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COVER LETTER

TO:  Registrauen Section
Division of Corporations

Jade Holdinps Group | LLE
SUBJECT:

Name of Limited Liabtlity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submited for Hling.

Please return all correspondence concermng this matter o the following;

Albert Auer

MName of Person

Jade Hobdings Group, LLC

Firm/Company

4300 North University Drive, Suite A202

Address

Lauderhill, FL 33351

City/State and Zip Code

aauer@gsiraxre.com

E-mait address: {10 be used for future annual report notitcation)

For further infonmation concerning tus matter, please call:

Albert Auer 954
at {

749-3040)
)

Namwe of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Fallahassce, FI. 32314

Enclosed is a check for the following smount:
B £25 Fiting Fee 0

[NHS 1R (2/14)

Arca Code & Dayiime Telephone Number

Street Address:

Repistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel. Suite 810
Tallahassee, FL 32303

B35 Filing Fee & Certitied Copmy




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0) 14 or 6050116, Flartda Steies, the undersigned limined liabitin: company
subnits the following sratement in vrder to change its registered oifice or registered agend, nr hoth, in the State of Floride

. - - C Jade Holdings Group, LLC
L. Name of the limited liability company: R T

4300 North Universaty Drive |, Sune A202 300 ~North University Prive |, Sune A 202
¥ ¥

2. (a) {hy
Principal oflice addresy ot limited liabilin compny: Maiting address of limired Tiabilits company -
(Note: AMUST BESTREET ADDRESK) fNore: MY BY POST OFFICE BOY)
Lauerhili. FL. 33351 Lauderhill. FL 33331
September 24, 2021 LOs0000wE270
3. Date of filing/registration in Florida A Dozumeni nunber

) Michael D). Karsch, Esq

h

i

Repistered Agent und Registered Oflige shiown on the seeords of the 1lorida Dept. of State:

Karsch Law Firm, PA

Kegistered Office Address (MUST BE FLORIDA STREET ADDRESS)
2000 Glades Road

Buca Raton 343

losh M. Bloom, Esg

knter nume of NEW Repivlered Agent andivr XEW Registered Office wddresy

(b)

Lubcll & Rosen

SEW Registered Olice Address.

200 South Andrews Avenue. Suite Y0U)

Fort Lauderdale Pl 31301

H the limited liability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address ot the registered office and the business office of e registered
agent will be identical. Or.in the case of a Flonda limited tiabifity compuny. it is hereby confirmed that the change(s)

was/were authorized By an aflirmative vote of the members of the limited liability company or as otherwise provided in
the articles of org; j /%\Pcming agreement ol the limited liability company .
-~ - -
£ / Albert Auer

Signature o aember or authorized mepresealative of o member Printed or o ped mune of signee

fiereby accept the appaimiment ay registered auent and ayree foact i this capacine. 1 further agree to comphye with e

provisions of all stututes relative 1o the proper and compleie performance o my duties, crd {am familiar with and accept

the uhligaiions of my position us registered agent as provided for in Chaprér 605, F.S0 Or, if thig document is heing pilcd

o merelureffecl a change (n the regisiered affice adilvess. | hereby confirm that the limited tiabiline compxiny his F)‘E:un

neitificd tn Kriting of this chunpe. ’ ’
-

-

T
Signawnt W Regiaered Apent
==

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHISIR (2:14)




