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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2020

RUBEN D HURTADO CUSARIA
JEMANY GLOBAL INVESTMENTS LLC
5375 NW 7TH STREET APT 753
MIAMI, FL 33126

SUBJECT: JEMANY GLOBAL INVESTMENTS LLC
Ref. Number: L19000119270

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The registered agent must sign accepting the designation.

The document must be signed by a member or an authorized representative of a
member.

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.

Susan Tallent
Regulatory Specialist 11 Letter Number: 220A00014664

www.sunbiz.org
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: : ‘ COVER LETTER

TO: Registration Section
Division of Corporations

Jemany Global Investments LLC
SUBJECT:

Nuame ol Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return ali correspondence concerning ihis matter to the following:

Ruben 1D Hurtado Cusaria

Nanw of Person

Jemany Global Investments 11.C

FirmCompuny

P

3555 NW 83 ave apt #5100

Addiess

Doral Fi 33122

Cirv/State and Zip Code

rubenhe @hotmail.com

E-mail ackdress: (1o be wsed Tor future imnual report netfication )

For turther information concerning this matter, please call:

RUBEN DD HURTADO CUSARIA 786 OTE-5040

atl( }
Name ol Person Arca Code

Daviime Telephone Number

Enclosed is a check for the following amount:

3 823.00 Filing Fee & $30.00 Filing Fee & L 533,00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Stnus Certified Copy Certificate ol Status &
Cadditional copy s enclosed Certitied Copy

tudditional copy is enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jemany Global invesiments 1.1.C

{Name of the Limited Liability Company as it now appesrs on our records.)
tA Florda Limned Liahility Company)

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

O3/02/2019
o )
Florida document number LTI 19270

and assigned

This amendment is submitted o amend the following:

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

The new name must be distinguishable and comain the words ~Limited Liabitity Company.” the designation “LLCT or the abbreviation <1 L.C

- o . _ 3555 NW 83 Ave apt 5
Fnter new principal offices address, if applicable: 3335 NW 3 Aveapt 310

(Principal office address MUST BE A STREET ADDRESS) ~ Doral FL 33122 =
~ _
[\
Enter new mailing address, if applicable: 2333 NW 83 Aveapt 310 :CJ -
(Mailing address MAY BE A POST OFFICE BOX) Dorad 1 33122 ry et

)
—

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 Registered Avent:

JOSE HUMBERTO ARIAS AVILA

New Registered Otftice Address:

3001 S OCEAN DR SUITE 60

Fuger Florida sirect address

HOLLYWOOD

N . AL
. Florida - A9

Aip Cade

ity

vew Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered ugem and agree 1o act in this capacine. | Jurt
provisions of all statuies relavive 1o the proper and complete performance of n

wree (o complv with rhe
s, and Tam familiar with and

- 603, I .5/ Or, if this document ix
tfirm thay'the limited liahilin:

company has been notified in writing of this change.

rrrfiture of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
MGR RUBEN 1D HURTADO CUSARIA 3535 NW S3 Ave apt 510
TOAdd

Duoral, 19 33122
LTRemove

= Change

Ol Add

CRemove

CiChange

T1Add

LIRemove

CChange

CTAdd

ORemove

I Change

G Add

Remove

CChange

O Add

Remove

DOChange




D. If amending any other information, enter change(s) here: tliach additional shects, i necessary,)

E. Effective date, if other than the date of filing: (optional)
(Ean effective date is listed, the date muist be speeitic and cannot be prior o date of filing or more than 90 das s alter filing.) Pursuant o 60350207 (3xb)
Note: [f the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records,

It the record specifies a delaved effective date. but not an effective time, at 12:01 aan. on the carlier of: (b)Y The 90th day after the
record is filed.

SEPTEEMBL 2020

4/ Lee %luru ol a member or authorized representative of a member

ose Humberto Arias Avila

Typed or primed name of signee
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