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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

JGI BUSINESS GROUP LLC

and assigned

The Articles of Organization for this Limited Lisbility Company were filed on _05/10/2022
Florida document number 122000191477 _

This amendmem is submitted 1o amend the following:

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

The new name must be distinguishable snd contain the words “Limited Liabitity Compapy,” the desigpation “LLC" or the sbbrevigion “L.L.C™"
- o
T [ e }
Eater new principal offices address, if applicable: ™S
inal office address MUST BE A STRE DRESS] ___ T4 >
e D e F
] T N
- [
- bd [afettad
I [ ] — -
Eater sew matling address, if applicable: = r
P \.D r:
(Maiiing address MAY BE A POST QFFJCE BOX) . m
No

B. If amending the registered agent and/or registered office address on our records, enter the pame of the pew pegistered

apent and/or the new registered office address here:

Name of New Registered Apent:
New Rzgistered Office Address:
Enter Ffon&:_smelj qadness
, Florida

Zip Codk

Crry

I hereby accepr the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the

provisions of all statites relofive 1o the proper and complete performance of nry duiies, and J am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Sigwsture of New Regislered Agtut
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If amending Anthorized Pesson(s) authorized to manage, enter the tille, name, and eddress of each person being added
or removed from our records:

MCGR= Manager
AMBR = Avthorized Member

Title Name Address Tvpe of Action

AMBR GAITAN ORITZ, ARMANDO © 19499 NE HOTH AVE a
Add

NORTH MIAM!IFL 31179
B Remove

DChange

AMBR MUNETON, CLAUDIA MARCELA 5600 SW 135 AVE SUITE 106R
Dage

MIAMI, FL 33183
¥ Remove

O Churgge

Add

CJRemove

CiChacge

OAdd

CRemove

CiChange

[DAdd

ORemove

[OChange

OAdd

O Remove

OChange
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D. If amesnding sy other information, enter change(s) here: [4rrach additional sheers, if necessary )
THE EIN FOR THIS ENITY 15:88-2299794

E. Effective date, if other than the date of filing: (optional)
{If pn eflective dste is listed, the date must be specific and cannot be prior e dase of filing or more than 80 anyvs afier filing.} Pursiant o 60506207 {3X(b)
Note: Ifthe date insered in this biock does not meet the applicable statuviory filing requirements. this date will not be listes as the
docurnent’s cfltctive dele on the Department of State’s records,

1f the recard specifies g delayed efTective cate, bul not an eTective time, a1 1 2:0] a.n. on the esrlier of: (b) The 0th dav after the
record i3 filed.

JUNE } 2022
Drated

~n

~ " A .
Al 5&? T L,

Sigature of v member or suthorzed representative of & metober

HEILEEN JULJED GONZALEZ MATIZ

Typed of pnnted name of signee




