name of steace

Filing Fee: $25.00



