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v COVER LETTER
TO: Registration Sectlon
Divisivn of Corporallons
JAD Management Group LLC
SUBJECT:
Numne of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following

Jorge De La Rosa

Name of Person

JAD Management Group LLC
Fin/Company

11242 SW 24th Terrace

Address

Miami, FL 33165

" City/State and Zip Code

\)Jm Ao, eme/r,-qf‘odp @ qalma £om

e-inail addi%s (to be uscdXor funde annual deport notificotion)

For further information concerning this matter, please call

&1 :2 Ky 0C ACH Hie

Jorge De La Rosa (305 305-9749
1 }
Name of Person Arca Code Daytime Telephone Number
Enclosed is & check far the following amount:
ﬁ $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 8 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additianal copy is enclosed)

STREET/COURIER ADDRESS;

MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

2661 Execcutive Center Circle

T'allahassec, FL 32314
Tallahossee, FL 32301

¥
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JAD Management Group LLC

{Nine of the Limiled Llulﬁjil*‘ Company ns i taw appears on our gcordy.
{4 Flanda Linmted Lambility Lompany)

The Articles of Organization for this Limited Liability Company were jiled on 10/07/2014 and nssigned
Florida document number =14000156178

This amendment is submirted 1o wmend the following:

A, IMamending name, enwer the new name of the limited liability company here:

The new rame must be distinguishable and end with the words “Limited Liabiliy Company.” the designation “LLC™ o the abbreviution "L.L.LC *

Fnter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter uew naiting address, if applicable:

(Meailing adidress MaAY BE 4 POST OFFICE BOX)

S B
B. I amending the registered agent andlor registered office address on our records, enter theminie of-the new
B -

reglsiered apent and/or the tew registered of Ace address here:

Namg_of New Registered Agent: Jorge De La Rosa

11242 SW 24th Terrace

Emier Florida streel dddress

Miarni Florida 33165
City Zip Coude

Now Resistered Clfiee Address:

New Revisiered Apent’s Signature,  chnnpine Registered Ageni:

! herehy accept the wppointment us regisiered agent and agree to act in this copacuy. | further agree ty comply with the
provisions of wll stanutes relative 1o the praper and complete pecformance of my duiies, and [ am jumitiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, £.8. Or, if this document is
being fiied to merely reflect a change in the registered offive adgfress, 1 hereby confirm dh the limited Habiliry
compiny has been notified in writing of this change.

7 gcnf; Signature of New Registered Auent




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member belng added or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

MGR Jonathan De La Rosa 11242 SW 24th Terrace
.0 Add

Miami, FL 33165

M Remove

L = - 1 Add

O Remove

0 Add

O Remove

O Add

Cf Remove

Page2 of 3



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

»

{optional)

E. Effective date, if other than the date of filing:,
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
Ihe date this docurient is filed by the Plorids Deparuncn of Staie)
\
20y

\\!/1()"

Dated

entative of a member

Signature of a member or authorized re@
Torae kLo Posn

Typed or printed name of signee |
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