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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
’ OF
'y
JAD PATIO LLC
' (Name of t REALS QR OUT [€CQrds,)
is ompuny)

The Artizles of Organization for this Limited Liability Company were tiied un 9“’”"’102.3

and assigned
. . , 7% bl :
Florida document number ©23000291506

This amendment is submitied to amend the foliowing:

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

The new name must be distinguishable and cantain she words “Lirites Iizbility Company,” the designation “LLC™ ur the abbreviation "L 1..C."

Enter new principal offices address. if applicable:
{Principal office address MUST HE A STREET ADDRESS)

Enter new mailing address, if applicable: el = _
e

(Mailing address MAY BE A POST OFFICE BOX) } =
o —_—

B. If amending the registered agent and/or registered office address on our records, enter the name of the-new registered
-

agent and/or the new registered affice address here:

o
;- a3
Name of New Registered Agent: . - e
New Regisiered Office Address:
Fniwr Fioriau sirect adress
, Florida _ o
Cine Zip Cudde

New Hepgistered Agent’s Sipnature, if changing Reglstered Agent:

I hereby accept the appoinimeni as regisieved agent and agree 0 act in this capacity. I further agree to comply with the
provisions of all statules relative o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my positivn as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company nas been notified in writing of this change.

IT Chunging Repistcred Agent, Sipnature of New Rtgi!ltl’t‘d—.'—\gt‘nl
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If amending Authorized Persan(s) authorized to wmanaye, gnier the title, name,

and address of each person being added
or reiaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DENTS NAZARETH 465 OCEAN DR =402
[ = Add

MIAMI BEACH. FL 13139
Remove

_ Z2Change

— TiAdd

— _iRemove

TiChange

_ ) I dd

TJRemave

AChange

OAdd

{1Remave

B CChange

Jadd

riRemove

(S Change

= Add

TIRemove

C Change
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oA
D. If amending any other information, enter change(s) here: (Attach additionai sheets, if necessary.)

E. Effective date, if other than the date of fillng: (optional)
{1 an effective date is lisied. the date must be specitic and wannot be prior to date of filing or mure than 90 days atter filing.) Pusswant W 605,0207 (2Kh)
Dote: Ifhe dale inscried in this block does ot meet Lhe aaplicable statutory filing requirements, this date will not be listed as the
decument’s cffective date on the Depantment of State's records,

If the record specifies a delayed effective cate, but not an effective time. 3t 12:01 a.m. on the earlict of: {b} The SUrs cav afer the
recard 15 Aled.

AUGLUST 19 2025

Qﬂ:?la*f

[ sy

Dated

' Signature %7 » member or actkarized representative of 8 member

DENIS NAZARLETH

Tvped o prinzed name of Lignee

Filing Fee: $25.00



