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Articles of Amevdment

Artieles of 'l.t:norporﬂnn
of
Jade 3705 Inc.
Name of Co tion ag cn 2d with the Florida Dept a
P0I000058028

(Document Number of Comoration (if known)
Pursnant to the pravisiens of seetlon §07.1008, Florida Statwtes, this Flordde Profit Corporation adopts the following amendment{s) to
its Articles of Incorporation:
now name of the corporstion:

The new

nome must be distinguishable and contain the word “corporation,” "company,™ or “incorporated” or the ebbreviation
“Carp. " "Inc.” or Ca.,” or the designation “Corp,* “Inc,” or "Co". A professional corporation name must contatrn the
word “chartered,” “professional essociatlon.” ar the abbraviation YP.A."

B, Entsr naw principa] oflice address, i applicable;

¢Principe! office address MUST BE A STREET ADDRESS )
C. Enter pew miling gddress, if apylicoble:

(Muiling address MAY BE A POST QFFICE BOX)

t andfor ere ad orids, en name of t]
i d office add
Name of New Regiyered dgent o
‘- s
= A -~
(Florlda atreet oddrers) I
no PR
New Registered Qffice Adhress: Floridn__ e T
27 TR
(City) {2lp Code) = m1ol? )
-t '-"'1 i
B
2 Arent’ atye, If chon enh — = 2
J hereby acrapt the appoinment o registered agent. ] am Jamiilor with ond aceept the obligations of the position. w _g m

Signature of Naw Regiviered Agent, if changing
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PAGE 83/85
If smending the Officars and/or Directors, enter the ttle and tawme of each offlcer/divector being removed and title, name, and
wildvess of each Officer andfor Director belng added:
{Astzch additione! sheets, if necossary)
Please nom the officer/divactor e by the first letar of the office trie:
P = President; V= Vica President; Tw Treaurer; Se Secretary; D= Director; TR= Trusiee; C = Chalrnen ar Clevk; CEO = Chigf
Bxecutive Qffteer; CFO = Chief Finoncial Qfficer. If an officertdirecior hoids more thon one (ifle, fist the first leter of each office
heid. President, Treasuryr, Director would be PTD.
Changes should be moted tn he following manner, Currently Joln Doc iy livtad oz the PST ond Mike Jones is fisted o the V. There is
2 change, Mike Jones leaves the corporation, Saily Smith is ramed the ¥ and 5. These should be noted a3 John Dos, PT as a Change,
Mike Jones, V ax Romowve, and Sally Smith, SV as an Add.
Example:
X Change bk John Dog
X Resmove v Mike Jortes
X Add SY  SellySmit
Type of Action Title Hsma Address
{Check One)
ime A, 17 i , )
B Chenge D Agudelo, Jnime A 001 Collins Ave., Unit 3703
H
Add Sunny Isles Beach, FL 33160
* Remove
2 Chenge D Hemandez, Francina 17001 Colfins Ave., Unit 3705
Add Sunny Iles Beach, FL 33160
X Remove
33 Changs %4 A@dclo, Jaime A. 17001 Calling Ave., Unit 3705
X Add Sunny Isles Beach, FL 33160
Remove
8 Change D/S Hemandez, Francing 17001 Callins Ave,, Unit 3705
X Add Sunny Islcs Beach, FL 33160 -
- s I
o ™M
o Romove . — _ca
= o
= =0
3 Change ™o NI -
=
Add = ol
— = TR0
— Remove - - en
3 :? )——;
o oe
6) — Changs —_— =M
Add
Remove
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.87/724/2015 13:28 5616941639 PAGE ©4/B5

E. Iramendine ox adding additions) Articley, antor change(s) hare;
(Atinch additions! sheets, if necessary).  (Be specific)

F, ifa ent for an_ex r A on, or attop of{sgued sha
isions for ntin © tained amend t itself:

{§ not applicadle, indicate N/A}

E1:11Hy 52T &t
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PAGE B5/605
The date of each amendment(s) adoption: if other than tho
date this dosument was signed,
Effective date }f applicable:

(ho more than 90 davs after omendmen/ file dore)

Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this dato will not be listed as the
document's effestive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

] 'The amendment(s) wasAwere adopted by the sharchelders. The mumber of votes cast for the smendment(s)
by the shareholders wasiwere sufficient fov approval,

01 The emendment(s) was/were spproved by the sharcholders through voting groups. The following siazement
must be separately provided for cach voting group entliled io vote separataly on the amendment(s).

“The mumber of voles cast for the smendment(s) wasl\;:m sufficient for approval

by -
(voting group)
—
W ‘The smendment(s) was/were adopted by tbe board of direetors without shargholder action and sharcholder C-U:
actich was not required. [t
=
[ The amendmeni(s) wasfwere adopted by the incorporators without zharehiolder action and sharchotder ?
netion was not required.

==
07/16/2015 =
Dated —_—
Signature C %1 @//JJ £ ::J

(By n diroctor, president or ofher officer ~ If dirsctars or officers have not been
sslectad, by en incorporator — if in the hands of a receiver, trustes, or ather court
rppointed fidueiary by that fiducimry)

Jaime A. Agudelo

{Typed or printed name of pecson signing)

President

{Title of parson signing}
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