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COVER LETTER

TO: Registration Section
Division of Corporatiens
THEJADE TEANM, LLC
SUBJECT:

Namg of Lindted Linbtliny Compam

The enclosed Articles of Amendment and fee(syare submitted for filing.

Please return all correspondence concerning this matter (o the following:

ARON FISCHNMAN

Wi of Person

THE JADE TEAMUELC

Finn/Campany

225 N UNIVERSITY DRIVE.SUITE 314

Address

CORAL SPRINGS_FL 33063

City/State and Zip Code
CONTACTEAEADVISORY.COM
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For further information concerning this matter, please call: —
|
ARON FISCHMAN AR Q25454
HIN ) i —
Numw of Person Arca Code Daytime Telephone Number 7m0 112
i -~ E’S
- T
S, O
. . LA -—J
Enclosed is a cheek for the following amount;

& 52300 Filing Fee O S3L0 Filing Fee &

Centficare ol Status

Mailing Address:
Registration Section
Drvision of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

L 55500 Filing Fee &
Centified Copy

Certiticate of Staws &

Cenified Copy
Gadditionat copy 1 enclosed)

cadditionzl copy s enclosed)

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallabassee. IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE JADE TEANL LEC

(Nape of the Limited Liabidits Com

VA Ay B OW e on our records.)
1A Florida Limile

Auhilily Companyl

. . . . 110/2023
The Articles of Organization for this Limited Liability Company were fited on 0171072023

and assigned
" 13 .
Florida document number -2-00002 1474

This amendment is subnitted 1o amend the following:

Al Ifamending name, enter the new name of the limited liability company here:

NIA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbrevimion <1.1..C."

T4 ) ~3

Enter new principal offices address, il applicable: N/A et E_,j
g P
{Principal office addreas MUST BE A STREET ADIDRENS) = 1
—1 tee
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(Al
Fnter new mailing address, if applicable: N/A o= i
ARt —

(Mutling address MAY BE A POST OFFICE BOX) =t
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Revistered Apemt: ALE ADVISORY LLC
. - YL | 3 PR ATy o T
New Registered Office Address: 2825 N UNIVERSITY DR, SUTTE 300

Eaer Flovida streer address
CORAL SPRINGS Florida 33063
City Zip Code

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

Fherehy accept the appainiment as registered agemt and agree 1o act in this capacie. 1 further agree 1o comply with the
provisions of all stanites relarive o e proper amd complete performance of my dutics. and am familiar seith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the vegistered office address, Therehy confirm that the limited liability
compemy fas heen novified ineriting of this change.

IT Changioge Registered .-\uﬁ’t‘ 3 ﬁnuluru ol New Repisiered Apent
Hi




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Namy Address Type of Action
MBR KETAN VENTURES. 1LC 28253 N UNIVERISTY DRIVE
Oadd
SHITE 3
R cmove
CORAL SPRINGS, F1, 33065
CIChange
MBR TZADOK HOLDINGS LLC 19744 BOCA GREENS DRIVE
Cadd
HOCA RATON. FIL. 33408
EWRemove
OChange
AMBR ARON FISCHMAN 2825 N UNIVERSITY DRIVE
= Add
SUITE 300
ClRemove
CORAL SPRINGS. FLL 33065
CiChange
(SR
et 0 Tond
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D. If amending any other information, enter chonge(s) here: Cdriuch additional sheets. if neecssary.y

N/A
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E. Effective date, it other than the date of filing: {optional)
M am etlective due is listed, the dute must be specitic and cannet be prioe W date o tiling or mere than 90 days aller fling.) Pursuant 1o 6015.0207 {3 )b}

Sote: 1The daie inserted in this block docs not mceet the aprsteable statutary filing reguirements, this date will not be listed as the
document’s effective date on the Departiment of State™s reconds.

[f the record specibes w delayed effective date. but notan etffective time, at 12:07 aam. on the earlier of: (b)) The 90th day after the
record s filed.

2023

ALGUST 21

Drated

Nignatare ol a member ar uulhuri/.}ﬁ’ sentlive of it member

ARON FISCHMAN

Fyped or printed name of signee

Filing Fee: $25.00



