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COVER LETTER

TO: Registration Seclion
Division of Corporations

JRG4 LLC
SUBJECT: . -
Name of Limited Lizbilily Company

The enclosed Articles of Amendiment and fee(s) are submiited for iling.
"lease relum sl correspandence concerning this matter 1o the following:

Severine Glanase-Pitlman, Esq.

Name of Merson

Gianese-Pittman, P.A,

Firm/Company
100 Biscayne 8Iva., Suite 3070

Address
Miami, FL 33132

City/Stote und Zip Code
sgianese@sgpitiman.com

E-mail sddress: (1o beé used for future anaua! report nanification)
Far further information concecning this matier, please call-

Sevenne Gianese-Pittman, Esq. 305 722-5986
. - ar( )
Mame ol Person Area Codde Draytinie Telephone Number

Enclosed is a chezk for the following amount:

B $25.00 Filing Fee [ 530.00 Filing Fee & 0O $55.00 Filing Fee & [J 560.00 Filing Fee,
Centificote of Status Cenified Copy Certificarc of Swtus &
|additional copy is enclosed) Cenified Copy

(additienal copy it enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisirtion Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32514 2661 Exccutive Center Circle

Tnllahassee, FL 323061




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 3. =S
OF - .
- =T
JR64 LLC o ~ T
— TName of the Limited Linkility Conipany as it now appears on oor records.) T “ m
(A Flanda Limned Liability Company} . -3
: -
The Arucles of Organization for this Limited Liability Company were filed on 95’08’20” _ andfcassignedgg
Florda document number 147000101908 . [ =

AR

—_
»

This amendment is submitied to amend the following:

A. If smending name, ¢ater the new name ol the limited liabilitv company here:

The new nams must be distinguishable snd contain the wards “Limited Liahility Company.” the designation “LLC™ or the abbreviotion “1..[.C.

Enter new principal effices sddress, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) i

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) ] ]

B. If amending Ithe registered agent aod/or registered office address on our records, enter the name of the new
registered avent and/or the new repistered office address here:

Name of New Registered Agent:

Enter Fluridn strevt ndidresy

o - Y L Florida }
Ciy Zip Code
New Hegistered Apent’s Sionature, il chaneing Registered A pent:

1 herely accept the appointment as regisiered agent and wgree to act in ihis capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and compiete performance of my duties. and ! am familiur with and
accepi the obligations af my position as regisiercd agent as provided for in Chapter 605, F.5. Or, if this document is

heinyg filed to merelv reflect a change in the registered affice address, | kereby confirm that the limiied liabiliy
company has been notified in writing of this change

lfCIi:mging Rrgi\_tcrrd Agent, Sipaature nf New Ilegislcre:j :\'.E -
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If amending Autherized Persen(s) authorized to manage, enter the title. name. and address of each person being added

vr removed from our records:

MGR= Manager
AMBR = Autherized Member

Tiile Nume Address Type of Action
RENE PIERRE LESPERT 930 BISCAYNE BLVD, SUITE 701

MGR
. . _ 0 Add

MIAMI, FL 33132

= Remove

0 Change

JEAN LACHANGE 950 BISCAYNE BLYD. SUITE 701
MGR
_ . __H Add
MIAMI, FL 337132

0O Remove

0O Change

JEROME REY 990 BISCAYNE BLVD, SUITE 701
MGR
- - - _ _HAd
MUIAMI, FL 33132

_ . O Remove

_0O Change

I add

_D Reinove
~ O Change
O Add

0 Remove

G Change

O Add

O Renmowve

€1 Change
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D. Il amending any other information, enter change{s) here: (Arach additionol sheets, if necessary.)

E. Effective date, if other than the dote of filing:

NOVEMBER 11TH, 2019
(optional)

(!f an effective date is listed, the date must be specific and canssot be prior lo date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3){b)
Mote: IFthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

documeat’s cffective date on the Department of State’s reconds.

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

NOVEMBER 11TH
Dated

Olivier Sureau

)

Signuture of a member o suthenized representative of a member

Shoe Cdedie TRIC, RA-

“Typed or printed name of signee
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