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TO: Registration Scction
Division of Corpurations

JGH Grouyp. LLC
SURIJECT:

COVER LETTER

Name of Limited Liabtlny Company

The enclosed Articles of Amendment and reels) ure submitted tor filing,

Please return all correspondence concerning this matter to the following:

Hermin Soder 11

JGH Group. LLC

Nanw of Person

BH19 NW 33rd Streel

Firmv/Company

Duoral, F1. 33122

Address

City*Stare and Zip Cade

hermins@ hesengineers.com

E-mar! address: (to be used rfor future annual report nottfication)

For further information concerning this matter. please call:

Hermin Soeler 1 786 747-4176
HiwY |
Name ot Person Arcu Uode Davtme Telephone Number
Enclosed is o cheek tor the toltowing amount:
B 52500 Filing Fee O $30.00 Filting Fee & O $33.00 Filing Fee & O S60.010 Filing Fee,
Cuertificate of Swtus Certitied Copy Certificate of Status &
{additienal copy s cnclosedy Certitied Copy

MAITLING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

tadditional copy s ¢nclused)

STREET/COURIFER ADDRESK:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Circle
Tallahaxsee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI
Ot

ZATION

JGH Group. LLLC
(Name of the Limited Eiabilitvy Companty as it nuw appears on our records,)
(A Flonda Liited Tiability Company)

SAZ2007

and assigned

The Articles of Orgamizanon for this Limited Liability Company were filed on

17000082614

Florida document numben

Thts amendment is submittied to amend the following

If amending name. enter the new name of the limited liability company here

LLC™ w the abbreviation “LL.C Y

“Limited Liabihiey Company.” the designation ~L

The new name must be distinguishable and contain the word
Enter new principal offices address. if applicable 119 NW Srd Strect
(Principal office address MUST BE A STREET ADDRESSy  Pordt FI. 33122

SO NW 350d Street

Doral, FL 33122

Enter new mailing address, if applicable
(Mailing address MAY BE A POST QFFICE BOX)

If amending the recistered agent and/or registered office address on our records, enler the name of the new
g

B. "
revistered agent and/or the new resistered office address here
sl &

Nime of New Regisiered Ageng:

2119 NW 33rd Street

Fnter Flovidia street adidress

New Reaistered Office Address:

Doval

Cinr

New Registered Avent’s Signature, if changing Resistered Agent

[ herehy accept the appoiniment as registered agent and agree to act in this capacioe, 1 fuether agree o comply with the
provisions of all stanues relative to the proper and compleie performance of my duties, and I am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapeer 605, F.S. Or, i this dociment 1s
heing filed (o merch reflect a change in the regisiered office address. 1 hereby confirm that the limited Dabitin

eompan has been notified inwriting of This change,
/ // / (/! M%

IfC hﬂ’n;_m]., Registered Agent. Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the titte, name, and address of each persun being added

or removed from our records:

;\IQ!_{_= Manager }
AMBR = Authorized Member

itle Name

-

Address

Tvpe of Action

O Add

O Remove

0O Change

O Add

O Remove

O Change

£ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Change

8 Add

] Remove

O Change
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D. If amending any other information, enter change(s) heve: (duach additional sheeis. if necessary.)

E. Fifective date, if other than the date of filing: (optional)
(Han effective date is bisted. the date must be specitic and cannot be print w date o7 iling or more than 90 days atter filing) Pursuant t 603.0207 (3)(b)
Note: [ the date mserted in this block does not meet the upplicable stwurory filng requirements, this dare wilh not be listed as the
document’s effective dite on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

uly 3 2017

Dated ﬁ%/?% |

Srenature of o member or authonzed representative ol a membed

Fleomin Soler 11

Tvped or printed nume ol sigoee
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