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COVER LETTER

TO: Registration Section (((H2500002821 7 3)))

Division of Coerparations

JG TORRENEGRA GROUP 1L1.C
SUBJECT:

Name of Limited Liasbility Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence conceming this matier 1o the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Zip Code

ehile] 24@inchle.com

Fomatl address (1o be nsed for future anmual report notiNication?

For further information concerning this maner. please call:

LOVETTE DOBSON 1 (888) J62-3453
at( }

Name of Person Arca Coe Daytime Telephone Number

Encloscd is o cheek for the following amount:

m $25.00 Fiting Fee {3 $30.00 Filing Feo & (3 555.00 Fiting Fee & L} $60.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Status &
{acddizional copy is enclosed) Certified Copy

{additiunal copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

(((H25000028217 3)))
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ARTICLES OF AMENDMENT

TO (((H25000028217 3)))
ARTICLES OF ORGANIZATION
OF

JG TORRENEGRA GROUP LLC

TSame of the Limited Liabiity Company as it now sppears on cur records.)
A Flortda Lunited Liadility Company}

0 .
GHAR0S and assigned

The Anicles of Organization for this Limited Liability Company were {iled on

Florida document nimber L23000017816

This amendment 13 submitied to 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 “Limited Liahility Company,” the designation " LLC™ or the abbreviation “E. L.C.7

Enter new principal offices address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

{(Principal ¢ffice address MUST BE A STREET ADDRESS) =
A
L
T~
= T
N J—
Enter new mailing address, if applicahle: ~t ir;
Z O
<

.
-

I

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 Apgent:

New Registered Oftiee Address:

Fonter Flovide streel dddress

. Florida
Cuy Zip Code

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

[ herehy accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document is
being filed to merely reflect a change in the vegistered office address, 1 hereby confirm that the limited liability
company has been notified (n writing of this change.

If Changing Registered Agent, Signuture of New Replstered Apemt

(((H25000028217 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

((H25000028217 3)))
MGR = Manager
AMBR = Authorized Member
Title Narmye Address Type of Action
AMBR Leidy Laurn Torrencgra Rodriguez 130 Nw 72nd Ave Tower § Sic 435 #19182
Al

Miami, FL 32126 _
= Remove

OChange

AMBR Alexandra Valentina Hurtado Escalanic 1150 Nw 72nd Ave Tower | Ste 155 #19182
= Addd

Miami, FL 33126
i Remove

CIChanpe

OAdd

ORemove

MChange

Madd

ORemove

OChange

Cadd

1 Remove

OChange

{ZiAdd

UIRemove
({((H25000028217 3)))
CDChange
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(((H25000028217 3)))

0. If amending any other information, enter change(s) heve: (Jch additionaf shects., if necessuryi)

I.. Effective date, if other than the date of filing:

(optional)

(If i effeetive date i listed. the dute must be speeific wnd carnol

b prive o die of filing or mone than 90 days alier [ing.} Parsiant 10 805.0207 (3i(h)

Note: If the date inserted in this hlock docs not meet the applicable statutary filing requirements, this date will not be listed as the

document’s eftective date on the Deparunent of Swale's

ceards.

i’ the.record $pesifies a delayed effective date, but not an ettective time, at 12:01 aum, on the earlier of: (b) The 9Uth day atter the

record is filed:

JANUGARY 24
Dated

2025

o g[)auam
signature of & mdmber

Tﬂnuthmiz‘cd rephdsentative oiynembc‘l"

Davana Torrenegra

Tuped

or printed mame of signee

(((H25000028217 3)))

Filing Fee: $25.00



