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COVER LETT

TO: Registration Section
Division of Corporations

JPINVESTING CAPITAL, LLC -
SUBIECT:

ER

Name ot Limited Liability Company

The enclosed Articles of Amendiment and Tee(s) are subnmitied sor filing.

Please return all correspoadense concerning this matter to the foltowing:

PIEDRO SOSA

Niine o1 Ferson

J? INVESTING CAPITAL. LLC

Firm/Company

301 THREE IST.ANDS BLVD 112

Address

HATTLANDALE BEACH. IFT. 33000

City/State and Zip Cade

PEDRM@IPINVESTINGC APITAL.COM

I:-mail address: (o be used tor futlure annuasl ieport notification)

[For turther intmushon concerning this matier, please call:

PETIRO 505A CARRARA 934
at )

320-3017

Name ol Poison Area Cinle

Enclosed is a cheek for the tollowing amount:

Daytime Telephone Number

= 575,00 Filing Fev Z 830,00 Filing Fue & T S33.00 Filing Fee & 0O 860.00 Filing Feu,

Certinicate ot Stars Certificd Copy

Certiticate of Status &

additiunal copy is enclosad} Curnitied Copy

Ladditional copy is enclased)

Muiling Address: Street Address:

Registration Scetion Registration Seetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N Monroe Street, Suite X110

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P INVESTING CAPITAL, LLC

Nane of the Limited Fiability Company as it now appears on our records,)
(A TTortda Linuted Liabitity Commpany)

. . . . . . . Lo R . . 13207
The Articles of Organization fur this Limited Liability Company were liled on a7:15/2020

and assigned
o > G0N
Florida document number L20000206034

This amendment is submitted to amend the ollowing:

A. [f amending name. eoter the new name of the limited liabilicy company here:

The new name must be distingnistiable and contain the words “Limited Laability Company.” the designation “LELCT or the abbrevianon “1L1LC

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

=2
o2
g ]
T
e B
M s
0 S
[ %] ;—A-r.l-
- ag s ) N Q 1
Enter new mailing address, it applicable: o i i
(Mailing address MAY BE A POST OFFICE BOX) :K_ G
O
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B. It amending the vegistered agent and/or registered office address on our records, enter_the name of the new registered
avent and/or the new resisiered office address here:

Namie of New Registered Agent:

New Reoistered Ofhce Address:

Emeer Flewide streer adiresy

. Florida

Gy Zip Condder
New Revistered Avent’s Sienature, if changing Revistered Avent:

{ hereby aceept the appointment as revistered aoent and agree o act in this capaciie D further agree to comply with the
- f o= o - - (=] -
provivions of all siates relative 1o the proper and complete performance of my duties, and T am familior with and
aceepi the obligations of my position as regisicred agent ax provided for in Chaptor 6035, F.5. O, if this document is

being fifed ro merely veflect a change in the regisicred affice address, 1 herehy confivm that the fimited llabifin
copipany has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

or remaved trom our records:

MGR = Munager
AMBR = Authorized Member

Title Namie

MGR PEDRO SOSA CARKARA

Address

B0 THREE ISLANDS BLVD 112,

Type of Action

= Add

HALTLANDALFE BEACH., Fl. 33009

JdRenuove

L Change

CAdd

TJRemove

O Change

L Add

I TRemove
o

‘S Hd 0 43 0207

[JChange

[Z Addd

IRemove

CChange

C Add

CIRemeve

I W hange



D. IWamending any other information, enter change(s) heve: (Aitach additional sheews, if necessary)
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{optional)

E. Effective date, if other than the daie of filing:
I an effective date is listed. e daie must be specific wnd canred be prior o dite of Gling or mrare than 90 davs alter Gling) Pursint w 605 0207 (39
serted in his block does ol meet the applicable statutory Gling reguirements, this date will not be listed as the

Note: [ the dute in
document’s etfective die on the Deparunent of Stute’s records,

Wihe record speeifies a delayed efiective date, bt not an effective time. at 12:01 wm. on the carlier ot (b)) The 90th duy atier the
record s tiled.

SEPTEMBER 25 2020

Dared

% mersher

Sinl'u member or 45

PEDRO SOSA. REGISTERED AGENT

Typud v printed name o signee

Filing Fee: $25.00
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