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JADE ACQUISITIONS LLC
IARY A% 1] 2pnen DR G|

(Nama of the Limted ubili A

The Articles of Organization for this Limited Liability Company were filed on March 22, 2010 aud assigned
Florida document number L10000031223

This amendment is submitted to amend the following:

A. If smending name, ente;

i‘ha new name must be distinguishable and end with the words “Limited Liahility Company,” the designation “LLC™ or the abbreviation
“L.L.C

Eunter new principal offices address, if applicable: : N/A
(Erincipal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: N/A

Mailing adiress MAY BE A POST OFFICE BOX)

B. I amending the registered ngent snd/or registered. office address op eur récords, enter the name of the new
',' L ZEY x = e -_': s HEre;

Inigr Floyrida street address

, Florida
Ciy Zip Code

T hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree fo compiy with
the provisians of all statures relative 1o the proper and complete performatice of my duties, and I am familice with and
aceept ihe obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a chumge in the registered office address, I hereby co that the limited liability
campany has been notified in writing of this change, ﬁ/ ;,4—

It Chanpging Registorsd Agent! Siznature of New Registered Agent
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If amending the Managers o Monaging MemBers on our records, ener the title, pame. snd address of each Msnager
or Man Member being ad 0T TeMOY 4
MGR = Manager .
MGRM = Msanagiog Member
Title  Name
MGR Arturo Altamirang
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D. 1 amending any other m.funua.tiun. enter change(s) here: (Aftach additional sheets, if necessary— T oz
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