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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2021

ADON J. SOLOMON

COHEN POLLOCK MERLIN TURNER, P.C.
3350 RIVERWOOD PARKWAY, SUITE 1600
ATLANTA, GA 30339

Qualification documents for JNL SMART REALTY LLC were filed on August 18, 2021,
and assigned document number M21000010618. Please refer to this number whenever
corresponding with this office.

Your limited liability company is authorized to transact business in Florida as of the file
date.

To maintain "active” status with the Division of Corporations, an annual report must be
filed yearly between January 1st and May 1st beginning in the year following the file
date or effective date indicated above. if the annual report is not filed by May 1st, a
$400 late fee will be added.

A Federal Employer Identification Number (FEIEIN) will be required when this report is
filed. Apply today with the IRS online at:

https://sa. www4.irs. gov/modiein/individual/index.jsp.
Please notify this office if the limited liability company address changes.

Should you have any questions regarding this matter, please contact this office at the
address given below.

Mel Solomon

Senior Section Administrator

Registration Section

Division of Corporations Letter Number: 221A00019589

www.sunbiz.org

Division of Corparatione - PO ROY 8327 _Tallabacens Flarida 30914



: : : ' COVER LETTER

TO: Registration Section
Division of Corporations

INL Smart Realiy LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Adon J. Solomon

Name of Person

Cohen Pollock Mertin Turner, P.C,

Firm/Company

3330 Riverwood Parkway, Suite 1600

Address

Atlama, GA 30339

City/State und Zip Code

asolunton{@epmidaw.com  AND  jormy@jnlsmarirealty.com

E-mail address: (to be used for future annual report notitication)

For further information coneerning this mater, please cull:

Adon Solomon 770 BI8-1288
at{ )

Namwe ol Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 00 $30.00 Filing Fee & [ $55.00 Filing Fee & U $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
{addionat copy is enclosed) Centified Copy

(additional copy is enchised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303



COVER LETTER

TO: Registration Scction
Division of Corporations

. e INL Smart Realty, LILC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Adon I, Solomen

Name of Person

Cohen Poltock Merlin and Turner, P.C.

Firm/Company

3350 Riverwood Parkway, Suite 1600

Address

Atanta, GA 30339

City/State and Zip Code

asolomon@epmtlaw.com AND jerry@jnlsmartrealty.com

E-matl address: (to be used for future annual report notification)

For funther information concerning this matier, please call:

Adon Solonien 170 858-1288
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallehassee, F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FILL 32303

Eneclosed is u check for the following amount:
=325 Filing Fee 1 830 Filing Fee & (1855 Filing Fee & (O $60 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION [ {1-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Florida Department of
State: INL Smart Reshy, LLC

Enter new principal office address, if applicable:

—t ~a
~ =
m =
r= B
{Principal office address == a4
MUST BE A STREET ADDRESS) »n L
[#3] f{ £
ks
T -o
s
Enier new mailing address, if applicable: L. o
(Mailing adedress * ~. o
MAY BE A POST OFFICE BOX) = -~

3
2. The Florida document number of this Himited liability company is: M21000010618

e re . .. . Georgia
3. Jurisdiction of its orgunization; &

3
4. Date authorized to do business in Florida: 08/16/2021

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company:

(must contair “Limited Liability Company, * “L.L.C.," or "LLC.")
(If name unavaitable, enter alternate name adopted for the purpose of transacting business in Floridu and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” *LL.L.C."* or “LLC.™)

6. If amending the registered agemt and/or registered officer address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida Street Address

, Florida
City

Zip Code
New Repistered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree 1o comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and Iam 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 regisiered office address, I hereby confirm that the timited
liability company has been notifled in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. 11 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes persor, title or capacity in accordance with 6050902 (1)(e), tndicate that change:

‘The Manager of the LLC has been changed from Jerry Cohen (o Liron Ohana

Title/ Capacity Name Address Tvpe of Action
MGR Jerry Cohen 4555 Manseil Road, Suite 300
ClAdd

Alpharetta, GA 30022
Bilemove

MGR Liron Ohana 4555 Mansell Road, Suite 300
WAdd

Alpharetta, GA 30022
D Remove

(3Add

ORemowve

OAdd

CiRemove

Oadd

CIRemove

9. Auached is a certificale, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which this entity is organized.

»

Signature of the wuthorized representative

Liron Ohana

Typed or printed name of signee
Filing Fee: $25.00

4



