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COVERLETTER

T Registeation Section .
Division of Carporations " : VIR ] .
JUGLOBAL INVESTNENTS GROUP L1LC
SUHRBJECTT
Nine ol Limiged Liabilins Company
The enclosed Articles of Amendment and tecgs) are submitted tor tiling,
Please return all correspondence concerning this manter o the following:
ALVIN R VGO
Nune o Person
L inm Uannpany
2 W OOLUMBIA AVE AP 2
Addiess
RISSINEMVIEL, FLL 3474
Ui Astate and Zip Cinde
arlencvigofe eoninl.com
E-nazail adediess: (o b ased tor futene annual eport untiticationy
For turther infornition concerning this madtier, please call;
Arlene Ortiz 07 ORI RRY
alg )
N of Person A Conle PRt Telephone Numbe

Enclased is o cheek for the following mnoun:

- 52500 Filing Fee 3000 Filing FFee & SE5.00 Filing Fee &
Certilicate ot Satus Ceritied Copy

Cadditaonal vopy s enclosed)

S60.U0 Filing Fee,
Coertificate of Stius &
Certitied Copy

tadditiomsl cops i enclosedy

Miling Address: Street Addeess:

Registration Section Registration Scction

Division of Corporations Division ol Corporations

PO Box 6327 The Centre ol Taltahassee
Tallahassee, 1132314 2HIA N Monroe Street, Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
Ol

JCGLOBAL INVESTMENTS GROUP LI

INwe of the Limited Linbility Compaooy as it mon appears on onr reeovds, )
tA L lorids Lonated Lishifits Company

. - - . - - - . . - . - 067 ] 52412 5

e Articles of Organtzation Tor this Limited Linbiliny Company were filed on el and assigned
lor TIOON2TI0TL

Florida document number - -

This nendment s subnnitted e mnend the following:

A Hamending name, enter the nesw name of the limited lability company here:

e new name must be distinguishablie and contain the words =Limited Liabilits Compans” ihe dessgnanion ~ELL

A7 o the abbieviaion L LCT
™~
. =
Enter new principal offices address it applicahte: B T —_
. e
(Principal of fice address MUST BE A STREET ADDRESN) - %
J" .-\; -
’ (o8]
; = )
Enter new mailing address. il applicable: . ™~ -
(Muailing addresy MAY BE 4 POST OFFICE BOX) o g

B. Iamending the registered agent and/or registered office address on our records, enter the name of the new regsistered
weent amb/or the new recistered office suldress lere:

Name of New Registered Agent:

New Rewistered ¢Htice Address:
foter Eloricder sireet addreas

. Florida

{n )"J',!' [
New Registered Avent’s Sigmature, if changing Registered Avcot:

{herehv aceept the appoiniment as regisiered aeent and agece (o act in this capacite. further agree o comply witky the
provisions of afl statutes relative o the proper and complete pecfornance of ny dusies, and Dam fomilior with aod
accept the oblicarions of my position as regisiered agent as provided for in Clhapter 603, 1.5, Or i this docunent is
heing filed o merely reflect o clwmge inthe registered office address, Thereby confivm thar the limited tahitine
company ras been notificd inwriting of this change.

H Changing Registered Azent. Nignature of New Registered Agent



INahending Authovized Personis) anthorized to nunage, enker the dde. name, and address of cach person beipg added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Niame Address

Tvpe of Action
P ALVIN R VIGO 329 WEST COLUMBIA AVE

= A

APT 2

TiRemove

KISSIMMEE, FI. 34741

_ ToChange

ZAdd

ZRennwe
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ToAdd

ZRemove

— Change

CAadd

Remove

L Changye

—— ZAdd

e Renune

ZChange
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I amending any other information, enter clunge(s) here:

cAttaol aedditiomal shects, 1 iecessame
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Eective date, it other than the date of filing

i efleetive date s listed, the dite st be specitic and vanool e prion o dute oF filing on moce thas 90 dus s atien Blingo Buisuant w0 6030207 (331
Node: '

document’s eftective date on the Department of State’s records

{optional)
b date inserted in this block does notmeet sthe applicable statuters filing requirements, this date will not be tisted as the

Dt

-

-

. \& SSETY
r- e u? i ||

nh!u nr |l|||h|||/u| representinte of it membel
Petra A Ramos, AMER

Isg

wid o printed mune of signee

Filing Fee: $25.00



