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COVER LETTER

TO: Registration Section
Division of Corporations

INVERSIONES JG2020 [LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matier to the following:

IRIS M BRICENG

Nurmie ol Person

INVERSIONES JG2020 LLC

FirmnvCompuny

S22 NWRBSTH AVE APT 1107

Address

DORALL FL 33166

Citsy/State and Zip Code
USTUEMPRESAGGMAIL.COMN

F-muit address: (1o he used tor future anneal report notification

For further information concerning this matter. please call;

IRIS M BRICENO 786 330-0372

at{ }

Narw of Person Arca Code avtinwe Telephone Number

Enclosed 15 a cheek for the following amount:

= 52300 Filing Fee L1 830,00 Filing Fee & O $55.00 Filing Fee &
Certificate of Sutus Certified Copy

taddatismal copy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copa

(additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION " .
OF _—

BUMAY -0 aMy .
INVERSIONES JG2020 LLC SH " id

iName of the Limited Liability Company as it pow appears on our_records.)
: aability Company)

— . .- . . - . - . . - . - REYRI (R .
[he Articles of Orgamization for this Limited Liability Company were filed on 04/25/2022 and assipned

1.22000196794

Florida document mumber

This amendment i3 submitted to amend the following:

A. Ifamending name. ¢nter the new name of the limited liability company here:

NA

The new name must be distinguishable and vontain the words “Limited Lisbility Company.” the designation "1LLCT or the abbreviation =1L 1.C

. ) . NA
Enter new principal offices address, if applicable: '

{Principal office address MUST BE A SNTREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE 4 POST QOFFICE BOX)

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 repistered office address here:

T - t
Nanie of New Registered Avent: JAVIER GUZMAN

. I £3589 NAW RS APT .
New Revistered Ontice Address: SIS NWESTHAVE APT 1014

fonier Florida street address

DORAL Florida RERE:

Ciry Zipy Corcle

New Registered Agent’s Sienature, if changing Regpistered Apent:

[ hereby aceept the appaodniment as registered agent and agree to act in this capaciiv, T further agree ro comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Dam familiar with and
accept the oblivarions of nyv position as registered agent ay provided for in Chaprer 605, F.S. Or, i this docment is
heing fited to merelv reflect a change in the registered office address, herehy confirm that the limited liabiline
comyprany fias been nodfied inowriting of this clhiange.

C)do*m ézuﬁm,m

If Changing chisﬂml Apgent, ﬁd‘,{na@zr of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JUNIOR GUANIPA S282 NW 85TH AVE APT 1107
OAdd

DORAL, FL. 33166
= Remove

CIChange

MGR IRIS M BRICENO RIRINW BSTH AVE APT 1107
DOAdd

DORAL. FL 33166
= Remove

OChange

MGR JAVIER GUZMAN S2R2NW ESTH AVE APT 1107
A dd
NDORAL, FL 33166
ORemove
OChange
NA NA NA
OAdd
ORemove
OChange
NA NA NA
JAdd
ClRemove
ClChange
NA NA NA
1Add
Ol Remove

C1Change




. If amending any other information, enter change(s) here: rdwach udditional shecis, i necessary.

NA

NA
E. Effective date, if other than the date of filing: {optional)
(M an ettective Jare s lizted, the date must be specilic and cannot be prior t dite ot iling o3 more than 90 dass alter Gling.) Pursuant to 6050207 (3 (k)
Nate: [{the date inserted in this block does not meet the applicable stiuory tiling requirements. this date will not be listed as the

document’s effective date on the Departiment of Statwe’s records.

IV the record specities a delaved effective date. but not an effective time. at 12:01 a.um. on the carlicr oft tb) “The 90th day afier the
record is filed.

MAY 8TH 2023
Dated

Srca Bocoene

Nignature of o member or authorized representative ol a membwe

IRIS M BRICENO

Iy ped or printed name of signee

Filing Fee: $25.00



