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COVER LETTER

TO: Hegistration Section
Division of Corparations

INUGROUP UISA LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles uf Amendment and teefs) are submitted To thing,

Please return all correspundence concerning this matter o the iollowing:

RODRIGO URBINA

Name of Person

SUNBLZ ONLINE LLC

Firm'Company

2031 HIARRISON ST, SUITE 2

Address

HOLLYWOOD, FL 33020

CityrStare and Zip Cixle

RODRIGO@SUNBIZONLINE.ORG

E-mail address: {10 be used for futurz sanual repont notinication)
For further information concerning this matier, please cail:
RODRIGO URBINA 305 244-9500

at { )
Name of Person Area Code Davtime Telephene Number

Enclosed is a cheek for the fallowing amouni:

= $25.00 Filing Fee 75 S30.00 Filing Fee & 71 $35.00 Fiiing Fee & O S64.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{addizional copy is enclosed) Certified Copy

fadditional copy 1 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassec
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT r-“ -
TO CEr
ARTICLES OF ORGANIZATION 2624 JU '
OF o O g,
M{af i &7
INUGROUP USA 1LLC 455,-_'-',:;"} s
(Name of the Limited Linhility Company as it now appears en gur records.) e O.’?,"_{l};,-

tA Flenda Linuted Liebality Company)

115/06/2024

The Anticles of Qrganization for this Limited Liability Company were Oled on and assigned

1.24000211397

Florda document number

This amendmeni 15 submitted to amend the following:

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

NIA

The new name pwist be Jistinguishable and comain the words “Linzited Liability Company.” the designation “LLC™ or the abbreviation "L L.CT

NIA

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESY)

Enter new mailing address, if applicable: A

(Maiting 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 Rewmstered Agent:

New Registered Qftice Address: 2031 HARRISON ST. SUITE 3

Enter Fiarica strect adidress

W "o 332
HOLLYWOOD Florida 33020
("l'{\' /:."_,') Cinde

New Registered Apent’s Sipnatore, if changing Registered Agent:

[ herebn accept the appoiniment as registered agent und agree to act in this capacity. ! further agrec to comply with the
provisions of all statuies relative (o the proper und complete performance of my dwies, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8 Or, if ihis document Is
heing filed 10 merely reflect a change in the registered affice address. | hereby confirm that the limited liobility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent




or removed from our records

If amending Authorized Person(s) authurized o manage, enter the tide, name, and address of each person being added
MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MRG Raguel Cohen 2163 VAN BUREN ST,
- A
SUTTE 3
[ Renune
HOLLYWOOD. FL 33020
TiChange
NIA N/A NIA _
T3 Add
JJRemaove
- B hange
A % £ -T‘\
Tl
P [} —
— - (Kdd r
3T 2
wo O m
Y
) Di{cﬂ_ﬁ;}\u (':’-3
s
25
1 Change
D.‘\d(i
ClRemove
{1Change
A
TRemove
(1Change

CFAL

_ CIRemose

1Change



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

N/A
i tr?' —0
[T -
( - é -
7o o €
v ﬁj ﬁ-"‘
. %}c_ -
. &
T ¥
727 -
E. Effective date, if other than the date of filing: {optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing of more than 90 days after filing.) Pursuant to 6050207 (3 Kb}
Note: If the date inserted in this block does not meet the applicable starutery filing requirements, this date will not be Jisted as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date. but not an effective tinme, at 12:01 a.m. on the earlier of: (by  The 90th day afier the
record is filed.

JULY 25 2024
Dated .

NATHAN CARRILO

Signature of a member or authorized representanve of a member

NATHAN CARRILLO

Tvped or printed name of signee

Filing Fee: $23.00



