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Division of Corporations
Fax Number : (858)617-6383
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Account Name i ASLAN TAX SERVICES INC

Account Number : 1201420086082
Phone ¢ (305)644-9144

Fax Number : (786)A477-5802

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

Email Address:
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TO: Registration Section
Division of Corporations

JADE STATE REALTY LLC
SUBJECT:

-» 1B506176383

COVER LETTER

Naume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

IRMA SERNA

Name of 'erson

ASLAN TAX SERVICES INC

762 SW 1BTH AVE

Firm/Company

MIAMI, FL 33135

Address

City/State and Zip Code

IRMA@ASLANTAXSERVICE.COM

E-mail address: (io be used for fulure anmal repon potification)

For further information concerning this matter, please call:

IRMA SERNA

305 644-9144
at( )

Name of Person

Enclosed is a check for the following amount:

O £30.00 Filing Fee &
Certiticate ol Status

M 32500 Filing Fee

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahnssee, FLL 32314

Arca Code Duyiime Telephone Nuwber

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional zapy is enclosed)

{3 555.00 Filing Fee &
Certitied Copy

(ndditionat copy is enclosed)

STREET/COURIER ADDRESS:
Registracian Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JADE STATE REALTY LLC

The Articles of Qrganization for this Limired Liability Company were filed on 06/14/2013
Florida document number ~ 13000086195

and assigned
This amendsient is subrnitted to amend the following

A, If amending name, enter the new name of the limited Hability company here:

The new name musr be distinguishable and erd with 1he words "Limiwed Lisbility Company,” the designation "LLC" orthe abbreviatian *1 1.0
Enter new principal offlces address, if applicable

{Principal affice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Maiting address MAY B A POST OFFICE BOX,

B,

H amending the registered ugent and/or registered office address on our records, gnter the pume of the new
egistered agent and/or the new reglstered oftice address here

Nume of New Registered saent

ALAIN MOTTA
New Registered Office Address:

20800 NE 30TH AVE SUITE 417

Fter Flurida spreed oddpas

AVENTURA

New Registered Agent's Sigaature, if chayging Registored Agent;

 Florida 33180
Citr

Zw Code

P hereby accept the appoinonent as regisiered agent and agree (o act in this capacity. f further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am fanmiliar with and
accept the abligations of my pogition as registered agent as provided for in Chapter, 605, F.5. Or. if thix document v
being flled ta inerely replect a cfange in the registered pffice addre

sy, T hgr? ru
company has been notified in wiiting of this c'hanqt'

!ffh»nzmn Rewtefed Agemmmum
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype of Action
MBR JACOBO G. SALEM 20900 NE 30TH AVE SUITE 3 Add
AVENTURA, FL 33180
M Ramove
MGRM ALAIN MOTTA 20900 NE 30TH AVE SUITE 417 O Add
AVENTURA, FL 33180
B Renove
MGRM ALAIN MOTTA 20900 NE 30TH AVE SUITE 417 B Add
AVENTURA, FL 33180
O Remaove
00 Add
O Remove

Page 2 of 3



© 02-05-2015 10:21 AM

Fax Services - 18506176383

D. [fwoending any other information, enter change(s) here: (ANach additional sheers, if necessarv.)

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

(optional)
{'The effective date must be specific, casnot be prior 1o date of receipt or filed date and cacnot e more than 90 days afier
the date this document i3 filed by the Florida Depanment of Suas=)

ot 02 [0 5 2015

. r",,..v-' e T
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TS IETENmaFa-Rrtinber oF guthensed represenialive of @ memoer

ALAIN MOTTA

Tvped or prinfed name of signec

Page3of3
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