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COVER LETTER

Ty Remistration Scction
Division of Corporations

IAGLOBAL. LIC
SUBJECT:

Natne ol Limited Laability Company

The enclosed Articles o Amendment and Tees )y are submited for filmg.

Please return all correspundence cancerning this matter (o the tollkoswang

MARIA BERNARDA CABEZA GORDILLO

Name al Persan

JAGLOBAL, LLC

FirmA ompam

5300 NW B3 AVENUL 41009

Adkdress

DORAL FE 3366

UitseState and Zip Crade

manager@datapro-services.com

Fenanl address (o be used fon futore il repant notilicationy

For further information concerning thes matter. please call;

MARIA BERNARDA CABEZA GORDILLO 754 2319038
Al )

Arca Uade

Name ol Person Dayvtime Telephone Number

Inclosed is a cheek for the following amount:

& S25.00 Filing Fee 1 S30.00 Filing Fee &

0J $35.00 Filing lec &
Ceraficaie of Status

0 $60.00 Filing Fee,
Certified Copy

Certificate of Siutus &
Certified Copy

addinonal copy s enclasedn

fadditnal copy s cnclosedy

Mailing Address;
Registration Section
Divizion of Corporations
PO, Box 6327
Tallahassee, K1, 32314

Street Adddress:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Talluhassee. FLL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IAGLOBALLLC
iName of the Limited Liability Company as iCnon appears on our reenrds. )
A Tlonda Limuted Taalits Campany)

and assigned

e . - . . . . - . _— . - AT
Fhe Articles of Organization for this Limited Liahiline Company were filed on 012172016

Florida docunient numbyer 1-10000014666

This amendment is subiitted to amend the Tollosving:

A I amending gae, enter the new nanie of the limited liability company here:

The new panre must be distingwshable and contann the words “Limited Liohiiin Company.” the designation “Li47 ar the ul'}‘bl)‘v\'i:!rk:’w “L '
T
. Lo - - . r Qs " Ty ( [
Enter new principal offices address. if applicable: 5300 NW 85 AVENUE # 1009 Jc::- “T%
(Principal office address MUST BE A STREET ADDRESS) — DORALFL 33166 2 =
Lo ] l
e O
- - . . 3 /R3 Hh Iy [Va)
Enter new mailing addiess, if applicable: 2100 NW 85 AVENUE # 1009 b Cﬂ
DORAL FL 33166 CH e

fMailing adidress MAY BE A POST OFFICE BROX)

name of the new registered

B. IMamending the registered agent and/or registered office address vu our records, enter the
agent aid/or the new registered office address here:

MARIA BERNARDA CABEZA GORDILLO

Name of New Regisicred Asent:

3300 NW 85 AVENULL #1009

e Mlorida siecer adddre s

New Registered Oftee Address:

DORAL Florida BRI

i A Cocde

New Registered Agent’s Sivnature, if changing Registered Apent:

P hereby aceepi the appoiiment as registered agent and agrec to act in this capaciv, L jurther agree 1o compivowvith the
provisions of alf statutes relative o the proper and complere performance of mydutios, and 1 am famiilior wirkh and
aceept the oblications of mv position as regisiered agent s provided for in Chapier 6035, F.S. O it this document is
heing filed 1o merely reflect a chanse in the registered afice address, herehv confirne that the limited Tiahilin
company has been notified nwreiting of this chanve.

+ > o
rin ’ s -]
If Changige Registepbd Agent. ﬁ&ﬂlurr of New Kegistered Agent




I zmending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being sdded
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR HILDA FLLOREZ ARAQU 10870 PACIFICA WAY
CJAadd

PARKLAND FL 33076

mWRemove

O Change

MGR MARIA B CABLZA GORDILLO 5300 NW 85 AVENUE #1009

DORAL FL.33tan

JRemove

HChange

D Addd

CIRenwwve

Ll hange

ClAdd

I Remove

CIChange

TAdd

ClRuomove

OChange




Do amending any other information, enter change(s) heve: Clitach additionat sheers. i necessear .

CENIE

9|S WY E- :{nv 0402

. 7272020 .
E. Effective date, if ather than the date of Gling: (noptional}
tHean etleetive date w Bisted, the dae mas be specilic amd comnot be prine we date of filing or more than 90 das s atter Hiling Pursuant w602 0207 (3by
Note: [ dhe date inserted in this block does not meet the applicable statwory filing re
docament’s eflective date on the Bepurtment ol Stale™s recards.

guirements. s date wilk not be disted as the

Wihe recond specifics a deliyed effeetive date. but nol an effective time, at 12:0] aan. on the cartier of: (b The 9thl day afier the
recond is filed.

JULLY 27 2020
Daed .

MARIA BERNARDA CABEZA GORDILLO

Fyped or prinesd name ol signer

Filing Fee: $25.00



