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Decembar 8, 2021

FLORIDA DEPARTMENT OF STATE

D oy “ ..
JADE 3205 INC. wision of Corporations

17601 COLLINS AVENUE, UNIT 3205
SUNNY ISLES BEACH, FL 33160

SUBJECT: JADE 3205 INC.
REF: PO9000058027

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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) 245-6050.

Valerie Eerring FAX Aud. #: H21000444896
Regulatory Specilalist III Letter Number: 8Z1A00029494

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
to

Articles of Incorporation
of

JNADE 3205 Ipc .
(Name of Corpovation as currently filed with the Florida Dept. of State)

PYO40000 58023
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the folfowing amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviaiion “Corp..”
“Inc.,” or Co.,” or the designation “Corp,” "Inc,” or “Co". A professional corporation name must contain the word
“chartered,” “professional assoclation, " or the abbreviation "P.A.”

B. Eater newy principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
PO
2
.

C. Enter pew mailing address, if applicable; F——
(Mailing address MAY BE A POST OFFICE BOX) ot - | .
SIS N o2 -
Vo . % T
2 O
e )
-‘1‘.'.-1- =
D. If amending the reglstered agent and/or registered office address in Florida er the name of the s
new registered agent and/or the new registered office addyess: i
N N egiste e
{Florida street address)
N istered Offic ress: , Florida
{City) {Zip Code)

New Registered Agent’s Signatare, if changing Registered
1 hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations ef the position.

Signature of New Registered Agent, if changing

Check If applicable
O The amendment(s) is/are being filed pursuant to 8. 607.0120 (11) {¢), F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and :
address of each Officer and/or Director being ndded: :
(Attach additional sheets, if necessary}
Please note the officer/director title by ihe first letter of the office title:

P = President: V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cu
a change, Mike Jones leaves the corporation, Sally Smith

Mika Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove

X Add

{Check One)
1) ___ Change
_Add
_ X Remove
2) ___ Change

. Add

__ Remove
3} Change

_X _Add
_______Remove
4) ___ Change
_ X Add
____Remove
5) __ Change
Add

Remove

&) Change

Add

Remove

Pr John Doe

h'd Mike Jopes

SV Sally Smith

Title Name

2 Beotrrz Pesniepo de Agudelo

)

Jaime Ardres Aguaelo pahelo

rreatly John Doe is listed as the PST and Mike Jones is listed as the V. There is ;
iz named the ¥V and S. These should be noted as John Doe, PT ax a Change,

Addreus

100 c.oluns Aenue

grur 3205

Sunny sles Beatn, L 331ed

3OO Colling Avenue

Juante nando Agudelo

Unir 32ce

Sunrwg 148 Beach, U 219D
0 coliins Avenud

Cailos Agudelo

Omt 220s
Sang 15k Beawn, FLC 22100

13O0 OIS Byevne

gnit 2205

Supmny 1sles Beauh, FL 331 b0
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E. If amending or adding additional Articles, enter change(s} here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

proyisious foy implemeuting the amendment if not contained |n the amendment itself:
(if not applicable, indicate N/A)

-

e




O 12/08/2021 9:49 AM 15612148442 - 18506176380

The date of each lmendmcnt(l) adoption: . - : , if athen
dmlhudocummtwungmd - ST o

_ "Mective date _{_!ggug_g

(o mare than 90 days after amendinent file date}

pgbofb

than the

-7 Note: lft.hq dnl:o inserted i thia block does not meet the epplicable statutory filing reqdmnmts this date will not be listed aa the

- document's eﬁ‘ecnve dale ofi the Department of S:atc s mordn

“Adoption of Amendment(s) - (g;g_gg_gﬂ)

B’The amendment(s) was/were ndopwd by thc incorporetors, or boa.rd of direstors without ahareboldar action and shareholdar

action wes not required.

£ The amendmént(s) was/weére adopted by the shareholders.” The number of votes casl for the amcndmcm(s)
by the shmholdm wat/were sufficleat for approval

O The amendment(s) wna'were epproved by the sharehelders through voting groupa. - The Jollowing statement
. mum Be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of voted cast for the amendment(s) wa:/wm: sufficient for approval

by ' :
(voting group) :

Dated__NOuemioer 10 ,?.ovu :

. (By a director, pm!denlmfﬁ"herofﬁoer—lfdxrectorsorofﬁm have niot been
selected, by sn incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jaure Ardes
" (Typod or printed name of p

DHedoV
{Title of persan signing)




