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Jan 06, 2023 20:14 {UTC-02} from:  +17867052040 (TU CONIADOR EM MIAMID

COVER LETTER
T Registration Section

Divinion of Corporationy

UL GROUP E-COMMBERCE INTERNATIONAL LLU
SUBJECT:

Nanie o Limited Liability Company

The enclosed Anticles of Amendment und feels) are submted for filing.

Please return all correspondence conceming this matier (o the following:

FERNANDO VILLARREAL

Name of 'grson

PETER MATHISON LLC

FimvCompany

BO0 SE 4TH AVENUE, SUITE 139

Address

HALLANDALE BEACH, FL 1300v

CityrState und Zip Code
ADMIN@TUCONTADORENMIAMLCOM

[-mal address: 1o be used Tor future annual report notfication)

For further information concerning ihis malter. please call:

FERNANDO VHILLARKEAL 3oz 320-9343
at{ }

To: +185061 76383

Name ot Person Aren Codle Dayvtime Telephene Number

Enclased is a check for the fullowing amount:

® 523500 Filing Fee T3 $30.00 Filing Fee & 0] S53.00 Filng Fee & T $40.00 Filing Fee.
Certificate of Status Centitied Copy Certitizate of Status &
taddiional cupy i en¢lused) Certifizd (-(!p}‘

{additional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Bivision of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, F1L 32303
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o Jan 06, 2023 20:14 (LIC-03) From: 17867052040 (1U CONIADOR EN MIAMI) To + 13506176351 W 30ts

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Gl GROUP E-COMMERCE INTERNATIONAL LLC

{™ame ol the Limited Liabilitv Company as it new appears on our records. )
i Flanda Limied Liabibty Compiny)

- . R L. . e R . 1139033 . ,
The Articles of Organizaiton for this Limited Liability Company were filed on 01/12/2022 and assigned

. l
Florida document number -22000014517

This amendment 18 subimitied to amend the following:

A M amending nume, enter the new name of the limited liability company here:

‘The new name must de distinguishabte and conlain the words “Limited Liability Company.” the designation "LLC™ ur the abbreviston "L.L.C”

Fnter new principal offices address, if applicable: 800 SE 4TH AVENUE. SUITE 139

(Principal office address MUST BE 4 STREET ADDRESS) HALLANDALE BEACH, FL 33009

Enter new mailing address. il applicable: SO0 SE4TH AVENUE. SUITE 139 =
(Muailing address MAY BE A POST OFFICE BOX) HALLANDALE BEACH, FL 33009 s

T
Falanid
-
5 i
O

B. If amending the registered agent and/or registered office address on our records,

A
agent and/or the new registered office address here: = -
o L
e Y . _ p:
Name of New Registered Aeent: TU CONTADOR EN MIANMIELLC . c-
New Repistered Qrfice Address: =6 TYLER ST
Enrer Flartda sireer vodress
N 0
HOLLYWQOL) Florida 33020
Lty Zip Codde

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

[ hereby accept the appointment as registered agent and agree w act i this capacine. ! further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my dutics, and fam familiar with and
aceept the obligutions of my pusition s registered agent as provided for in Chapter 603, F.5. Or, if this document is
beiny filed to merely reflect o chunge in the registered offive address, § herehe confinm that the fimited Labilicy
compamy has been notified in writing of this change.
¥
ey

N,
\

If Changlug Heglstered Agent. Stpnature of New Replsiered Apent

Rel, dol documants: ECTZB-CAGMW-E5QR3-PEYFY Paghn 2 dad-
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Jan 06, 2023 20:14 {UTC.03) From. +17867052040 {TU CONTADOR EM MIAME) io: 18506176383 Kot

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 Namg Address Type of Action

CAdd

TiRemove

TChange

Gl\dd

DRemove

O Change

TJAdd

DRemove

CChange

Ci r\dh"

1

]

ZiRemgve
v

N0l He 6= BT ELNE

OChange

':] Add

DRemve

T1Change

TAdd

CRemove

O Chanpe

Ret. del documnento: ECTZB-CAIMIY-650P3-PEYFV Pagina 3 de 4
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+ 17867052040 (TU CONTADOR [N MIAMI) io: 1185061 70383

D IT amending any other information, enter change(s) here: fAitch edditional sheets. I necessary.)

A0 Wd 6~ HYC ELDE

E. Effective date, if other than the date of filing:

(uptional)
{Ifan effective dale is Iisted. the date must be specific and cannat be prioc to date of filing or more than 0 days after Hling.) Pusuant to 605 0207 (3)3b)
Note: fthe date insented in this block dues not mect the applicable stztutory filing requirements, this date will not be listed as the
document’s effective date on the Departnent of Stawe’s teconds.

[1 the revord spectties a delaved erfective date. but not an efiective time. at 12:01 acn, on the earher of: {by The 30th day after the
record s filed.

NOVEMBER 23TH 2022
Dated

Gerardy ltura Lara

Signature af 2 membzr or authonzed represenianve of a member

GERERDO ITURRA LARA

Tvped or printed name of signec

Filing Fee; $23.00
Ref. el docimento: ECTZB-OASMV-5UP3-PEYFY
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