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COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: JGC EMPREENDIMENTOS LLC

FROM

13078928407

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are

submitted for fiting. Please return all correspondence

concerning this matier ty the following:

Maria C Sousa

Name ol Person

SA Finance & Accounting Inc

Fiem/Company

5728 Major Blvd Ste 309

Address

Orlantio Fiorida 32819

City/State and Zip Code

Licensesfsafinace.com

I-mait address: (o be used for future annual repoart nntilication

For further information concerning this matter, please call:

Mana C Sousa at{ 407 ) 8007028

Name of Person Aren Code Dastime Telephone Number

Enctosed is a check for the fotlowing amount.

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI1. 32314 2415 N. Monroc Street, Suite 310

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JGC EMPREENDIMENTOS LLC

{Nume of the Limited Linhility Company as it now appepss oo aur recorde)
{A TTorda Fiemited TrabiTity Company

The Articles of Organization for this Limited Liability Company were filed

on Florida document number  1.23000054464

01/30/2023 and assigned

This amendment is submitted to amend the following:

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

The new neme must be distingtishable and contain the words *Limited Lialnlity Company,” the designation “LLC™ o the abbreviation "L.L (7

Enter new principal offices address, if applicable:

{Principal office uddrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

ds

o
LA )
Rl |
—
Name of New Repistered Agent: hE
New Registered Office Address: ::: —
Enter Florida street ekiress
-y 149
e =
. Florida
Cuv Tip Cde =¥
. .1 “ . - N
New Registered Apent's Signature, if chinping Registered Apgent: ™~

! hereby accept the appoiniment ay registered agent and agree (0 act in this capaciny, { further ugree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registersd cgent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited lichility
compiny has been notified fn writing of this chunge.

Il Changing Registered Agent, Signature of New Regivtercd Apent
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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

AMEBR = Authorized Member

Title Name Address Type of Action
MGRM GOUBERT L QUIVEIRA. JUVENAL AVENIDA LADO DIREITO 03. Q16 CAdd
CHAPADINHA. MA 65500--000 BR XiRemove
OChange
WMGRN TOLEDO TENORIO LESSA, CHRISTIANE AVENIDA LADO DIREITO 03. Q16 D Add
CHAPADINHA, MA 65300--000 BR M Remove
OcChange
AMBR VASCONCELLOS O NETO, JORGE AVENIDA LADO DIREITO 03. Q16 TiAdd
CHAPADINHA, MA 65500--000 BR X Remove
O Change
AMBR TOLEDO TENORIO LESSA, SABRINA AVENIDA LADQ DIREITQ 03, Q16 Ciadd
CHAPADINHA, MA 65500--000 BR HRemove
IChange
MGRM Agroverdes Graos 2 LLC 8 The Green Ste R 0 Add
Daover, DE 1990} CIRemove
CiChange
JAdd
ORemove

CIChange
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D. If amending any other information, enter change(s) here: {Aiach additional sheels, if necessury. )

E. Effective date, il other than the date of filing: (optional)
{Ifan effective date is listed, the date must he specific and cannot be prior to dale of filing or more than 90 days 2her Hiling } Pursuant to 605.0207 (38b)
Node; I the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
document's effeetive date an the Department of Staie’s recards.

1f the record specifies a delaved effective dute, but not an effective time, al 12:01 aan. on the earlier of: (b)  The 80th day aiter the
record is filed.

) . SO, JUVERAL  Asmens s ames
Dated _ November 29 2023 . GOUBERT  ‘mhea sowmnsn
LSS R e

QtIVEIRA QG+
Daden 2050 11 30

733810477 vuiwoy svur
Sigrature nf nstember or authorized representative uv 2 member

JJUVENAL GOUBERT L OLIVEIRA

Typed or printed name of signee




