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T Registration Section
Division of Corporations

Ll

JDR GROUP.LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and teeis) are submitied for tiling,

Plesse return all currespondence concerning this matter 1o the following:

JUAN DAVID ROYO0

Name of Person

JDR GROUP,LLC

Finm'Company

1453 N TREASURE DR UNTT 4K

Address

NORTH BAY VILLAGE, FL 33141

Uiiy/Siate and Zip Code

JDRGROUPMIAMI@GMATL.COM

E-maul address: 4o be used for fuiire annual report notification)

For further information concerning this matter, please call;

JUAKN DAVID R(OZ0O 54
al { )

Nane of Person Arca Coade

Daytime Telephone Number

Enclosed iz a cheek for the following amount:

= 325.H) Filing Fee {21 £30.00 Filing Fee &

Coertificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(J $35.00 Filing Fer &
Cenified Copy

tadditienal copy is enclosed)

(11 $60.00 Filing Fee,
Coertificate of Status &
Certified Copy

(achlition:) copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2\? firs
9 m.
DR GROUP LLC g R
(Name of the Limited Linbility Company a4 it now appears on our records,) ) '

(A Flonda Limited Liability Company)

JULY Ist. 2021

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

121000304392

Flurida document number

Thes amendment 1s submitted 10 amend the following:

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

NIA

The new name must be distinguishable and contain the words “Limited Liability Compuny.™ the designation “L1LC™ or the abbreviation =L1,.C.7

. R S9N T P 3 i T
Enter new principal offices address, it applicable: 1435 N TREASURI DR UNIT 4K

{Principal office address MUST BE A STREET ADDRIESS)

NORTH BAY VILLAGE IF[L 13141

HH . . Sq K AN Hht -
Enter new mailing address, if applicable: 1435 N TREASURE DR UNIT 4K

(Mailing address MAY BE A POST OFFICE BOX)

NORTH BAY VILLAGE FI. 33141

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Reaistered Apent; NIA

New Reaistered Ottice Address: N/A

Frier Florida sireet address

. Florida
Cirv Zip Code

New Registered Agent’s Signature, if changing Registered Ayent;

I herehy accept the appoiniment as regisiered agent and agree 1o aet in this capaciy. { further agree to comply with the
provisions of wll statures relutive o the proper and complere performance of my duiies, and am familior with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 605, F.5. Or, if this document is
heiny filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited fiability
company hus heen notified in writing of this change.

If Changing Registered Agent, Signature of Mew Registered Agent




If amending Authorized Person(s) authorized te manage, enter the title, name, and address of cach person _being added
or remwved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR RICARDO GONZALEZ 307 SW I3TH STREET
C1Add

FORT LAUDERDALE, FL. 33313
. Remove

1Change

AMBR RICARDO GONZALLZ 307 SWISTH STREET
A

FORT LALUDERDALLL FIL 33313

= Remove

i JChange

AMBR JUAN D ROZO
IAdd

1455 N TREASURE DR UNIT 4K
ORemove

NORTH BAY VILLAGE, FL 33141
= Change

TiAdd

ORemove

CChange

CiAdd

CRemove

i Change

CAadd

ORemove

Change




D. 1f amending any other information, enter change(s) here: (Aiach additional sheets, if necessan:.)

k. Fitective date, if other than the date of filing: (optional)
([Fan effeetive date 1 fisted, the date must be specitic and cannot be prior te date of filing or morc than Y0 days after filing. ) Pursuzant to 6030207 (3i(b)
Note: It the date inserted in this block does not meet the applicable sttutory tiling requirements, this date will not be listed as the
document’s etfeetive date on the Departiment of State’s records.

Tfthe record specifies a detaved effective date, but not an effective time. at 12:00 a.m, on the carlier of: (b)) The 90ih day aller the
record is tiled.

QCTOBER 12th 2023
Dated .

\2

Signiture off TEMBCY or IO 2ed representaiive of 4 member

|

JUAN DAVID ROZO

Typed or prinied name of signec

Filing Fee: $25.00



