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COVER LETTER

™
TO:  Registration Section ’ ,!g ‘-:‘-‘-
Division of Corporations i ;
202”'( wt
JCGOODS & FINANCIAL LLC . PH
SUBJECT: SEops f:a.
Name of Limited Liability Company IAL < ﬁ.,? \r vo
¥ 7 ':‘r
L'qf o E". Sra
RN ‘;':-h ‘ :*g ?.‘,"."
i, rl' (;-
The enclosed Articles of Amendiment and fee(s)y are subminted for filing.
Pleasc return all correspondence concerning this matter to the followiny:
SIMONE OLIVEIRA
Name of Person
AMERICA EXPERT [L1.C
Firm/Company
409 NW 10TH TER
Address
HALLANDALE BEACH / FLL 33009
Citw/State and Zip Code
E-mml address: (1o be used for fnure annueal repont notification
For turther information concerning this matter, please call:
SIMONE OLIVEIRA 305 824 9100
at( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
= S25.04 Filing Fee 1 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

taddittonal copy is enclosed) Certified Copy
[additiena) copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO L 8
ARTICLES OF ORGANIZATION s £
OF 2 hpy =
JC GOODS & FINANCIAL LLC ‘Sgﬂ?f Tao. 7 I:37

iName ol the Limited Liability Company as il tow appuears on uur records,) & £ 4}; AU ey,
: Aamited Lality Company e S . P

RS
[N '.f'!

07/16/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florda document number 1.24000308002

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Lisited Liability Company.” the designation “LLC" or the ubbreviation <1 1..C."

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OF FICE 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 registered office address here:

Name of New Registered Apent:

New Registercd Office Address:

Enter Floridu sireet address

. Florida
iy Aip e

New Resistered Apent’s Signature, if changing Registered Apent:

Fherehy aceopt the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, aned Tam familiar with aned
aceept the obligations of niv position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm thar the limited liabilin:
conygrany: has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Regisiered Agent




N . . ' Ie - i .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of eachprersun_being added
F] <
or removed from our records: F f_": .
T “' i
-y »

MGR = Manager
AMBR = Authorized Member SECR

Title Name Address

MGR WALDEMAR TEINEIRA REISD 409 NW 10TH TERRACE {
OAdd

HALLANDALE BEACH, FL. 33009
= Remove

CChange

Ciadd

ORemove

CiChange

OAdd

ORemove

CiChange

OAdd

CORemove

OChange

COAdd

ORemove

O Change

OaAdd

ORemove

CChange




D. ICamending any ather inlormation, enter change(s) here: ({iach addirnmal sheeis. tf necessan )

E. LEffective date. if other than the date of filing: {optional)
f an etTective date is listed. the date must be spoecific and canmat be oo o diste of Gilmg or mons than 0 dn s afber fifmg.) Parsawant e A3 0207 (3uby
Note: 11 the date inserted an this block does not meet the applicable statstory [ilimg requerements. s date will ani be Disted as the
document’s effeciive date on the Department of Stale’s records.

[ the record specilies 2 defas ed efTevty e date, but not an efTective thime. at 12:00 2. on the earlier of: (b)  The 9ot day alles the
record 15 {iled

Ceraber, 23
Dated o

HIDEMBURGO SANTOS CASIMIRG

T ped ar printed name of signee



