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'COVER LETTER

TO: Registration Section

Division of Corporations

JCMG LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Arucles of Amendment and fee{s} are submitied for fihing,

Pieasc retrn all correspondence concerning this maiier to the foltowing:

GUILLERMO A MONTES CASTELLANOS

Name of Person

JOMG LLC

Eirm/Company

1415 W OAK ST P.O.BOX 2517

Address

KISSIMMEE FL 34742.-2317

CiwviState and Zip Code

guitlermoa.montesc@@ggmail.com

E-man address: (1o be used for fulure annual report notification)
For further information concerning this matter. please call:
078

at { H

Area Code

GUILLERMO A MONTES CASTELLANOS 426.3073

Name of Person Daytime Telephone Number

Enciosed is a check for the following amount:

T3 $35.00 Filing e & O
Cenified Copy
(additional copy is enclosed)

L3 §30.00 Filing Fee &
Certilicate of Siatus

Sa0.00 Filing Fee,
Certificate of Status &
Certified Copy

{additivnal copy ix enclosed)

= $25.00 Filing Fee

Mailing Address:
Regisiration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street, Suite 810
Tallahassee. IFL 32303



.. q - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

JCMG LLC 072MAY 18 PM 3: 12

of the Limited Linhility Company as it now appeirs on our records,)
- imited Liabihity Companyy ._;‘_-_

(Name

IZTARY OF 3TaTE
0> LAHASJEL Fi,
The Articles of Orgamization for this Linuted Liabitity Company were Iled on 75 and .lhh]:.:‘.ntd

122000078585

Florida document number

This amendiment s subnutted to amend the following:

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

The new name must be distinguishable and conlain the words “Limited Liability Company.” the designation “LLC” or the abbreviation wLL.CT

Enter new principal offices address. if applicable: 1413 WOAK STP.O. BOX 2317

(Principal office address MUST BE A STREET ADDRESS)

KISSIMME FL 34742

e - Cmcyns
Enter new mailing address, if applicable: 15 WOAK ST PO, BOX 2517

(Mailing address MAY BE A POST OFFICE BOX)

KISSINME FL 34742

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

Nime of New Registered Apent:

New Registered Oftice Address:

Enter Flovida street address

. Florida
City Zip Cuode

New Registered Apent’s Sipnature, il changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacitv. [ further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of myv position as vegistered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed to merely reflect a change in the vegisiered office address, Thereby confirm that the limited Fability
company has heen notified in writing of this change.

IT Changing Repistered Agent, Signature of New Registered Agent




H amer Jling Authorized Person(s) dulhmued to manage, enter Lhe title, name, and address of cach person being adi
- or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR GUILERMO A MONTES CASTEI] 1415 W OAK 5T PO, BOX 2317
T add
KISSIMME FILL 34742
JRemove
= Change
AMBR CARNMEN O COCA GONZALEZ 1413 W OAK ST P.COL BOX 2317
D:\dd
KISSINMSIE FL 34732
ClRemove
= Change
ANMBR MARIA C MONTES CQOCA 1415 W OAK ST P.O, BOX 2517 _
Ciagdd
KISSINIME FL. 34742
CIRemove
= Change
C1Add
TIRemove
TChange
TIAdd

CRemove

lChange

C1Add

DIRemove

IChange




D. If amending any other information. enter change(s) here: (ditach additional sheets. if necessary.)

EulE

"
2li i€ e 81 AR U0

N . R MAY 102022
E. Effective date, if other than the date of filing:

(optional)
(I an efTective date is listed., the daie must be specitic and cannot be prior to date of filing or more than 90 davs afier {iling.) Pursuant 10 603.0207 (3%
Note: 1f the date inserted in this block docs not mieet the applicable statutory filing requirements, this dute wiil not be Iisted as the
decument’s effective date on the Department of State’s records,

If the record specities a delaved effective date, but not an effective time, a1 12:01 aun. on the earlier oft {b)
recond is filed.

The 9Mh day afier the
MAY 10
Dated

Signature of 2 member or authorized representative of 3 member

GUILLERMO A MONTES CASTELLANOS

Typed o1 printed name ot signcee




