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1) Ruegistration Section
Division of Corporations

IKGW HHOLDINGS LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enelosed Artictes of Amendment and fee(sy are submitted for tiling

Mease return all correspondence concerning this matter to the following

Jaegqueline Paudet

JKGW HOLDINGS LLC

Nime of Purson

2185 SW Loth Su

Firm'Company

Mianun, F1L33E3S

=
Address i

Jacquelinepauictti0 ] grgmail.com

CitvrState and Zip Code :

E-tmnl addresss {10 be used for flure annuat report notification

For funther snlornmation converning this matter, please call:

Faequeline Pauler

PRI 486-3997
at ( }

Name of Person

Unctosed is a cheek for the tollowing amount:
= 52300 Filing Fee Z1 83000 Filing Fee &
Cortificate of Siatus

Mailing Address:
Ruegistration Section
Division of Corporations
P.O. Box 6327

LI & I ~r """ {1 4

Area Code Davtime Telephone Sumber

T3 835.00 Filing Fee & T $60.00 Filing Fec,
Cerufied Copy Certificate of Status &
tadditional copy s enclosed ) Certified Copy

tadiditional copy i< raclosedd

Reaistration Section
Division of Corporations
The Centre of Tallahassee
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JKOW BHOLIINGS LLC

(Name of the Limited Linbility Company us it new_appeurs on our vecords.)
(A Florida Limited Liahibiny Company)

. . . . . . , .. . " - b 24)32
The Artickes of Oroanization for this Limited Liabihty Company were filed on 120172022

and assigned

o HNOSNSTS
Fiornda document number L2200030373]

This ameidbment 15 submitted 1o amend the following:

A, 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liablity Company.” the designation “LLC™ or the abbreviation “LLCT

3
. P = . . ) ]
Enter new principal offices address, it applicable: r

{Principal office address MUST BE A STREET ADDRESS) ety

- L)
Enter new mailing address, if applicable: - -
(Muailing adidress MAY BE A POST OFFICE BOX) .=

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

Name of Now Rewistered Agent:

New Reatstered Oftiee Address:

Enter Floridu street address

. Floridu
Ciry Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registerad agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and L am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
heing fited to merely reflect o change in the registered office address, Ihereby confirm thar the limited labifiey
campany has heen notified iywriting of this chunge.,



It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each persun being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action
AN NEREIDA NEGRIN 2185 SW Lh St
o o - EA
Miami, FE 33135
TJRemove

—— - TJChange

—— . - . o A

CJRemove

et}

2

131 Change
(o )

-l HEA

. [
—— ) ‘;] Add

>

4 C] Remove’

[

Dl Change

e Tadd

e TJRemove

JChunge

O TIAdd

CJRemove

- - L OChange

— TJAdd

CJRemove




D. Ifamending any other information, enter change(s) herer cdnach addicional sheets, if necessary.y

uepde

911

10

{vptional)

E. Effective date

, it other than the date of filing:
(Ifun elective date 1s Histed. the date st be specitie and cannot be prior o diste ol [iling or more than 90 days ofier filing.) Pursuant o G03.0207 (31b)
Noter I the date inseried in this hloek dues not mect the applicable stitutory frling requirements. this date will not be listed as the

document’s efleetive dide on the Department of Siate™s records,
The 90th day atter the

It the recond specitics adelaved effective date, bt not an effective iime, at 12:01 a.m. onthe carlier of? (b)

recond ik filed.
2022

Decenther Wih

Patee
Aer 0D veri' ru
VIO I2 6l ARGEST

.
MM W— [N EY LTS SE AR . HH )
Signature of @ member ar authonred representative of o member

Facqueline Paulel
Typed or printed name of sipnes




