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. COVER LETTER

TO: Registration Section
Division of Corporations

INVERSIONES AJG LLC
SUBIJECT:

Namwe ol Limited Ligbility Company

The enclosed Articles of Amendment and [ee(s) are submitted for tiling.

Please return all correspondence concerning this maiter to the following:

YOANDRY CARRERO

wame ol Peraon

INVERSIONES AJG LLC

Firm/Company

1530 SW I0OTH AVE, APT 107

Adddress

PEMBROKE PINES. FL. 33025

LUinv/State and Zip Code
USTULMPRESA@GMALL.COM

F-matl address: (o be used for tuture anpuad report nottication)
For further information concerning this matter, please call:

YOANDRY CARRER 05

at ( )
Area Code

S6(H 66O

Nuame ol Person Daytime Telephone Number

Enclosed is a chieck for the tollowing amount:

= S25.00 Filing Fee

0 $55.00 Filing Fee & 1 S$60.00 Filing Fee,
Certitied Copy

taddivienal copy s enclosedh

1 $30.00 Filing Fee &
Ceirnificate of Status Certificate of Status &
Centified Copy

vaddinonad copy is enclused)

Mailing Address:

Strect Address:
Registration Section

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations

The Centre of Tallahuassee

2415 N. Monroc Street. Suite 8§10
Talahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES AJG LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florda Tamned Tiahilny Company

.. . . e e . 210642022 :
I'he Articles of Orzanization for this Limited Liabiliny Company were hiled on Lo and assigned

o eh 51372
Florda document number 122000813727

This amendment 15 submitted 1o amend the following:

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

NA

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “LLCT or the abbresition “1L1L.C*

Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS) NA ~

NA - =

T ’1‘.

Enter new mailing address, if applicable: NA -
{Muailing address MAY BE A POST OFFICE BOX) NA -
NA =
s

n
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 office address here:

Name of New Registered Avent: AURA MONTIEL

o N S O AV AT
New Registered Office Address: 1330 SWT0VTH AVE. AT 107

Emer Florida street address

PEMBROKE PINES Florida KR ILA]

Ciy Aip Code

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

[ hereby aeeepr the appointment as registered agent and agree (o act inthis capacitv. { further agree o complvwith the
provixions of all siatutes relative o the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S0 Or. i this docunient is
heing fited vy merely reflect a change in the registered office address. D hereby confirm that the limited Liabiliny
compan: has been notificd bewriting of this change.

Aena Wentidd

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action
MOR YOANDRY CARRERO 16124 SW 145 P1.
CiAdd

MIAMIL FEL 33178
= Remove

CiChange

MGR AURA MONTIEL 1530 SW TOYTH AVE, APT 107

- Add

PEMBROKE PINES, FL, 33023
Dl Remove

CChange

MGR JORGE SUAREZ L3300 SW IOYTH AVE. APT 107
- Add

PEMBROKE PINES. FL, 33023
ORemove

TiChange

NA NA NA
JAdd

T Remove

TiChange

NA NA NA
T Add

JRemove

CChange

NA NA NA
JAdd

CiRemove

DiChange




»
D. If amending any other information, enter change(s) here: (Aduach additionad sheees, i necessary.y

NA

E. Effective date, if other than the date of filing: A (optional)
(17 an cifective ding is fisted, the date must be specitic and cannot be prive o dite of filing or more than 90 davs after (ling.} Pursuant 10 603 0207 (3Hb)
Note: [{the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the
record 15 filed.

JUNE 22 2024
Dated .

YOANDRY CARRERO

Ty ped o printed name of signec



