r \

p5/18/2015 oF23 J95 AN PAGE 91/8d
Drvision of fforporalio . Page I of |

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000119918 3)))

O 00 0O

H150001 199183ABC2

Note: DO NOT hit the REFRESH/RELOAD button ont your browser from this page.
Doaing so will generatc another cover sheet.

Teo:
Division of Corporations
Fax Number : {(B5C)617=-6383
From:
Accourt Name : PAUL SALVER, RB.R.
Account Number : I120020C00CRB7
Phone ¢ (954)389-1333
Fax Number : {954)389-1397

*kEnter the email agddress for this buginess entity to ke used for future
arnyal report mailings. Enter only one email address please.*w

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= JADE OCEAN 3203, LLC

=215 Certificate of Status I 1

Lt ! ﬁl.“dl.
PHRET)
G

VED

o
= L
LK) a E
x ; — S-S
= . I Cenified Copy 0 T e
::._: - r— .‘.1{7 :‘_- .:‘ P
iy < e Pagc Count 03 I simoooo b
;—-:I\ o ) " ——— LT rT‘!
£ T Estimated Charge $30.00 e P4
e T - e =
Ll s o — — o =
- = e o o e,
e = [
- =m o
- — ————t — R —— -

Electronic Filing Menu

o |
& |
= l

Cc te Filing Menu
orporate HNE VIR 1 5 1o

i HANPY -

https://efile.sunbiz.org/seripts/efilcovr.exe 5/18/2015



3

@5/18/2@15 ©9:29 9543891397 SALVER AND COOK PAGE 02/04

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JADE OCEAN 3203, LLC

me of the Limited Liability Com it A8 QN records. }
ondn Limited Liability Company

) ' 4 - * I3 ] iy -;,
The Articles of Organization for this Limited Liability Company were filed on /! 610 and assigned
Florida document number 110000075239

This amendment is submitted to amend the following;

A. If amending oame, gnter the new name of the limited liability company herg:

The new name must be digtinguizhable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “T.L.C."

Enter new principal offices addrass, if applicable:
{Principal office oddress MUST BE A STREET 4ADDRESS)

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. ¥ amending the registered agent and/or registered office address om our records, enter the name of the new
registered agent snd/or the new registered office address here:

Name of New Regigtered Agent:

New Repisiered Office Address:

Enter Fiorida stree! address

, Flortda

City Zip Cade

New Regigicred Agent's Sipnature, if changing Registered Agent:

T hereby accept the appointment as registered agent and agree to act in this capacity. I fither agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturs of New Repjstered Agent
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If amending Authorized Person(3) authorized to manage,

ot removed from our records:

9543891397

SALVER AND COOK PAGE 03/84

enter the title, name, and address of each person bring added

MGR = Manager
AMBR = Authorized Member
Titlg Name Address Type of Action
MGR (QABRIEL S. DTAZ-SARMIENTO 5600 SW 135 AVE.
0 Add
202A
B Remove
MiAMI, FL 34383
Ol Change
AP VANESSA PIEDRAHITA 2721 EXECUTIVE PARK DRIVE
B Add
SUITR 4
I Remove
WESTON, FL 33331
0O Change
21 Add
O Remove
O Change

BT Remove

& Change

O Add

O Remove

O Change
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SALVER AND COOK

.D. If smending any other information, enter change(s) here: (dirach additional sheets, if necessary,}

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

document's cffective date on the Department of State's records,

{[fan effective date Is lsted, the date must be spreific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 603.0207 (3)(b)

(optional)

Note: If the date ingerted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the

(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, an the earlier of:
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Signature o a member or authonzed representative of @ member nTa o0
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VANESA PIEDRAHITA o

Typed or printed name of signee Py FE o
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Filing Fee: $25.00
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