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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2021

EGLIANA GOMEZ
1555 BONAVENTURE BLVD STE 120
WESTON, FLL 33326

SUBJECT: ARDOK INVESTMENT GROUP LLC
Ref. Number: L16000071910

We have received your document for ARDOK INVESTMENT GROUP 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):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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.

Tekayla T Matthews
OPS Letter Number: 421A00023203
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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ@b@\@ AJ'\\ZC”/G\T"\ ey mﬁp LLC.

Name of Limited L ublllt\ Lomp.un

The enclosed Articles of Amendmient and fee(s) are submiited for tiling.

Please return alf correspondence concerning this matter to the following:

&[h s\y's! 6@\1@ ))

Yme of Pe

BHI NN SR\t =)

Firm/Company

ey %ma\zen}m’/ P _Se 2o

Address
— i
(Destn L 33326
CitysSlate and Zip Code

,QQLiCL(O. Qi) Qarmcntl o)

L3 E-mail address: (8 be esed @7 future aknual report notification)

For further information concerning this mater, please call:

\3 L,L\Lﬂ(’, [\(/& C'\JUL a (—1%) 8’28 ?)Bik’L

Name of Person Area Code Daytime 'l'clcphonc’.\'umbcr

Enclosed 1s o check for the following amount:

1 §25.00 Filing Fee {1 530.00 Filing Fec & [0 $335.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate ot Stutus Certitied Copy Certiticate of Status &
(edditional copy 15 encloaed) Certified CUp_\'

taddinenad copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FFL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Acaol Talecieat @Doo L ems s
(Name of the Limited Liability Company ay it nbw appears on vur record T
{A i by Company)
The Articles of Organization for this Limited Liability Company were filed on Ou( l\\\@:}\@ and assigned

Florida document number [/\G'O Qmﬂ(lé\lo

This amendment 15 submitied to amend the tollowing:

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

The new name must be distinguishable and contain the words ~“Limited Linbiluy Company.” the designation “LEC or the abbreviation "LE.C

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or rcgislcrcdy'h “address on our records, enter the name of the new registere
agent and/or the new registered otfice address here: |

Name of New Rewistered Agent:

New Registered Offiee Address: /

Emeptlorida street addres s

. Florida

/ iy Zip Code
New Registered Agent's Signature, il changing Registered Agent:

[ hereby accept the appointment ay registered agent and agree to act in this capacioe. 1 purther agree 1o comply with th
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent us provided for in Chaprey 603, F.S. Qr, if this documeni is
being filed 1o merely reflect a change in the registered office addvess. I heveby confirm that the limited liability
company has been notitied in writing of this change.

1T Changing Registered Agent, Signature of New Registered Agend




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being adde:
or removed from our records: ‘ :

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

a2 Dotasciniedn Moo O (smes bola ol o
é C:\)h.\(txg) j’e LCL é\J‘C\. %{cmu\'c

&erlt¢0j5 % M P @1@0 [IChunge
N

ClAdd

CIRemove

ClChange

/ Oadd

CJRemove

/ COChange
/ Oadd

CiRemove

ClChunge

ClAdd

ORemove

OChange

O Aadd

CIRemove

T)Change




D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.

E. Effective date, if other than the date of filing: (optional)
(It an effectve date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 t31h)
Note: 11 ihe date mserted in this block does not mect the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s recurds.,

I the record specifies a delaved effective date, but notan effective time. at 12:01 a.m. on the cardier oft (b) - The 90th day after the

record s filed. |
Dated Q\\Q \F \ /@ ‘{;\

Signature of 4 member or authorized rL'pruscniull\'g\(\ru meber £

o al Areepor

Tvped or printed nike of signee

Filine Fee: S25.00



