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COVER LETTER
T Repistration Section
Division of Corporations

AD1 Urban Strategy Management, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Arnticles of Amendment and iee(s) are submitted for Rling.

Please retumn all correspondence conceriay this matter to the follownye:

Nixaliz Marinez

Name of Person

ADI Management Inc

FirmCampany

1953 Harrison Street Suite 200

R

Address
Hollywood, FI. 33020
City/Saate and Zip Code
nixaliz.martinez@ad 1 global.com 7y
E-inail address: (1o be used for future annual report noliication) é,
Fur turther information congerning this marter, please call: o
— -
Nixaliz Muantinez 934 434.5001 - -
41 } — .
Name of Persen Area Code Davume Telephons Number ~ . ;i
Cl -
= J
. i A ) ~D
Enclosed is a check for the following amount: fy
= $25.00 Filing Fee = $30.00 Filing Fec & (3 $55.00 Filing Fee & T $60.00 Filing Fee,
Cenificate of Staws Certified Copy Certificate of Status &
Taddiponal comy s enclased) Ceniiled Cﬂp}’
{additional copy is enciosed)

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire ot Tallahassee
2415 N, Momnroe Street, Suite 810

Tallahassee. FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADI Urban Strategy Management, LLC
(Name of the Limited Li

0471172017 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

Florida document aumber 117000031397

This amendment 15 submitted to amend the foliowing:

A. Ifamending name, enter the new name of the limited liability company here:

The rew name most be distinguishable and contai the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

P

Enter new mailing address, if applicable: )
Mailing address MAY BE 4 POST OFFICE BOX,

i

ik

A

B. [l arnending the registered agent and/or registered office address on our records, enter the name of thenew rggféiered

-

apent and/or the new registered office address here: :

oy
Name of New Registered Agent:
=3
] —
New Registered Office Address:
Enrer Florida sireet address
, Flarida
Cuy Zip Code

New Registered Agent’s Siznature, if changing Registered Agent:

[ herebyv accept the appointment as registered agent and agree to act in ihis capacin. [ further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documenr is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

1T Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name

MGR AD 1 Managenment, [nc.
MGR PEU Master, LLC
MGR Samy Cohen

MGR Alberte Dichi

Address

1933 Harrison St Ste 200

Holivwood, FL 33020

1955 Harrizon St Ste 200

Hollywood, FL 33020

1953 Harrison St Ste 200

Tvpe of Action

OAde

W Remove

ZiChange

JAdé

B Remove

O Change

W Adg

Hollywouod, FL 33020

ORemove &

oy
]
g

—-—

1935 Harrison St Ste 200

2 Change

=Add

Hollywood, FI. 33020

=

R
l
—

—
T;"Rcmuvc"J

~No

—

JChange

C1Add

FRemove

O Change

T Add

CRemove

CChunge




D. If amending any other information. enter change(s) here: (drtach additiona! sheets. if necessary.j
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{optional)

E. Effective dale, il other than the date of filing:
{1an effective date is listed, the date must be specific and cannot be prier to date of filing ur more than 90 days aRer Aling.) Pursuant to 60350207 (3Ub)
Note: [f the date inseried in this block does not meet the applicable statutery filing requirements, this date will not be bsted as the

document’s effectrve date on the Department of State’s records.
[ the record specities a delayed effective date. but not an effective time, 21 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

05/06

Dated

.
ative of a member

SAMY COHEN

Filing Fee: $23.00



