G 01-30-2015 1:09 PM Fax Services - 18506176383

03
, 180015 Division of Corporations
logkda Loag t giaState
‘ ‘ oD o) _
ctroMt Fih ove
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown belaw) on the top and botiom of all pages of the document.
(((H15000024864 3)))
H1500002486434BC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generatc another cover shect.
O -
To: oy o
Divisian of Carporations m S M
Fax Number : (B58)617-6383 P T e
. n x
= —
=~
from: [;"l T
Account Name  : ASLAN TAX SERVICES INC wmoZ
Account Number : 1201488808682 —o = .
Phone : (305)644-9144 o
Fax Number : {385)644-9146 Sm &

T

**Enter the email address for this business entity toc be used for future
annual report mailings. Enter only one email address please.**

Email Address: \Y'"Ma@E as \o\n\‘mkﬁ ev Vi e, Com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PITO'S LLC

Certificate of Status [L 1 |
|

C
15 JAN 30 AM10: 00

Electronic Filing Menu Corporate Filing Menu Help

hitps//efile sunblz. org/scrnis/ofilcovr.exe ' 1



€ 01-30-2015 1:09 PM Fax Services - 18506176383

[

COVER LETTER

TO: Registration Scction ’
Division of Corparations ’

PITO'S LLC
SUBJECT:

Namec of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitced for fling.

Please return all comrespondence concerning this matrer to the following:

IRMA SERNA

Name of Person

ASLAN TAX SERVICES INC

Firm/Company

762 SW 18TH AVE

Address

MIAMI, FL 33135

City/State and Zip Code
IRMA@ASLANTAXSERVICE.COM

E-matl address: (1o be used for future annual report notification)

For further informanon coucerning thiz matier, please call:

IRMA SERNA (305 | 305-644-9144
at
Namz of Person Arca Code Daytime Telephone Number

Enclosed s a check for the following amoun:

D $25.00 Filing Fee #530.00 Filing Fee & 1 $55.00 Filing Fee & 0O $60.00 Filing Fee,

Certificate of Swius Centified Copy Certificate of Status & .

(ndditionnt copy is enclosed) Certified Copy
fadditiona; copy is enclosed)

MAIJTLING ADDRESS: STREET/COURIER ATIDRESS:
Registration Section Registration Section

Division of Corporations Division of Comporations

P.C. Bax 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

G4
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" ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

PITO'SLLC
(Name of the Linilted Hioy Company as it now apprears oo our pecords,)
A Flonda Liom lamiity Companyv)

The Articles of Organization for this Limited Liability Compeny were filed on 96/14/2013
Florida document number L 13000086195

and assigned

This amendment is submitted to amend the following:

A. IT amending name, enier the new name of the limited liabilicy company here:

JADE STATE REALTY tLC —~

. [
—B
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abhrﬁ:i%’t_m L

— g e ”T!

Enter new principal offices address, il applicable: 20900 NE 30TH AVE SUITE 41 7gﬁ p-= —

(Principal office address MUST BE A STREET ADDREss; ~ AVENTURA, FL 33180 %:,% @ T
A
"M m i
;‘1 t_ii S 'w:j

Enter new mailing address, if applicable: 20900 NE 30TH AVE SUITE 417 %3‘ 3

(Mailing addresy MAY BE A POST OFFICE BOX) AVENTURA, FL 33180 wF

B.

If amending the registered agent and/or registered office address an our recards, enter the name of the new
registered agent and/or the new registered office address heve:

Name of New Registered Avent:

New Registered Office Address: 20900 NE 30TH AVE SUITE 417

Enter Floridu street addracs
AVENTURA Flarida 33180
City Zip Code

New Registersii Agent’s Signatyre, if chanping Regigterad Agcnt;

1 hereby accept the appoimment as registered agent and agree to act in this capacity. § further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Itegistered Agent, Signature of New Repistered Apent

Page 1l of3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manaper or
Authgrized Member being added or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title ame
MGRM JACOBO G, SALEM

Address

2320 HOLLYWOQOD BLVD

Tvpe of Action

0O Add

MEBR JACOBO G. SALEM

HOLLYWOQOQD, FL 33020

W Remove

20800 NE 30TH AVE SUITE 417

B Add

AVENTURA, FL 33180

[1 Remove

O Add

O Remove

O
2

OR

3

Ve

>

3 B3ISSYHY IV

ALAUVL3YD
0l W& 0E NYI Si§2

g7
q

ol
7y {1 Remove
— =

jonlay]

b

he

0 add

7 Remove
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D. If amending any other information, enater change(s) here: (Aidach additional sheets, if necessay.}

E. Effective date, if other than the date of filing: (oplional)
{The effective dae nmust be specific, camiok be prior to date of recaipr. or fled date and cangot be nuare than 90 days after

the date this ¢actment i filed by the Florida Department of Swmic)
Dated 0(/3?,/1\ LS.

r—— L
———— e

X
- igasiace of o memober or withurized representutive of & memher
ALAIN MOTTA
Typed ar printed name of signes
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