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COVER LETTER

T Kegistration Section
Division of Corporations -t o

3
,Jade 3105, LILLC
SUBRIJECT:

Name ot Limited Liabitity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Picase return all correspondence conceming this maiter to the following:

Jacobo Waisburd Kleiman

Name of Person

Firm/Company

I*asco de los Laureles 268-53

Address

Nosques de las Lomas, Mexica, D.F 05120 Mexico

Citv/State and Zip Code

Jwaisburd@walworth.com.mx

-mait address; (1o be used tor tuture annuat report notification)

iFor further information concerning this mater. please call:

Jordan Viek 603 799-1599
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek tor the following amount:
= $25.00 Filing FFee (3 530,00 Filing Fee & (3 $55.00 Filing Fee & 3 $60.00 ¥Filing Fee,

Certificate of Status Certified Copy Cernficale ol Status &
{udditional copy is enclused) Certitied Copy

{additional copy is enclosed)

nailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sueet, Suie 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FHoEn
OF T
2021 H0Y -2 PH10: 39
Jade 3103, LLLC SLCRITARY nr ar e

1
(Name of the Limited Liability (.'mlm:u'!v as il Now appears on our recards.) 'O LLAH A5 T
(A Florida Limited Tiabihty Company)

o .

The Articles of Qrgamzanon tor this Limited Liability Company were filed on and assigned

Flornda document number

This amendment is submiitted to amend the following:

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

N/A

The new name must be distinguishable and contain the wards “Limited Liability Campany,” the designation “LLC™ ar the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new resistered office address here:

. . I
Name of New Rewvistered Avent: N/A

New Rewistered Office Address:

Fnter Florida soreet address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as vegistered agent und agree 1o act in this capacit. 1 further agree 1o comply with the
provisions of all siatutes relative 1 the proper and complete performance of my duties, and Iam fumiltiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address. Thereby confirm thar the limired liabilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agemt




If amending: Authortized Person(s) authorized to manage, ¢nter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MUGR Titan Management. LLC 200N, Phillips Ave. Suite 301
O Add

Sioux Falls, S13 537104
= Remove

D Change

MGR Jucobo Waisburd Kleiman Pasco de los Laureles 268-31
= Add

Sioux Falls, SD 57104
ORemove

O Change

JAdd

ORemaove

OChange

O Add

ORemove

OChange -

O add

CRemove

ClChange

O Add

O Remaove

OChange




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

"
E. Effective date, if other than the date of filing: e (optional)
(Ifan etfective date is listed. the date must be specific and cannot be prior to date of tiling or mwore than 90 days atier filing.) Pursuant 1o 603.0207 (3)(b)
Note: 1rthe date inserted in this block does not meet the applicable staiutory tiling requiremenis. this dawe will not be listed as the
document’s etfeetive date on the Departmem of State's records,

H the record specities a delaved effective date. bui pot an ettective time, 1 12:01 aan, on the carlier oft (b) - The 90th day afier the
record is filed.

October 27 3021
Duted :
/ Signature of a member or authorived representative of a member

Tordan Vitek - Authrozied Signer ot Member

Typed or prinied name of signee



