05/01/24 05:28PM EDT Barbosa Legal -» 8508176383 Pg 1/¢

5/1/24, 5:22 PM Ouvision of Cokp

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000159875 3)))

L

H240001538753A8CH
Note: DO NOT hit the REFRESH/RELOAID button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : JULIO C BARBOSA P.A. DBA BARBOSA LEGAL
Account Number : 120118660649
Phone : (395)501-468@
Fax Number i (395)359-9543 o

**fnter the email address for this business entity to be used fof, future
annual report mailings. Enter only one email address pleasel** -3

Email Address: renewals@barbosalebal.com

o o
e e : ' )
Lt T 752 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN o
N
1
>
3

Pl 3G DESIGN LLC
e [Centificate of Status [ o ]
e [Certificd Copy |0 i
h:::__ Page Count }I 05 }
Estimated Charge | $2500 |
:
Elcctronic Filing Menu  Corporate Filing Menu Helph77 £ 0 AVA

XNFN3T 'L

(((H24000159875 3)))

mhne-fiafile < inbi7 arn/errinte/phleovr ey g 1




05/01/24 05:28PM EDT Barbosa Legal -

o

COVER LETTER

TO: Registration
Section Division of Corporations

. 3G DESIGN LLC
SUBJECT: ¥

8506176383 Pg 2/t
(H24000159875 3))

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

Erika Kilaoka da Silva

Name of Person

Barbosa Legal

FimvCompany

407 Lincoln Road PH-NE

Address

Miami Beach, FL 33139

City/State and Zip Code

renewals(@barbosalegal.com

E-mail address: (1o be used for future annual report notification)

For further infermation concerning this matier. please call;

301-4680
)

205
aty

Erika Kitaoka da Silva

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Nur

ber

= 525.00 Filing Fee 03 §30.00 Filing Fee & £} $55.00 Filing Fee & O SG0.0éFiling Fee.
Certificate of Status Centified Copy Certi I'cale of Status &
{additional copy is enclosed) Ccrliﬁcd Copy
{addilippal copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(1124000159875 3)))

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suit
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H24000159875 3)))
TO

ARTICLES OF ORGANIZATION
OF

3G DESIGN LLC

(Mame of the Limited Liablity Company as it now appears on our re¢ords.)
(A Flonda Limited Tialtlity Company)

The Articles of Organization for this Limited Liability Company were filed on 0#/22/2024 and assigned

24000054035

Florida dacurnent number

This amendment is submitted to amend the following:

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

NIA
The new name must be distinguishable and contain the words “Limilted Liability Company,” the designation “I.L.C” of the abbreviation “L.I.C."
Enter new principal offices address, if applicable: 1793 NE 164th 5¢ r-

Ste. 111 | -

{Principal office nddress MUST BE A STREET ADDRESS)

North Miami Beach, FL 33162 ||

1795 NE 164th St

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

ro
-
Ste. 111 ~
—

North Miami Beach, FI. 33162

B. If amending the registered apent and/or registered office address on our records, enter the name of the new regristere
agent and/or the new registered office address here:

Name of New Registered Agent: N/A

New Registered Office Address:

Enter Florida strevt address

. Florida
Ciny Zip Code

New Registered Apent’s Signature, il changing Registered Agenl:

1 hereby accept the appointment as registered agent and agree [0 act in this capacity. { fur{her agree o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and Ilam Samiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F. t‘: Or, if this document Is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changlng Registered Agent. Signature of Néw Registered Agent

(((H24000159875 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR GUSTAVO V DOS SANTOS 1435 CUCLID AVE o
Add

MIAMI BEACH
CIRemove

F1. 33139
=WChange

JAdd

[IRemove

TiChange

[JAdd

CIRemove

(¢ hange

(JAdd

ORemove

{JChange

CJAdd

ORemove

CiChange

CAadd

ORemove

(JChange

(({H24000159875 3))
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
N/A
E. Effective date, if other than the date of filing: (optianal)

(1f an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after hling.) Pursuant 1o 605.0207 (2){b)
Note: 1fthe dale inserled in this block does rot meet the applicable statutory filing requirements, this'date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b} | The 90th day after the
record is filed.

. April 29 2024
Dated .

/5 Fdwin Cisneros

Signature of a member or authoreed representative of a member

Edwin Cisncros, Esq. as Authorized Representaiive of the Members

Typed or printed name of signee

Filing Fee: $25.00 |



