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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2018

CARLOS ALBERTQO ACOSTA HAZZI
3227 BIRD AVENUE
MIAMI, FL 33133

SUBJECT: JADE SIGNATURE 3001 LLC
Ref. Number: L18000017091

We have received your document for JADE SIGNATURE 3001 LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 818A00024607 .
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COVER LETTER

TO:  Registration Section
Division of Corporations

JADE SIGNATURE 3001 LLC
SUBIECT:

Name of Limited Liability Company
Dear Sivor Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitled for liling,

Please return all correspondence concerning this matter to the fotlowing:

CARLOS ALBERTO ACOSTA HAZZI

Name of Persun

Firm/Company

3227 BIRD AVENUE

o ™~y
- E
N
Address - o LI
-_': : [ ] [
i ! g
MIAMI FI 33133 AT :
, = P -
City/Siate und Zip Code -
oy -
cristina.guevara@studiof.com.co e .
= B
Femail addeess: (10 be used for futere annual report notification) WY e
For turther information concerning this matier. please call;
FRANCEDIT JIMENEZ MARIN [ +57 311 6352311
a )
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: NMATLING ADDRFESS:
Registrution Seciion Registraiion Section
Division of Corporations Division of Corporatians
Clifton Building, P.0. Box 6327
2661 Executive Cenler Circle Tallahassee. Flonda 32314

Talluhassee. Florida 32301
Enclosed is a check for the following imount

%SES Filing Fee O %35 Filing Fee & Certified Copy

INFISTS (2714)



STATEMENT-OF CHANGE OF REGISTERED OGFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursueet (o the provisions of sections 603.0112 ar 6030116, Flovida Staniies. the wndersigned limited liability compuny.
suhiits the juifowinge statemenr in order 1o change its registered office or registered agent, ar both, in the Stare of

Florida
JADE SIGNATURE 3001 LLC

1. Name of the limited bBabtlity company:

W 102 nd Ln
3 (@ 7789 SW102nd L )
Frincipal oitice address o limiked Habilite company: Matling address of limited Liability company;
(Newe: MUST BESTREET ADDRESS) {(Note: MAY BT POST QFFICE BON)
Miami Florida 33156
01-19-2018 L18000017091
3. Date o filing/registration in Florida i, Document nmnnber
5. (a) Acosta Hazzi, Carlos Alberto
Registered Apent and Registered (Mlice shown on the recards of the Florida Depi. of St
7789 SW 102nd Ln
I{ugislcrci.l\(ﬂ'l'lvc Addiess AUST B FLEORIDA STREET ADDRESS)
\ A
Miami \ { \ o 33156 - ~a
FaX L el =
[ | —Es
CARLOS|ALBERTO ACOSTA HAkZI AN~
(b) 3 —:‘: - “_'J LT
Lnter name o NE NEM Registered Office sddress: c:; :- (_i} gm
at .
/] o3 oPE
SNEW Regigiered OMiee Address: —.T T
=N
B

3227 Bird Avenue

"l )
v Miami | FL 33133

\
IF the linyized linbility company isidot organized under the taws of the State of Florida, it is hereby confirmed that afier
the changy or changes ygremmade, L\Fiorida streel address ol the registered ofice and the business office of the registered
agent willlbe identical. {Or. in the &ade of a Florida limited liabitity company. il is hereby confirmed that the change(s)
wag/were Rrthorized bylan atlipng "\l vote of the members of the fimited lability company or as otherwise provided in
the articled ol \ofaafz i erpting agreement of the limited liability company.

N CARLOS ALBERTO ACOSTA HAZZI

Signalue ot he e ! AT e s niaiive ol a member Privned or tvped aame of signe
L hereby accept the appointment as iegisiered agent and agree (o act in ihis capaciny. {1 furiber agree to comphwith the
provisions af afl spatiies relutive 1o the proper and complete performance of my duties, ind Leom Fumilior with and aceem
the wbligations of piy position ax regisiered ageni as provieled v in Choprer 603, 1.5, Or, i this document is being filed

ice address, Therehy confivm that the lindied Niability comparny hay been

ta merely reflect a change in the registered ofj
aotificd in writing of thix change.

Signature of Registered Agent
Division of Corporationss P.O. Box 6327 Talluhassee. FL 32314
FILING FEE: $25.00

ENEISIS ¢2:1.0)



