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November 20, 2014 %
FLORIDA DEPARTMENT OF STATE

LJP GROUP, LLC, Division of Corporations

6910 NW 46 ST

MIAMI, FL 33166 o
et

SUBJECT: LJP GROUP, LIC. -~

REF: L14000046120 =
-
~
o
-
::

We received your electronically transmitted document. However, thg_.
document has not been filed. Please make the following correctiomg
refax the complete document, including the electroniec filing coveﬁ?

The effective date must be specific and cannot be prior to the date of
filing.

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.

Deborah Bruce FAX Aud. ¥#: RH14000288775
Regulatory Specialist II Letter Number: 414A00024690

P.O0 BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Reglsteation Section
Division of Corparatiens

LJP Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) nre submitied for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

P ~a
Money Trust Financial Services, LLC i 82
Firm/Company ;é;:‘_:r'} ' =
.:ﬁ_g_-‘.’ -
14335 SW 120 ST STE 110 onon
L
Address m.h -
:i‘i!--? I
MIAMI, FL 33186 S~
E’: J‘" ae
City/State and Zip Code qgﬁ :
cim@mtats.com
E-mail address: (1o be used for future annial report notification
For further information conceming this matier, please call:
Carlos Martinez (305 : 387-0076
at
Name of Person Arca Code Daytime Telephone Number
Enciosed iy a cheek for the following amount:
B $25.00 Filing Fec [ $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additional capy is enclosgd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Repgistration Section

Division of Corporations Division of Corporations
P.O. Rox 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceulive Center Circle

Taltahassee, FL 32301

H14000268776 3



. T
11/20/2014 10:31 AM FROM: 3053880076 TO: 8508178383 P. 6

1171872014 12:30EL SITIO %PRESS : (FAX)305 Asa 30887 P 002

H14000268776 3
ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

LJP Group, LLG

na—— r——

The Articles of Organization for this Limited Liabifity Company were filed.on 3/13/2014 . and assigned.
_ Florida doctument number 114000048120 : '

This anrendment fs submitted to amend the follmving:

A, If amending name, ¢n! new name of the limited Hability comnany hera:

The new name tust ba distinguithable and end with the words "Limitad Liablity Compuﬁy.“ the designation “LLC™ or tho sbbreviation "L.L.C."

Enter new principal offices address, if npplicable; ‘373 NE 26 Piace

(Eriucipal office address MUST BE A STREET ADDRESS) ~ STE 203
Homestead, FL 33033

Enter now malling addresy, if applicable: 373 NE 26 Place
(Muilips address MAY BE A POST OFFiCE BOX) STE 203

Homastead, FL 33033

B, 1f amcnding the rcgistr.rcd agent and/or registered offlce nddress on our records, snter the ng‘m ': o :
r t and/o [stere e nddresy here: TS T e nn T o s e e e T e

Name of New Repistersd Agent: Rau! Londono Soss.,
New Reglstered Office Address; 373 NE 28 Place
. Enter Flurida street addeyss
Homestsad Florida 33033
Gty Zip Code

\d ed Apent’s Slonotur, nging Repister,

I hereby accept the appuintment as registered agent and agree to act {n this capacity. [ fither agrea to coniply with the
provisions of all statutes ralative ta the propar and coniplele performance of iny duties, and Lam familtar with and -
accept the obligations of niy pesitton as registered agent ax provided for In Chapter 605, F.S. Or, If this document is

being filed to merely reflect a change in the registered office paflreds; I hare, co:Zrm lln:j&fr:::ted I?Cary

campany has been notifled In writing of this change,
1 Changlng Reglitered Agent, Signatu oglst

Pagelofd . . : i
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K Af uﬁ:endlng the Maangers or Authorized Member on our records, enter the dtle, name, and Manaperar
Aurflorized Member being added or remeoved from pur records: C e e e . v e

MGR= Mangger
AMBR = Authorlzed Member

Namg

John Grigales

MGRM

Pable Grisales

MGRM

Luls E Hetrera Correa

MGRM

Raul Londono Sosa

€00’ d

TO: 85068176383

ddress of each ¥

Addrpsy - Tyneof Aetion
8910 NW 485 Street

7 Add
Miami, FL 33166

B Remove
6010 NW 48 Street

0 Add
Miami, FL 33186 _

_ B Remove

6910 NW 48 Streat

Miami, FL 33168

373 NE 26 Place

Homestead, FL 33033

0 Add

[T Remove

O Add

O Remove

Popozofd
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D, 1f amending any nther information, enter changels) here: (ditach addirional shests, if necessaiy.}
E. Effective date, if other than the date of Ming: (optional)
(The eNective date must be speoific, cannat be prior to daie of receipt or fled dueand cannol s inara than 98 days after
the dits tris docarnent 8 filed byt Florida Deparument of State) '
Daed Novembs;,r - 2014 3
%{a\ DA Lo o &5 - Hse
! Signatuze ofa memder o1 aulhonized repraseatative of a member
Raul Londeno Sosa ’ : ,
Typed of priated nama of signes
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