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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
JG PRIME SERVICES LLC
f the Elmited Tiabill u1 it now appears o
e Hes VaBilicy Company)

The Articles of Organization for this Limited Liability Company were filed on oR/32e17 and assigoed
Florida docurnent number 117000177822 .

This arnendroent is submitted to amend the followirg:

A. If amending name, enter the new name of the lmited liability ¢ompany here:

The new name must be digtinguishsble and conrain the words “Limited Liability Company," the designatica “LLC” or the abbreviation "LL.C.
Eater new principal vffices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing sddress, if applicable:
{Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nalﬂe gl‘ lhe new“ registered
ngent and/or the new registered office address here:

—-

=8
Name of New Registered Agent: o L=
e (T
New ister oo Address: - = 0 ©
Enter Florida street addresy I
o Y
, Florida e
City Zp Coda —

New Registered Apgent’ natur angi fatere t:

{ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of afl staiules relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen: as provided for in Chapter 6035, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liutility
company has been notified in writing of this change.

If Changing Registered Agent, Slgonture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from oor records:

MGR = Manager
AMBR = Anthorized Member

Title Name Addresy Type of Actign

AMBR RODOLFO ELIAS BOADA FABLANT 12727 SW 136 ST APT 6308

= Add

MIAM! FL 33186
CIRemove

C}Change

OAdd

ORemove

TiChange

OAdd

ORemove

{JChange

Add

“JRemove

{iChange

Oadd

[JRemove

O Change

OAdd

JRzrnove

[JChange
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D. If amending any other information, enter change(s) heve: (Atfach additional sheets, if necessary,)

E. Effective date, if gther than the date of fHing;

(optonal)
(If an efl=ctive date is Hatedd, lhcdlmumstbesp«nﬁcmdcmndbcpnormdueofﬁlmgormntbm%dnys after fling. ) Pursusnt w 603.0207 Q)b)
Nets: If the date inscrted in this biock dnes not meet the appticable statwtory filing requirements, this date will not be listed a5 the
documert's effective date on the Departmrent of Stats's records.

If the record specifies 8 deleyed effective date, but pot sn cffective time, at 12:01 aun. on the eztlier of: (b) 'I‘he 90th day af'er the
record is filed.

DECEMB
Dated ER 06

Yy

~
T-e =
- ~—
2021 1 E‘

» = ) -

n . L=

. - T

- ™

of & member or suthorfzed represcatetive of 2 member R g <
Lo
JOSE M GALAVIS S5 :
Typed ar printed oame of signee = AR

Filing Fee: 525.00



