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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION ({{H24000363846 3)))
OF

2z <

JC INVESTORS GROUP, LLC A ’0 ‘/<
4 (v.\ . (‘
TName of tht Limired Linbili Ny 88 1t now appears on ayr records) < cT. A <(\
(A Hon&g Loraned Liability Compeny) R U.J/
é"’.:/ P &
The Articles of Crganization for thig Limited Liability Company were filed on 09/24/2019 and a?{igjfgt_i + ¢
Florida document number £19000241261 . /:, v .00-\
o

This amendment is submitted o amend the following:

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

The oew nume must be distinguishuble and contuin the words “Limited Liability Company,” the designation “LLC™ oy the abbrevistion "L.L.C."

Enter new principal offices address, if applicable; 4321 NW 63rd Ave
(Principgi offlce address MUST BE A STREET ADDRESS) Coral Springs, FL 33067
Enter new mailing address, If applicable: 4321 NW 63rd Ave
[Mailing address MAY BE A POST OFFICE BOX) Coral Springs, FL 33067

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

Name of New Registered Agent: Hector Luis Bermudes, III
New Registered Office Address: 4321 NW 63rd Ave
Enter Florde street addresy
R
CORAL SPRINGS Florida 33067
City Zip Code
New Registered Agent’s Signature, If chaneing Reglstered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect o change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

toctor Lujs Bermuder
Hector Luis Bermudez {Oct 31, 2024 15:45 EDT)
If Chonging Reglstered Agent, Signature of New Reyi

63846 3)))
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

AMBR =

Tk
AMBR

Manager
Authorized Member

Name

Hector Luis Barmudez III

Address

4321 NW 63rd Ave

({(H24000363846 3)))

Type of Action

RAdd

Coral Springs, FL 33067

CJRemove

ORemove

OChange

Oadd

ORemove

CiChange

{JAdd

ORemove

({{(H24000363846 3)}))
AChange
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D. If smending any gther information, enter change(s) here: (Awtach additional sheels, if necessaryy(HMUOOBGanG 3N
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E, Effective date, if other than the datc of ﬁling:

(If an cffective date is listed, the datc must be apecific and cannot be prior 1 date of filing or move than 90 days afler Gling.) Pursusnt to 605.0207 (3Xb)
document’s effective date on the Depariment of State's records.
record is filed.

{optional)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

by OCt 31,2024

If the record specifies a delayed effective date, but not an effective time, at 12:01 u.m. on the earlier of: (b) The 90th day after the

Lz Siouweira
Luit Siqueim [0((]1. 2024 15:51 £07)

Signature of a member or authonzed representative of o member

LUIZ C DE SIQUEIRA

Typed or pnnted nams of sipnes

({{H24000363846 3)))
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