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ARTICLES OF AMENDMENT IS
TO /L £
ARTICLES OF ORGANIZATION 2 0
OF Koy _ 5

S PH
. ]}.‘[[‘L -"-L“,,; o 53 /6
Jireh Legacy Group LLC Al S'({,L "
(Name of the Limited Lighility Company as it now appears on our records.} 33 ,L"[ ’fh’.;'_-
{A Flonda Lnnited LinbiTity Tampinyd f:’/@ i

1072412024 and assigned

The Anticles of Organization for this Lumited Liability Company were filed on

Florida document number 124000453578

‘Fhis amendment is submitted to amend the following:

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

The new name must te distinguishable and conmain the words “Limiied Liability Company.” the designation *LLC™ or the abbreviation L. L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BEE 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 new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Reeistered Citiee Address:

Enior Flovidu sireet address

. Florida
Cinv Lip Code

New Resistered Agent’s Signature, if changing Kegistered Agent:

[ herehy aocept the appoiniment us regisiered agent and agree to ace in this capacite. I further agree o complv with the
provisions of all stutntes relative to the proper and complete performance of my duties, and Tam familiar with and
accepi the oblisations of nne position as vegistered agent as provided for in Chaprer 603, 2.5, Or. if this document is
heing filed to mered reflect a change in the registercd office address. [ herehy confirm that the limised Labilioy
company has been notified in writing of this change.

If Changing Registered Apgent, Sipnuture uf New Repistered Apent
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To: 18506178383
or removed from our records:

Page: 3/4 Fax: 813436520t
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
MGR = Manager
AMBR = Authorized Member
Title Namne Adidress Type of Actinn
AMBR Maykel Alonso 61 W 3rd St
XiAdd
Hialeah, Florida, 33010
CRemove
O Change
AMBR Elmary L. Armas 61 W 3rd St, ‘
K,’r\dd
Hialeah. Florida, 33010
GRemove
OChange
Dgr\dd
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ORemove
O Change
Ol Add
iRemove
(3 Chinge
Cladd

CChange

CJRemove
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1), if amending any other information, enter change(s) here:

Fax: B13436520

(Atach additional sheets, if necessam}
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E. Effective date. if other than the date of filing:

(I an eftective date s listed, the date must he specitic and cannot be prior W date of [ling or more tan ) days after Bbing.) Pursoant to 6050207 (34b)
document’s effective date on the Department of State’s records,

(npptional)
Nute: ! the date inseried in this block does not meet the applicable statutory titing requirements, this date will not be Iisted ay the

record s filed.

tf the record specifics a defayed cifective date, but not an effective time. at 12:01 aum. on the carlier of: (b} The YOth day afier the
11/05
Daied

Signature of 4 member or anthurized representative vfa member
Nat Smith

Tvped or printed name of signee

Filing Fee: 825,00



