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Date:

CT CORP
(850) 656- 4724

345%8 lakesore Drive
Tallahassee, FL 32312

01/22/2024

Acc#120160000072

Name: JMG Realty, LLC
Document #:
Order #: 15336252 - 19

Certified Copy of Arts
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[

Plain Copy: D
Certificate of Good D
Standing:
Certified Copy of e e
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e ™~} "
ation -F -
Apostille/Notarial D Country of Destination: = o

Certification:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
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Email Address for Annual Report Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

55.00
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COVER LETTER

TO: Registration Section
Division of Corporations

IMG REALTY, LLC
SUBJECT: ' '

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Joey Hance

Name of Person

Asset Living Southeast, L1.C

ey
L
[

Firm/Company
945 Bunker Hill Road, Floor 14 LT
nt =
Address A
|-" 1 u')i N Fam A
P
Haustan, TX 77024 A
City/State and Zip Code
joey.hance@AssetLiving.com
E-mail address: (to be used for future annual repont notification)
For further information concerning this matter, please call:
Jocy Hance 713 782-5800
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monrue Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
(1825 Filing Fee 0 $30 Filing Fee & ﬁSSS Filing Fee & [ 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Centified Copy
CR2E055 (9/15)

(28]

FL.007 - 20572020 Wolters Khewer Online



DocuSign Envejope 10: D6002B4E-TDBF-4A51-A155-3C430DFACC2E
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited lability Company as it appears on the records of the Florida Department of

S JMG REALTY, LLC
tate:

Enter new principal office address, if applicable: 945 Bunker Hill Road, Floor 14, Houston, TX 77024

{Principal vffice address
MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable: 945 Bunker Hill Road, Floor 14, Houston, TX 77024

(Mailing address
MAY BE A POST OFFICE BOX)

Lt
|

2. The Florida document number of this limited liability company is: M22000004427 -

3. Jurisdiction of its organization: A -

4. Date authorized to do business in Florida: 012> 2022 & .2
o , My ope
SECTION II (59 complete only the applicable changes) B

5. New naine of the limited liability company: Asset Living Southeast, LLC W

{must contain “Limited Liability Company, * “L.L.C..," or "LLC.™)

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Regpistered Office Address:

Enter Florida Street Address

,Florida ___
City Zip Code

New Repistered Agent’s Signature, if changing Regisiered Agent:

I hereby accept the appointment s registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited
liability company has been notified in writing of this chuange.

[f Changing Registered Agent, Signature of New Registered Agent

3
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7. If+the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Title/ Capacity

Z
-

Address Type of Action

Ciadd

ORemave

CJAdd

ORemove

OAdd

ORemove

T
R

- DAdd

=
L

. W)

s -BlRemove

——
™en o E—

-] -n

W
M Pagg

URemove
9. Auached is a certificate, if required: no more than 90 days ofd, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity 1s organized.

KJ-!M\, MLy dH.b

Signature of the authorized representative

Ryan McGrath. as President

Typed or prinied name of signee

Filing Fee: $25.00
4
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Control Number : K630393
STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530

CERTIFIED COPY

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of

my office that the attached documents arc true and correct copics of documents filed with the Corporations
Division of the Office of the Secretary of Sute of Georgia under the name of

Asset Living Southeast, LLC
a Domestic Limited Liability Company

D
L
This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence of the existence or nonexistence of the facts stated herein. '

A T -
m Ul ~o L
- __l .o
"T‘ir,. -
s
m @
Docket Number  : 26472344
Date inc/Auth/Filed: 12/27/1996
Jurisdiction : Georgin
Print Date ©01/1%/2024
Form Number : 213

Brad Raffensperger
Secretary of State




Control Numbuer : K6393493

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT

NAME CHANGE

I. Brad Raffensperger, the Sccretary of Statc and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

JMG Realty, LLC

a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Secretary of State on 12/12/2023 changing

1t$ name to
Asset Living Southeast, LL.C
a Domestic Limited Liability Company

and has paid the required fees as provided by Title 14 of the Official Code of Georgia Annotated.

Atached hereto is a true and correet copy of said articles/ certificate of amendment, s
o P

:r;c‘ = -

M- K rees

-. i
|:.'1 o t

N "t A
WITNESS my hand and official seal in thaiGity ofZAtlanta
. it
and the State of Georgia on 12/14/2023. m O

Bwst Zofipmepison

Brad Raffensperger
Secretary of Stale
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OFFICE OF SECRETARY OF STATE
CORPORATIONS DIMISION
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Articles of Amendment A
to Articles of Organization g -
T adticte One
The name of tha (imited liability company (‘company’} is.
MG Realry, LLC
The contro! number is; K639393

Articla Two

The data tha original articies of crganization were filed was: 12/22/1996

Articla Three
name.of.the company is:

Assat Living Soatheass, LLC

Articte Four

The company hereby adopts the following amendment to change the name of the company. The new

(Check, and if spplicable complate, one of the foffowing)

D The articles of amendment shal be effective on:

The articles of amendment shall be effective upon the filing with the Secretary of State.

A

'7'.‘?
e 47

at o
. (Date) el
. m
IN WITNESS WHEREQF, the undersigned has axecuted these Articles of Amendgf_\:zht
=
ARSI L.

" (Dato)

Joseple 0, Hanee it

Signatufa

Hd™ «

.
[
(T +

o =7

9h

Joseph W. Hance Lil

Print Name®

Capecity.(chocse one optian anly): DOrgani.zer

(] Member
[] manager

Emaill Address: jm.hmu@@amhgm

Altormey-in-fact

e

{] Court-Appointed Fiduciary

'Enbmw:nrlhglum.tmmwummmdhmhumﬁmuu:lunmo:haﬁsm o Inchden.
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