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COVER LETTER

TO: Registration Section
Division of Corparations

JADE 235 1LI1L.C
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submited for iling.

Please return all correspondence concerning this matter o the foltowing:

Zully Bolinos

Naine of Person

Amicorp Corporate Services 11O

FirnmyCompany

1001 Brickell Bay Drive. Suite 2908

Address

Miami, FLL 33131

City/State and Zip Code

vI_usasupport@amicorp.com

E-marl addiess: (1o be used B future annual report noofication)
For further information concerning this matier, please cali;
Zally Bolunos +1303 30iul]

ar )
Nuame ot Person Area Code Pravtime Telephone Numbes

LEnclused is g check for the following amouni:

B 52500 Filing Fee O S30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certficate of Status Cettified Copy Certificate of Status &
tudthitional copy is enclosed) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Compuraiions Diviston ot Corporations

P.0). Box 6327 Clitfton Building

Tallahassee, FIL 32314 2661 Execative Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JADE 2505 LI.C

{Name of the Limited Liability Company as it niow appears on our records. )
(A Flonda Timeted Taabelay Companyd

. . . S . Lo TR - (872372014 T
The Ardticles of Organization for this Limited Liability Company were Biled on / and assigned
T 332

Florida document number 14000133260

This amendment is submntied o amend the following:

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

_
- peurr}
The new name st he distinguishable and comain the words “Limited Liability Company.” the desagnation “LLCT or the :1h1)[c\'i:§li0|1 “LLCT
R
Euter new principal offices address, if applicable: L =
- ' T
. . - . - 2l M - -

(Principal office address MUST BE A STREET ADDRIESS) - e 3
z O

RE

[ R —

Fater new mailing address, if applicable; i (7]

{(Mailing address MAY Bl A POST OFFICE BOX)

B.

It amending the registered agent and/or registered office address on our records, enter the name_of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Amicorp Corporate Services LLC

New Reaistered Otiiee Address: FUOT Brickell Bay Drive, Suile 2908

Enier Florida street address

l\“il['lli Flt)l"id:l REA R
i Codv

Cine
New Registervd Agent's Signature, il changing Registered Agent:

I herehy: aceept the appointment as registered agent and agree to act in this capaciiv, [ further agree to comply with the
provisions of all swates relative 1o the proper and complewe performance of my duties, and Tam familiar with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.8. Or, if this document is

heing filed 1o mevely reflect a change in the registered office address, T hevehy confirm that the limited liability
company has heen notified inowriting of this change,

Kipnature of New Repistered Agent
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If amending Authorized Person(s) suthorized to manage, enter the tithe, name

or removed from our records:

MGR = Manager
AMBR = Authorized Member

and address of cach

erson_beine added

Title Name Address Type of Action
MGR Jacobo W Kleiman Ahuchuztes Sur 11D
B Add
66 Bosque de as Lomas
B Remuve
Mexico DF 11700 MX
0 Chunge
MGR Amicorp Management Limited Marcy Building. 2nd 1, Purcel
B Add

Cstate, P.O. box 2416, Road Town

Torok, HBritish Viegin [slands

O Remawve

G Change

00 Add

O Remove

O Change

[ Add

O Remove

O Changz

O add

O Remove

O Change

I Add

O Remove

O Change
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. If amending any other information, ¢nter changeis) herer wittacn additional sheets. if necessan)

P 3
i~
e
— - - = - — —_ - - —- T oo Tl
W2 r~'o '
- imn
- =
s I
9t
\.,J:
3= -

. . (097262017 ,
E. Effective date, if other thun the date of filing: {(optional)
(I art ctfective date is Hsted, Uie date must be sprvific 826 canned be prior Lo dawe of Bling or inore thae 90 davsy atler filing. Y Pursuanl (o s05.0207 (34b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not ke fisted 45 the
document’s effective date on the Department of State's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() Tne S0th day after the record is filed.

3 Navember

Dated __ —

Stgnzture ol o member ot authorized representative ol a member

Fugenijus Vilunas & Elenn Rumonatte-Kazlauskiene, directon off Amicorp Munagement Limited. Member
Evny) P H

Typed o printed mame ol signee
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