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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRINCIPAL INVESTMENT GROUP LLC

Name of the Linlt ahi 23 )1 ngw appes )
nda Lamited Liabihty Compony

The Articles of Organization for this Limited Liability Cornpany were filed on 1273012014 and assigned
Florida document number b 14090196459

This smendment is submitted to amend the following:

A. If amending name, gnter the pew pame of the ilmited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviarion "L.L.C."

Enter new principal offices address, If applicable:
{Principal office addrass MUST BE 4 STREET ADDRESS)

Enter pew matting address, if applicable:
{Mailing addrecs MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or vegistered office address on our records, enter the nnlﬁ? of the nevfregistered

agent and/or the new registered offlce address here: =
M D=
b o
. Py SR
Name of New Regist — i
i -
. = ‘.
few B ice Address: = N
Enter Flovida street address - -x
Fhal ™) —
oy no
. Florida = E" D
City ?:—p‘ Code o
New Regis ’ ture il chunping Repizt 1

I hereby accept the appointment as registered agent and agree to acl in this capacity. { further agree to comply with the
pravisions of all statutes relative 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.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ heveby confirm that the limited liabilizy
company has been notified in writing of this change.

U Changing Registered AgeoL Sigoature of New Registered Agent

K1t 0002717 63 3 ———
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If emending Authorized Person(s) authorized to manage, enier the title, name and address of each person being added
r ved cords:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Actiyn
AMBR OTHONIEL QOMEZ T 19BTINW TBPL
= Add

HIALEAH, FL 33015
CRemove

OCuange

Dadd

ORemave

CIChange

G add

ORemove

CiChange

Qadd

MRemave

D Change

CAdd

ORemove

OChange

CAdd

ORemove

O Change

i M 000 2107833
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary,j

E. Effective date, if other than the date of filing: (optional)
{Ifan effoctive date is listed, the dalz must be spesific cnd canmet be prior to date of Lling or more than 50 days sfter filing.) Fursuant tq 6050207 [3)(b)
Note: If the date inserted in this black does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifics o delayed cffective date, bul not an effective time, 1t 12:01 wan. on the carlier of: (b)Y  The 9hh day afier the

record i filed.
5 E J .
Signatore of 2 meimber or aulﬁq%unmive of a meimber

Typed or prntcd neme of signe

AUGUST, 11 2022
Dated .

OMAR LUGO




