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DocuSign Envelope 10: CCDEE206-9063-4B4B-9089-20889c874s0e ~ R LETTER

TO: Registration Section
Division of Corporations

AD 3 COMMERCIAL, LLC
SUBJECT:

Name of Limited Liability Comnpany

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matter 1o the tallowing:

Steven Rerkeley

Nume of Person

Herkeley Law OFffice, P4

Firm-Company

2295 NW Corporme Blvd, Suite 117

Address

Boca Raton, FL 33431

CitvState and Zip Cods
smbiéberkeleyiawoflice.com

E-mail address:iin be used Tor Tuture annual repor] novihcanion )

For further infoermation concerning this matter, please call:

Steven Berkeley

541 Th3-3677
at { )
Nume of Person Areu Code Duytimee Pelephone Number
Enclosed is a cheek for the following ameunt:
W 52500 Filing Fee 1 830.00 Filing Fee & 0 £55.00 Filing Fee & {3 £60.00 Filing Fee,
Certificate of Status Cenilied Copy Ceniticate of Status &

Laddtional cupy is enclosed) Centified Copy
(auditionul copy is encicaed)

Muiling Address;
Registration Section
Division of Corporations
P.O. Box 6327

™ 11 1 gmy  w ommoa 4

Streer Address:
Registration Section
Division of Corporations



DocuSign Envelope ID: CCDEE206-4063-4B4B-90B9-20889C674808 .~ JF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AD 3 COMMERCIAL, LLC

The Articles of Organization for this Limited Liability Company were tiled on a3/10-2013 and assigned
L1G6000121549

Florida document number

This amendment is submitied 10 amend the tollowing:

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

The new name must be distinguishable and comain the words “Limted Linbility Company,” the desiprntion “LLC™ or the abbeesiation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofTice address on our recurds, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Berkeley Luw Office. P.A,

New Registered Oftice Address: 2205 NW Corporate Bhvd, Suite 117

Enter Florida street address

foce Rale Lo 334
B Raton Florida 33431
City Zip Cade

~ew Registered Agent’s Sipnature, if changing Repistered Agent:

L hereby accept the appoiniment as registered agent and agree 1o act bt this capacity. I further agree io comply with the
provisions of all statutes relutive 1o the proper and complete porformance of my duties. and 1 am fmiliar with and
accept the vbligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office address. | herchy confirm thar the limired liability
company has been notified in writing of this change.



f armvonding Ltuthaviend DA

DocuSign Envalope ID: ECDEE206-9083-4B46-3086.30680C874808 ~ ™ enter the title, nampe, and address of cach person belng added
Of TEIMOVeqa Irom our recorgs:

MCR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

. CAadd

OIRemove

" Change

JAadd

LIRemove

— Change

CiAdd

LiRemove

JChange

TTAdd

ORemove

_— Change

P Add

LiReinove

Change

i:_' Add

CiRemove




DocuSign EnvelopetD: CCDEEZ06-90653-4B4B-9089-20889C8748D8

D. If amending any ather information. enter chunge(s) here: (Auach additional sheets, i necessary. )

E. Effective date, if other than the date of filing; (optional)
{Ifan effective date is listed, the date imust be specific and cannot be prior to date ol filing or more than 90 days after filing.) Pursint o 6US.0207 (b

Note: [lthe date inserted in this block does not meet the applicable stawory iiling requirements, this date will not be listed as the
document’s effective date on the Deparunent of State's records.

If the record specifies a delayed vifective date. but not an effective lime, at 12

‘U1 s on the earlier oft (b} The 901k day afier the
record s filed.

8/10/2022
Dated e o ublone by

Uuy Eridapn

ABBB7ETI0IIMCE .

Signatuie of w meiber or authorized representatise of i memher

Alex Fridzon

Typed or prented tame of signee

T*F* . . I e E ogash



