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——
ARTICLES OF AMENDMENT
: TO
; ARTICLES OF ORGANIZATION
OF
JADE FAMILY OFFICE LLC
{Name of (be ij‘]a Iih%mﬁ Cmsnu! w3 [ inw appears oo mir records.)
sty Lompany

The Articles of Organization for this Limited Lisbility Company were filed on 9%/11/2016 and assigned

Florida document muphar L.16000150124

This amendment is submitted to amend the following: . A ©

A. If amending name, enter the new name of the Jimited Hability company heye: S- o

— v

The new pame must be distinguithable and contain the words “Limited Lishility Company,” the destgnation “LLC™ oc (he [lpﬁtuviutio‘!i "LL.CM
P L)

Enter new principal offices address, if appticable: _
al office address STREET ADDRES.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office sddress on our records, enter the name gf the new
repistered agent andfor the acw repistered office addreyy here:

MName of Naw Registered Agont:

New Repistered Office Address:

Enter Florida stree! address

, Florida
City Zip Code

[ it ent’s Si if chan Register 1

I hereby accept the appointment as registered agent and agree {o act in this capacity. I further agree o comply with the
provisions of all statuies relative lo the proper and complete performance of my duties, and [ am famillar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. 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 Regisiered Agent, Slenature of New Regiytered Apent
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If amending Aothorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaved from our records:

‘ MGR = Mapager
AMBR = Authorized Member

Titte ame Address Type of Action

MGR NOVA M. BAILON 2330 PONCE DE LEON BLVD
N Add

CORAL GABLES, FL 33134
O Remove

11 Chenpe

O Remove

O Change

O Add

O Remove

O Crange

0 Add

O Rapove

O Change
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D. I amending any other fnformation, enter change(s) here: (Attach additional sheets, if necessary,)

. —
T W
o=
L
—_ 1.
= T
e,
—'-: o
0 )
- D
E. Effective date, Iif other than the date of filing: (optional}

(If an affective date is listed, the dxte must be specific mmd cannot be prior to date of filing o more thar 90 days after filing.) Purscant to 6050207 3B)®)
Node: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed a5 the
document's effective datp on the Department of State’s records.

If the record speacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed.

4 201
Dated AUQUST 1 , 9

Signatore of 4 member oraudnliz:drépmuﬁvnornmmha

NOVA M. BATLON

Typed or pcted name of signee
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