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COVER LETTER

T Registration Section
Division of Corporations

JCG INVESTMENT GROUP, LILC
SHBJECT:

Name of Limited Liability Company

The enclosed Artiches of Amendment and tee(s) are submitted for tiling.
Please return 2ll correspondence concerning this matter o the following:

o -
Cheyenne Moscley

Name of I'grson

f.egalzoom.con Inc,

Firm/Company

10E N. Brand Blvd.. 1 1th Floor

Address

Glendale, CA 91203

City/State and Zip Code

Jimgeapt330@gmail.com

T-mail address: (o be used Tor future annual report notification’

For further information concerning this matier. please calk:

Cheyenne Mosceley 800 773-0888 ext. 9724
at( )

Name of Person Area Code Daytune Teiephone Number

Enclosed is a check for the following amoeunt:

O $23.00 Filing Fee O 530.00 Filing Fee & (& $55.00 Filing l'ec & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Status &
{additional copy is enclosed} Centitied Copy

(additional copy 15 cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scclion Registration Scetion

Division of Carporations Division of Corporations

1.0, Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. . . L L . 21542 .
Ihe Articles of Organization for this Limited Liability Company were filed on 02/15/2018 and assigned

Florida docwment number 113000041367

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the lintited liabitity company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation *LLC™ or the abbreviation *L.L.C™

Enter new principal offices address, if applicable:
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F.nter new mailing address, if applicable: = :E—;"
(Muiling address MAY BE A POST OFFICE BOX) ~J g v
-_ 2F
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B. If amending the registered agent and/or registered office address on our records, enter _the name of the pew
registercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Flomda streer adedress

. Florida

Cuy Zip Code

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

1 hereby accept the appoiniment as registered agent and agree 1o aet in this capaciiv, | further agree to comphwith the
provisions of all stanes relative to the proper and complere performance of my duties, and fam familiar with and
aceepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociument is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabitity
company has been notified in writing of this change.

1f Changing Registered Acent. Signature of New Registered Agent
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Managers or Authorized Member on our records, enter the title, name. and address of cach Manager or

IT amending the
Authorized Member being added or removed from our records:

MGR = Munauer
AMBR = Authorized Member

Title Name Address Tvpe ol Action
AMBIR Tames Gainnotti 214 Tresuna Blvd. £20 O Add
Jupiter. FL 33478 H Remove
AMBR Christine Gainnoiti 210 Tresana Bivd, #20 0 Add
jupitcr. 11, 33478  Remove
AMBR James Giannotn 210 Tresana Blvd. #20 & Add
Jupiter. FL 33478 O Rumove
AMBR Christine Giannotti 210 Tresana Bivd. #20 #l Add
Jupiter. FL 33478 O Remon
emove
O Add

O Remove

O Add

0 Remove
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D). Ifamending any other information, enter change(s) here: rAsrach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: (optional)

(The effective date must be specific, cannot be prior 1o Jdate ol receipt or filed date and cannot be more than 90 days after
the date this documient is fibed by the Flonda Department of State)

Dated sl ol 5 . 70'('0(‘/ .

.«u"/’ ) i

membet or atfiorized represchtative of a member

James Gilannoti

-y
S yl

~ Typed or printed name of signee
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