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COVER LETTER

TO: Registration Section
Division of Carporations

JE-WADE , LLC

Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitted for Qling.

Pleuse return all correspondence concerning this matier to the fellowing:

Jended Wode

Name of Person

JE-Wode LLC - Nextlen Home +ram

Firne Company

Goi S Qosalind Aue 100 Orlondo FL 3250 |

Addiess

oriando FL. 22§7I

Citv/State and Zip Code

[Femail adidresst (o he used Se Tntwe annnial repart notitication)

For turther information concerning this maiter, please calk:

dtpenfer Wade LYo, 394 9342

Namwe of Person Area Code

Davieme Telephone Number

Enclosed is u cheek for the following amount:

\%;25.00 Filing Fee 3 $30.00 Filing Fee & T $55.00 Filing Fee & O S$60.00 Filing Fee.
Certificaie of Status Certiticd Copy Certihcaie of Status &
Cadditional copy is enclosed) Cermified Copy

tadditienal copy is enclosed)

Mailing Address:

Street Address:
Registraiion Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32514 2415 N, Monroe Sireet, Suite 810

Tallahassce, IF1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2024

JENNIFER WADE
401 S ROSALIND AVE #100
ORLANDOQ, FL 32801

SUBJECT: JE-WADE, LLC
Ref. Number: L24000078544

We have received your document for JE-WADE, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 call
(850) 245-6000.

Rebekah White
Regulatory Specialist |l Letter Number: 524A00007628
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\)EFU\IPTDE ! LLC

(Name of the Limited Liahility Company as it nosw_appears on our eecerds, )

(A Tlonda Limied Tiability Companyy
3 } “Qj O")q' and assigned

The Articles of Organization for this Limited Lability Company were filed on
Flarida documeni number _\_,_a ‘-l am 7K o L’l L'\'

This amendment is submitied w amend the following:

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

dcnm&r Wade , LLC

S CDRLGY L v mu\ T EE E L

‘-}Ol HOI S Kosalind._ Ave 400
orlando FL 3 2£0|

Tar e ubbrevianion 1L LG

e~ e designanion 1Ly

The nosw name must be diztangnisha 2l

Enter new principal oflices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if appliciable:
Telf

(Mailing uddress MAY B A POST OFFICE BOX)

N

I 4354202

. . - = )
registered agent and/or registered office address on our records, enter the name of ik new registered
"l

4

B. I amending the r
or -~

avent and/or the new registercd office address here:

as 2l

Name of New Registered Apent;
1
o G\
New Registered Office Address:
Enter Floride streei address
. Florida
Cite L Crade

New Registered Agents Signature, if changing Revistered Avent:

{ herebv aceepr the appoinement as regisiered agent and agree (o act i this capacioe. 1 further agree io comply with the
provisions of alf statutes relative 1o the proper and complete performance of myv duties. and Tam familiar with and
aceerd the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, i this document is
being jiled to merely reflect a change in the registered office address. herehy conjirm thar the limited Liability

company has been notifled in weiting of this cheange.

ent. Signature of New Regisered Agent




Il amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MCGR = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action

TaAdd

TiRemove

C1Change

Uadd

ZRemeve

ZChange

JAdd

R emove

CiChange

TAadd

ORcemaove

LIChunge

Dr\d\l

ORemove

O hange

Ciadd

D Remuove

L hange




. If amending any other information, enter change(s) here: Crrach additionad shees, if necessary.)

.. Effective date, if other than the date of filing: {optional)
(I an effective dite is listed, the date must be spectiie and cannet be prior 1o date of Hhing or more than 90 days atler filing) Pursuant 1o 0050207 {3uh)
Note: [Fthe date inseried in this block dues not meet the applicable statutory filing reqguirements, this daie will not be listed as the
decument’s eifective daie on the Deparniment of State’s records.

It the record specitivs a delaved ellective date, but not an eficctiive time. at 12:01 a.m, on the carlier ot (b The 90th day 2fier the
record 15 filed.

Dated &P}(_f"‘w ! (f . 23 \{

{ure ora member vr authonsed represeninnive of o member

Jennder Nade

Typed or printed name ot signee

Filing Fee: 525.00



