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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION,
OF

GROUPHO KINGDOM ASOCIADOS LLC

ame o imite 1 any ay i{ now a on oD rds.
onds Limit ility Compazy

The Articles of Organization for this Limited Liability Company were filed on CO¢!ober 17, 2024 and assigned
L.24000444079

Florida document aumber

This amendment is submitted to amend the following:

A. Il amending name, gpter 1 na the limited Habi[lty campany here;

The nes name st be distinguishable and centain the wards “Limited Liability Company,” the designation "LLC™ or the ehbreviation “L.L.C."

Enter new princlpal offices address, If applicable:
incipal office gddress MUST BE A STRE, DRESS,
‘ @

Enter new malling address, if applicable:
Muadlin M, E A OFFICE BO : ]

L

B. i amending the registered agent and/or registered office address on onr reeords, enter the name of the e r@ster;:g
agent and/or fhe new repistered office address here: ' v

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address i

, Flerida
City Zip Code

New Registered Agent’s Slignatare, §f chapging Repistered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Cbanging Registered Agent, Signoture of Now Regirtered Agent
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If amending Authorized Person(s) 2uthorized to manage, enter the title, name, and address of each person being added
or remgved from our records:

MGR= Mazanager
AMBR = Authoerized Member

Title Nome ddress Type of Actlon

MGR Siivia S, Bustamante Quintana 15513 Fountain Cove Court -
T]Add

Winter Garden FL 34787
ORcmove

**Correct the name of MGR****
B Change

MGR Luis J. Gonzalez 15513 Foumtain Cove Court
Eadd

Winter Garden FL 34787
ORemove

CIChznge

OAdd

ORemove

{GChange

OAdd

CRemove

EiChange

[3Add

CRemove

OChange

OAdd

CJRemove

O Change
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D. If amending any other information, enter change(s) heve: (dtrach additional sheets, if necessary.)

E. Effective date, if other than the date of [fling: (optional)
(Il an e{fective dats s Listed, the datc must be specific and canaot be prios 1o date of filing or more than 93 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: If the date ingerted In this block dees not meet the applicable statutory filing requircments, this date will not be listed es the
Socumnent's effective date on the Department of State’s records.

1£1he record specifics & delayed effective date, but not an effective time, at 12:01 a.m. on tke earlicrof: (b) The 90th day after the
recard is filed.

November 7, 2024

bak?

Signattre of 2 member or authorized represcatative of a membey

Silviz Susana Bustarnants Quintena
Typed or printed name ol signee

| Filing Fee: $25.00




