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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
K /800236 247 3
JR CAPITALE GROUP LLC

{ of the 0 A B oW FX On ]
o mi abilily parryy

The Articles of Organization for this Limited Liability Company were fited on AYGUST 10 2018 and assigned
L18000191785

Florida decurment number

This amendment is submitted to amend the folfowing:

A. If amending name, enter the new name of the limited liability company bere:
N/A
The new rame irvost be disimguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if appiicable:
(Pringipal office address MUST BE A STREET ADDRESS}

Enier new mailing address, if applicable;
(Malling address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new recistered office pddvess here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florido streer address
. Florida
City Zip Codde
New Repistered Agent's Signatare, if ent:

I hereby accept the appointment as registered dgeni and agree fo act in this capacity. I furiher agree lo comply with the
provisions of all statites relative lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signatnre of New Resfstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each personr_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member ﬂ/fwa 2_56 26/7\5

Title Name Address Type of Action
ANDREINA JHERRERA, 135 WESTON RD STE 188
AMBR HERNANDEZ WESTON FL 33326
¥ Add
= Remove
O3 Change
3 Add

J Remove

3 Changs

£t Add

O Remove

& Change

EF Add

B3 Remove

E¥ Change
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D. famendivg any urber information, enter chango(s) herc: (Anach additional shees, ifnecessary.) .
NIAY '

A A

o

g7 Oty e g 181

£. Effective date, if otber than the dafe of filing:

(optional)

{1fun clfective date s fisted, the dute prast Be specific aid comnot be prigt (o date of filing o5 mure ttan 90 days afler Tl . 5
Notg; If the dute inserted in this block docs not meet the applicable statptory filing requirements, this date will ot be lisied 38 the
document’s effective date on the Depariment of Slate's records,

A} Pursuant to 6040207 (yb)

If the record specifies a delayed effective datg, but not an effective time, at 12:01°2.m. on the earlier of:
(B) The S0th day after the recerd is filed,

SUST 1 2018
Pateg ~IGUST 10

]
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Fipwiliire o1 ¥ member of authorized représcnttive of 1 temher

JAVIER J RONDON HERNANDEZ

"Typed or pristed neme of sipher
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