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COVER LETTER

TO:  Rcpistration Section _ :
Division of Corporations : _ .

 sussEcT: JP CAPITAL GROUP LLC - .
: {(Name of Limited Liability Company)

The enclosed Adticles of Amendment and fee(s) ore submittad for filing,

Please return nll correspondence conceming this marter 10 the following: - .

. :k,c!ue‘j S)Cl/n'é’;/fa/'

- (Neme of Person) .
Btoa Laurel BogeCirele
. (Fimy/Company) J cn P
22 o
o &
i F -
T m o~ Frscent]
' (Addrass) ‘g’pg‘ R R
. DR gy D
west Talon Bradk 7/ 3304 e 3
- (City/Statc and 7ip Code) 7 %‘-ﬂ -
| oA
. . b
For further information concerning this matter, please call:
JACQUES SAINT-FLEUR at¢ 561 3y 714-3300
(Namo of Person) (Arss Code & Drytime Telephons Number)
Enclesed is a check for the following amount: .
0O $25.00 Flling Fes 383000 Filing Fee & 12555.00 Filing Fee & " CX$60.00 Filing Fee,
i Certificate of Statug Cenified Copy Certificate of Status &
(additional sopy is enclosed) Certified Capy

{ndditional copy is enclaged)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scotion

Divisicn of Corporations Divislan of Corporations

P.O. Box 6327 Clifion Building

Tallahasses, FL. 32314 2661 Executive Center Crcle

Tallghasses, FL 32301
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF .

JP CAPITAL GROUP, LLC )
Name of the Limited Linbili o a3 it now ApPEArs on onr records.)
onida Limuted Liability pAnY }

The Artielag of Organization for this Limited Liability Company were filed on 05/19/2008 and assigned
Florida document number 08000045964 '

This amendment is submitted to amend the following:

A. 1 amending name, gnter the new name of the limited liability company here:

“The new name must be distinguisbablc and end with the words "Limited Liability Company.” the designation "LLC" of the abbrégiation

“L.L.C” _ | =
: ' -
Enter new principal offices address, if applicable: - . ,%rg _ %
(Principol office addrass MUST BE A STREET ADDRESS) 22
: ' w Q 2=*
. 7 o2
25 5
Enter ncw mailing address, it applicable; \3’6‘\ ¥

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new

rcgistered apent and/or the new vepistered office address here:

¢ of New Registered Agent:
Now Repistered Office Address:

(Enter Florida streer address)

» Florida
{City) (Zip Code)

New Registercd Agent's Signnﬁlre, if changing Repistered Agent:

I hereby aceepr the appaintment as registered agent and agree to act in this capactty. I further agree fo camply with
the provisions of all sratutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agenr as provided for in Chaprer 608, F.S. Or, if this document is
being filed ro merely reflect a change in the registered nffice addruss, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Chonming Regotered Agent, Signatire of New Reriatersd Azent)
Pagelof2




1f amending the Managers or Managing Members ont our records, enter the title, mame, and address of cach Mapager
or Manaping Member being added or removed from our recopds:

MGR = Manzgor
MGRM = Managing Member
Title Name Address Typc of Action
MGRM . ALTIDOR, JOSEPH AEZLAURE{ RIDGECIRCLE (7 Add
7 Remove

WESTPAIMBEACH FL 33404 g

[T Add
[7] Remove

[} Add
[J Remove

1 Add

[ Remove

>
&

i

1

™

b

93

D. ifamending any other information, enter change(s) here: (Amach additional sheets, if nacessary,)

SYHV T

455
vl

40 A

IBOH 3
1V

b

20:€ Hd CZHNC B
gz

Dawd : W ﬁfﬁ— JP?ZIA@- ) Q?QQQ

Si% a membcr oF AUthoriZa0 eproscntative of o memnber
Tasebh, A7

Typed or ptinted name of signes
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Filing Fee: $25.00




