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COVER LETTER
TO:

Registration section
pivision of Corporations

JRP INVESTMENT LLC
SUBJECT:

Name of Limined Lisbilite Compiany

The enclosed Articles of Amendiment and feetst are subniitted for tiling
Please return all correspondence concerning this matter to the tollowir

11N

PATRICIA NUNEY

Name of Person

VTAMEINCOME TAN CC IRP.

Fim/Company

13300 SWOTI2ND AVE SUITE 212

Address w
m
. =i
NMIAMIL FE33TRO ""231
o
City/State and Zip Code »_:;2:
= -
i‘NUNliK@.\'!I.»\Ml'l.\‘('.'U.\H{'l'.»\)\'.C(‘)M 3';;’2
T addres=: (1 be used for luture anmual report natitication) QE?
M
For further information concerning this matier. please vall:
PATRICIA NUNEZ 186 713-00399
atl !
Name ol Persom Arei Code aytime Telephone Number
Faclosed is a cheek for the following amount:
52300 Filing Fee 1 $30.00 Filing lFee & 7] $35.00 Filing Fee & 71 $60.00 Filing Fee.
Certiticaie of Status Certitied Copy Certificate of Status &
wadditional copy s encloned)

Certitied Copy

Laddinoml copy s enclosed)

Mailing Address;
Registration Scetion

Street Address:
Division of Corporations

Registration Section
Division of Corporations
1.0, Box 6327
Tallahassce. F1. 32314

The Centre of Tallohassee

2415 N, Monroe Streel. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JRI"INVESTMENT LLC

{Name of the Limited Piability Company as it now appears on our records.)
{A Flonda T.imited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on | 2/26/2019
Florida document number 120000005091

and assigned
This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contzin the wards “Limited Lisbility Company,” the desigration “L.LL™ or the abbreviation “T.1,.C"
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: =i i
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{(Mailing address MAY BE A POST OFFICE BOX) e t:“,ﬂ
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B. If amending the registered agent and/or registered office address on our records, enter the name of the néw renistered
agent and/or the new registered office address here:
Name ot New Registered Agent:

MIAMI INCOME TAX CORP.
New Rewistered Oftice Address:

L1301 SW I32ND AVE SUITE 212

Enter Florida street adidress

MIAMI

. Florida 33186
City
New Repistered Agent’s Signature, if chunging Registered Agent:

Zip Code
I hereby accepi the appointment as registered agent and agree 1o act in this capacity. | further agree 1o complyv with the

provisions of all statutes relative to the proper and complete performance of my duties. and [ 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 is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahilin:
company has been notificd in writing of this change.

oo 2

If Changing Registered Agent. Sigj{alure of New Registered Agent
7 -




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person_being added

or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RENZO JAVIER PACHECO MO 10 VENETIAN WAY APT 2004
(JdAdd
MIAMI BEACH, FL 33139
ORemove
B Change
3 Add
CRemove
UChange
Ciadd
cr Pftemove
rm =
Fo 3
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T raRemove
my [wa
O Change
O Add
ORemove
ClChange
CJAdd
ORemove

M hanor



D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(Ifan eflective date is listed, the date must be specitic and cannot be privr w date of filing or more than 90 days alter filing.) Pursuant to 603.0207 (3Kb)
Note; If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective dare on the Department of State's records.

If the record specifics 4 delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is liled.

OCTOBER 3Th 2022
Dated .

[y
“"Mml -

—

3
Signature of'a member o authorized regfrgdentative of @ member

<

RENZO JAVIER PACHECO MONTEVERDE

Typed or printed name of signee




