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FLORIDA DEPARTMENT OF STATE

Division of Corporations » 3

August 7, 2012 8 = ’:9'

Haust?, Th B
J & G INVESTMENTS USA, LLC. Gt e )
10530 NW 26 ST. SUITE F-106 RS N
MIAMI, FL 33172 e R

fmE O

SUBJECT: J & G INVESTMENTS USA, LLC. w7

Ref. Number: L12000084889

We have received your document for J & G INVESTMENTS USA, LLC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Joey Bryan
Regulatory Specialist I Letter Number: 312A00020434

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO:  Registration Section
Divlsion of Corporathns
SUBJGCT: J & G INVESTMENTS USA LLC,

Nane of Limitexd Liability Company

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

Pleasa return 2l! correspandance concerviing this maiter to the follewiag:

MONICA GUZMAN
Nanm of Person

MANAGMENT SOLUTIONS USA
Firm/Catvpuny

10530 NwW 26TH ST,
Address

MIAMI, FL 33172
City/State atwd Zip Code

monica@redpointusa.com
E-meil w3dress: (to be Gsed Tar FLUNITE annoe] teport TRRon]

For farther infarmation concerning this mattar, please call:

MONICA GUZMAN a1(_305) 299-8706
Name of Pecson . Aroa Code & Deytims Telophons N usnbee

Bnclosed B & check for the fllowing amount:

[¥]$25.00 Filing Pan [7]$30.00 Filing Fee & [1855.09 Piling Fee & [)660.00 Filing Fee,
Certificatn of Status Certifiad Copy . Certificate of Stetus &
{«iditicnal copy is snclosad) Certified Copy
{additicual copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:. .
Registration Seetion .. Registration Secthoigists Bl
Division of Cargorations Divisian af Corparalidas 17 snma vy
P.O, Box 6327 Clifton Buildiog? 7't iios, 1127
Tallsbassee, FL 32714 2661 Executive Genbar®ineld=1. 22114
Tallshesses, PL 3230
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“
ARTICLES OF AMENDMENT =
TO o
ARTICLES OF ORGANIZATION =
OF -
J & G INVESTMENTS USA, LLG. 20 B N
Nam Bllity Company as [f now a (‘(‘é}‘ < -
orida Limi Tabllity Company, ' e (= F
- s, —"'6”
et SR
Tha Articles of Organization fot this Limited Liability Cortpany werc filed on 068/27/2001 2 and assigned '35,' o 2 = m
Florida document number L12000084889 : M‘?: ,% O
"‘"" ,;—, (‘3
. . ; _ Vet
This amendment is submitted to amend the following: c:.'__g :‘“ %
A, [famending name, enter the new name of the lmited liability company here: Q?ﬁl'
-
. [
‘The new name must be distinguishable and end with the words “Limited Liability Company," the designation *LLC"” or the abbreviation =
“LL.CY
Eoter new principal offices address, if applicabls:
L rexs MUST BE A STREET ADDR,
Enter vew malling address, if 2pplicable:
Malling uddress MAY BE A POST OFFICE BOX}
el
=
B. If amending the registored agent andior regisiered office address on our records, enter the name of the new —
registered agent and/or the new reglstered oifice address herer o
=
Nae of New Registered Agent: o
.
New Registered Office Address: <
Enter Florida atreet addresy
[}
[}
, Florida —
City Zip Code
ew Rephtered N el changin stered Agent;
I hareliy aecep! the appointment us registered agent and agreeto aépinthis.capacity. bfinther agreg lo comply with, - ;o -
the provisions of all statutes relative fo the proper and complele performanse af ing thaiey aud Lo fomiliar-withdnd v -
aceep! the obligations of my potition ar registered agent ax proviged Jor it Chopter §08: .8 :Om-if this.doswménf-is:. . i
being filed fo mévely reflect a change In the regiviered office addroxi) i fmrely cimfathethot thedimited Hability - T o 2t
compary has been rolified in writing of this change. gy Pues peasy odited wp e it e e oL
-
If Changlug Ragittered Agent, Slenoiury uf Nepr Repbsteied dgent Hbungin o>
Lamee]
Page 1 of 2 UETCR B B



If amending the Mansgers or Munaging Members oo our records enter the tit) e, and

—
“p
of ench Manager =
|4 Member b dided gr ved from out re : ﬁ'a
« Lo ]
MGR = Manager ~
MGRM = Managing Member -
) - |
Title . Name Address Type of Actlon -
Lames: }
MGR KARINA PRIETO 10530 NW 26TH ST 7 Add s =
SUITE F108 [ Rewnave AR 4 N
MIAM! _F| 33172 A D o s
.,%rc“ %; A .
e, D
[] Add LA <(\
[ Remova oy [
“Fr{:ﬂ"- et 0
e ”.5{'_._,
7 Add A T
Remove - ‘Sb .
R A ~
%
[} Ads
[ Remove
£ Add
_[MRamave
Madd
_[Rernave ;
><
DI amending any other information, enter change(s) here: (Alach additional sheets, if necossary,) oZ
[ )
o 0
<rm
o
<r
<
[aie]
[}
—l
Dated Ay cusy o 2oV R e
51@@'0;‘ authorized 1epresentative ofa member APeREh ar AR 4 b A aE e el
JULIQ PRIETQ - MGR n
“Typed or printed name of aignes @ g
Page2 of 2 Pays =
.

Filing Foe: $25.00




