From: Diedre Turnel Fax: 17278987210 To:

Fax: [B50) 617-6333

Page: 2016

04/21/12023 11:40 AM

nt this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000149301 3)))

0O OO SR

H230001493013A8BC3

Note: DO NOT hit the REFRESH/RELOAD button on yvour browser from this page
Doing so will gencrate another cover sheet.

To:

Division of Corporations
Fax Number 1 (B59@)617-6383

From:

Account Name : ENGLANDER FISHER
Account Number : 12021680198
Phone : (727)898-7218
Fax Number ¢ (727)898-7210

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

U0 Y Email Address:  Mmichacl@jude-re.com
';,_,..”11 .- N ';_ ‘_')

A

. T3

! LLC AMND/RESTATE/CORRECT OR M/MG RESIGN-

. JADE REAL ESTATE LLC =

: [Centificate of Status I 0 | E
R ~ -

i3 [Ccm’ﬁcd Copy [ 0 ] -
[Page Count | a1 2 -

[Estimated Charge | s2500 | ro

)

Electronic Filing Menu Corporate Filing Menu Help
§02 47 ydv



from: edre Tuiner Fox: 17278987210 Te. Fax; (850)617-6343

COVER LETTER

Page: 30t 6

TO: Registration Section Le
Division of Corporations

JADE REAL ESTATE LLC
SUBJECT:

Name of Limited Liabiliny Company

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

Please return all correspondence concerning this matter to the following:

Michael Nichols Andoniades

wame of Person

JADE REAL ESTATE LLC

Firm/Company

JE2 NE [918T ST 5338842

Adidress

MIAMIL FL 33179

Citv/State and Zip Code

michaclgjade-re.com

E-masl address: (Lo be used for future annual report notification)

For further inforimation concerning this matier. please call:

Michael Andeniades 727 421622

at ( )

04)21/2023 11:40 AM

Namce of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B 52500 Filing Fee 0O $30.00 Filing Fee & 00 $53.00 Filing Fec & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{Gadditional copy i~ enclimed Certificd Copy

Cadditional copy is enclosed)

Mailing Address: Streeet Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Streel. Suite 8§10

Tallahassee, FL 32303



From; Diedre Tutner Fax; 1727858721¢ To: Farx: (850) 617-63831 Page: 4 of & 0412112023 11:40 AM
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JADE REAL ESTATE LLC
{Name of the Limi fabiiftv BNy rds, )
A Floeida Limated Liability Company?
The Articles of Organization for this Limited Liability Company were filed on March 28, 2023 and assigned
Fiorida document number 123000155271

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if upplicable:
Principal o address T S, DRESS

Enter new mailing address, if applicable:
Maili] MAY BE A POST OFFICE BOX,

B. If amending the registered agent and/or registered office address on our records, enter the gan_i‘e of thg“:ﬁm registered

agent and/or the new registe flice address here: -
-3
- N -
ame of New Registe ent: Englander & Fischer, P.A. =
o L
New Renistered Office Address: 721 First Ave N 4
Enter Florida street address Y
St Pc‘u:rsburg ) F'loridn 33701
City Zip Code

New Repistered Agent’s Sipnature, if chanping Repistered Agent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position 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.

~

AN

If ChangingReyiitered Agent, SHmATure of New Repistered Agent

H23000149301 3



From: Diedre Tarner Fax: 172785872140 To Fax: (850) 617-6383 Page: 5016 0412112023 11:40 AM

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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
AMBR OVERLOOK POINT CAPITAL LI 382 NE 19IST ST #2338842
Oadd

MIAMI FL33LT7Y
M Remove

OChange

AMBR JRE-WLULLC JE2NE 19LST ST #+338842
.:\Cld

MIAMIL FL 33179
fIRemove

OChange

O Add

ORenmwve

O Change

Oadd

ORemaove

OChange

O add

ORemove

CIChange

B Add

ORemove

OcChange

H23000149301 3



From. Dsedre Jurner Fax: 17278987210 To: Far. (BSQ} 617.5183 Sage: 6016 04121J2023 11:40 AM

1. If amending any other information. enter change(s) here: {Avach addinonal sheeis, if necessary.)

) . . MARCH 28, 2023 ,
E. Effective date, if ather than the date of filing: (optional)
(If an eflecnve dute is listed. the date must be specitic and cannot be prior to date of fiking or mure than 99 davs after tiling.} Pursuant o A95.0207 (3)(b)
Note: ifthe date inserted in this block does not et the applicable statutory filing requirements, this dale will net be listed as the
document’s effeetive date on the Department of Staic’s recurds.

[f the record specities a delaved elfective date. but not an effective time, at 12:91 aan. on the earlier oft (b} The 90th dav after the
record 15 filed.

Apnl 18 2022

=

Signature of a member or authorized representative o u incinber

Dated

Michael Andoniades

Typed or printed name of signee

Filing Fec: $25.00



