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COVER LETTER

TO: Repistration Section
Divisian of Corporations

JEGINVESTMENT GROUP L1LC

STRIJECT:

Namie of Limited Liability Company

The enclosed Articles of Amendment and tfeels) we submitled or filing.

Please return all correspondence concerning this matter to the follosing:

Dunchy Louis

Name of Person

MU nvestment CGrroup LLC

Finufvmpany

3432 Meadow Breese Loop

Address

Ocoee, FL 347610

Citv/State and Zip Code

diouis200] @y alioe.com

F-onail addiess: (1o be used tor future amnaal report nositication)

<

For turther intormmion concerning this matter. please call;

ERRE!

8 WY L270r 0202

B30 34393062
ab L )
Areit Cende

M11vL

HEANT:

Dunchy Louis

i

Dastime Telephone Number

[
T

Namue of Person

_‘ LY TN
473259
AN

s g

Frelosed is a check for the follawing amount:

T sa0.un Filing Feese
Certiticale of Status &
Certified Copy
Ladditionat copy s enelosed)

= 52500 Filing Fee 0 S30.00 Filing Fee & 03 $33.00 Fiking Fee &
Certificate of Stulus Certitied Copy
(addinonal copy 15 enciosed)

Mailing Address: Street Address:

Registration Scction Registrition Seetion

Dyivision of Corporations Division of Corporations
The Centre of Tallahassee

Q. Box 6327
Tallahassee. F1L 32314 2415 N, Monroe Street. Suite 810
Tullahassee. FLL 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JEO INVESTMENT GROUP LEC
(Name of the Limited Liability Company as il now appears g ogr records. )
(A Ploridu Timeed Tiability Company)

June 290 2020 ;
Hne and assigned

The Articles of Organization for this Limited Liabtlity Company were tiled on

[L2HHM 8L 747

Flonda docament number
This wendment is submitied to amend the following:

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

MEJINVESTMENT GROUP LLC
The new name must be distinguishable and eontain the words ~Linmed Liability Company.” the designation "LLCT ar the abbreviation =114

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Futer new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. [f aumending the registered agent and/or registered office address on our records, enter the name of the new registered
- - -t e i
apent and/or the new registered office address here: —_r 23
I (=3
— - [ S -
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N A E T
Name of New Registered Agent: ZF e -
>0 e i
. . o .
New Rewistered Office Address: ey : 3'5
- - N o
tonter Flovida streer address Fam = -
ey 1
R - +
. Florida —a
Cine A odeD

New Resistered Apent’s Signature, if changing Registered Agent:

7 herehy aceept the appointment as registered agent and agree to el in this capacioe 1 further agree to comphevith the
provisions of afl statwies relative 1o the proper and complete performance of niy duties, and [ am jamiliar with andd
accept the oblivations of my position as registercd agent as provided gor in Chaprer 603, F.S. Or if this document iy
heing filed 1 merely reflect a change in the regisiered office address. Therehy confirm that the limited liability

company has been notified inwriting of this change.

17 Chaneing Registered Azent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Brunchy Luouis
AMBR kersan Jean-Charles
AMBR MuacDerson [Louis

ANIDR

[.ens MMeessler Martiad

3432 Meadow Hreerse Eoap

Type of Action

JAdd

Ocoee, FL 3761

T Remove

W (Change

16173 Yoellowesed D

= A

Clermont, IFLL 347154

TJRemoe

3 hange

330 fannelli Rd

= Add

Clarksbora, NI OSU20

Remove

03 Butlulo street

Olean. WY 14760

OiChange
= Add
¢
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JRemove

TChange

TAadd

TRemeve

JChange




0. Ifamending any other information, enter change(s) heve: Gtitach additionad sheeis. i necessary,)
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E. Fffective date, if other than the date of filing: (optional)
U an effective date s listed. the date must be specitic ird cannot be prior o date ot iling or mare than 90 duys afier filing. ) fursuant o 6030207 (31(by
Note: 11 the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

1§ the record specities o delayed effective date, but not an effective time, at 12:01 a.m. on the carlier ot thy - The 90th day atter the
recard s filed.

—
;

Dated duly Qo . Jv2o

[
Sipnatate of g member or authorized representative ofa mwmber

Dunchy Louis

Tyvped or printed name of signe

Filing Fee: 52500



