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COVER LETTER

TO: Registration Section .
Divisien of Corporations

JG USA GENERAL SERVICES, LLC
SUBJECT:

617-6381

L
LS

Namic of Limited Linbilily Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

MARIA PINHEIRO

Nume of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Compuny

£412 W COLONIAL DR

Address

ORLANDO, FL 32818

Ciry/Stote and Zip Code
pinheiromaria@att.net

|

Emiorl nddreas: (16 be used 1ar fulure annual report notitication)

For further information concerning this matter. please ealk:

MARIA PINHEIRO 407 582-9830

at { )

Nume of Person Area Code Doytime Telephone Number

Enciosed is a check lor the (ollowing nmount:

] §25.00 Filing Fee ] 530.00 Filing Fee & 3 $55,00 Filing Fee &
Cenificate of Status Centificd Copy
(ucdilionat capy is enclosed)

T $60.00 Filing Fes,
Certificate of Status &

Certified Copy
{edditionn) copy is erelosed}

Miiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee,

EL 32303

|
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ARTICLES OF AMENDMENT
TO | R

ARTICLES OF ORGANIZATIONzp,. .
OF | - " 23 ar
| 134,

“u
i -~ v

JG USA GENERAL SERVICES, LLC ]

|
0111372020

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

"l
Florida document number

This amendment is submitted to amend the following;

i

1

!
A. If samending name, enter the new name of the limited linbility company here:

The new name must be dislinguishuble und contuin the words "Limited Linbility Company,” the designatian “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: i
{Principal office address MUST BE A STREET ADDRESS)

|

Enter ncw mailing address, if applicable: |
(Mailing address MAY BE A POST OFFICE BOX) |
|

|
B. If amending the registered agent and/or registered officc address on our récords, enter the pame of the new registered
agent and/or the new repistered office address here:

|
I
Name of New Repistered Agent: '

New Registered Office Address:

Enter Florida sircet addresy

i . Florida
City | Zip Code

New Regittered Agent's Signnture, if changing Registered Apent: |

1 hereby accept the appointment as registered agent and agree to act in this cf‘apaci& I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of niy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change. |
)

IT Changing Registered Apent, Signature of New Repintercd Agent

1
|
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If amending Authorized Person(s) authorized to manage, enter the title, name, nnd address of each person being added
ar removed from our records:

Tz\(*l;BRl‘:= [:l::t'rfrﬁ;,ed Member bZUA PR 23 o

|
|
|

Tvpe of Action
LT

Title Name Address

v

Y
Al Y}

MGR MARCELO FERRE!RA DE 50U 416 ENKA AVE

p-—

DOAdd

ORLANDO, FL 328335
®WRemove

I OcChange
|
|

MGR WILFREDO O. J. HERNANDEZ 416 ENKA AVE Sadd
A

ORLANDO, FL 32835 |
' TJRemove

D Change

OAdd

i DRemove

CJChanpe

JAdd

CIRemove

DiChange

JAdd

CIRemove

OChange

! OAdd

ORemave

CChange
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: N
D. If amending any other information, enter change(s) here: (4utach add:’l:'ana"f sheets, gz gg%@@} Py
REMOVE: MARCELO FERREIRA DE SOUZA | 7 33

Bt

1

1

! .

| ‘i
|

E. Effective date, if other than the date of filing: ' (optionnl)
(1£ a0 Mective dote s listed, the date must be specific and cannot be prior to dote of filing or more than 90 days sher filing.) Pursuant 1o 605.0207 (3Kb)
Note: T the date inserted in this bloek docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records. :

i
If the record specifics a delnyed effective date, but not an effective time, 8¢ 12:01 8.m. on the earkier of: (b) The 90th day after the
record is filed. '

APRIL 22 2020
Dated . S

Stgnalure ul‘n»@%r cuthorized represenintive of & member
.

GEORGIA M GUEDES SOUZA i

Typed or printed nome ol signes

Filing Fee: $25.00



