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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2020

GIOVANNI DIAZ
6201 SW 138TH CT #D
MIAMI, FL. 33183

SUBJECT: JAG'D ENGINEERING & DEVELOPMENT GROUP, LLC
Ref. Number: L17000218491

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist I Letter Number: 320A00010690

www.sunbiz.org

Niviciarn ~nf (M Aarraratinme . POY ROAWY 2997 Tallabhaccanns Flarida 290214



TO: Registration Scction
Division of Corporations

COVER LETTER

JAG'D Engineering & Development Group. LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnntted for filing,

iPlease retumn 2l correspondence concerning this matter o the following:

Giovanni Diuz

Name of Person

JAGD Engincering & Development Group, LLC

6201 SW 138th CT D

Firm/Company

Miami, FL 33183

Address

Jagdconsi@gmail.com

Ciry/Siate and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please calk:

Ciovann: Diaz

786 449.0500
at { )

Name of Person

Enclosed 15 a check for the following amount:

& $25.00 Filing Fee . $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Numbcer

{3 $35.00 Filing Fec &
Certified Copy

taddstional copy is enclused)

T S60.00 Filing Fee.
Certificate of Satus &
Cerified Copy

{additional cupy iz enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suiie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF It ED

JAGT Engineering & Development Group, LLC ISR 26 PH 6: 05

{Name of the Limited Liability Company as it now appears gn our records.)
(-\ Flonida Linuted Liabilny Companyy | 300 -

SULiasutil e,

23/20 o :
@’- 17 and assigned

The Articles of Organization for this Eimited Liability Company were filed on

v 27184¢
Florida document number 117000218491

This amendment is submitted to amend the following:

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

‘Fhe new namye must be distinguishable and contain the words “Limited Liability Company.” the designaiion “LLC™ or the abbrevianon “L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent;

New Regisiered Office Address:

Enter Florida street addrvess

. Flarida
Cinv Ziz: Code

New Repristered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as vegistered ageni and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am famitior with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I lieveby confirm that tie limited Hiabiliny
company has been notified in writing of this change.

If Changing Registered Aggnt. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, ana address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Addresy Tvpe of Action
MOGR elio Sardey 26368 SWI2TRD PL
= Add

Homestead, IFE 33032-7602
JRemove

Change

add

O Remove

Chanae

Oadd

CRemove

DI hange

D Add

JRemove

Chang

— JAdd

dRemove

Change

i

: JRemove

JChange




D. if amending anv other information, enter change(s) here: (Arach additional sheeis, if necessary

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of filing ar more than Y0 days afier filing.) Pursuant to 603.0207 (3)(b)
Note: If the date mserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cftecuve date on the Department of Staic’s records,

i1 the record specifies a delaved effective date, but not an effective time. at 12:01 a.m, on the caclier of: (k) The 90th day after the
record 18 filed.

Dacd __& /l /Zo%o

<&

representative of a member

Chiovanni Diaz

Tyvped or prinied name of signee

l il R T e e e a T & T



