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COVER LETTER ((H23000191083 3)))

TO: Registration Section
Division of Corporations

ADONIS INVESTMENT UNITED LLC
SUBJECT:

Name of Limited Liabiiuy Company

The enclosed Articles of Amendment and fee(sY arc submitted for filing.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

173530 STATE HWY 249 5TE 220

Address

HOUSTON TX., 77064

CityrState and Zip Code
EFILEI234@iNCFILE.COM

F-mail address: (to be wsed Toc Tuare annmeal report nonifeanoam

Fur further infornation concerning this matier. please call:

LOVETTE DOBSON 1
at ( }
Arca Code

88¥-162-3453

Name of Person Daytime Telephone Number

Enclosed is o check for the tollowing amouni:

m $25.00 Filing Fee CJ $30.00 Filing Fee &

Certiticate of Status

0 $55.00 Filing Fee &
Cenified Copy

{addditional copy is enclesed)

O 360.00 Filing Fee.
Certificate of Status &
Certified Copy

(oddditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strecet Address:

Registration Scetton

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 310
Taltlahassee, FL 32303

(((H23000191083 3)))
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ARTICLES OF AMENDMENT ((H23000191083 3))
TO
ARTICLES OF ORGANIZATION
OF

ADONIS INVESTMENT UNITED LLC

(name ol the Limited Liability Company as it now appears on our records.)
{A Flonda Limned Liabifity Company}

. . . . . . . e a5 ol .
T'he Anicles of Organization for this Limited Liability Company were filed on 042572023 and assigned

- . 3 X
Florida document number 123000204686

This amendment is submitied to amend the following:

A. Il amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevianion “1L.1.C."

Enter new principal offices address, if applicable: =

{Principal office address MUST BE A STREET ADDRESS) C

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) \
e

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

Name of New Registered Agent:

New Registered Office Address:

Enrer Flovidu soreer address

. Florida
Cinre Zip Coxde

New Registered Apent's Signature, if chanping Registered Apgent:

[ herehy accepst the appointment us registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions af all statutes relative to the proper und complete performance of my duties, and [ am familiar wich and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document is
heing filed 1o merely reflect a change in the registered office address. | herehy confirm that the limied fiabilite
company has been notified in writing of this change.

If Changing Repistered Agent, Signuture of New Reyistered Agent

(23000191083 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: {({H23000191083 3}))

MGR = Manager
AMBR = Authorized Member

Tille Name Address Tvpe of Action

AMBR HADLEY GABRIEL 2640 SOUTH UNIVERSITY DRIVE
Oaud

DAVIE, FL 33328
m Remove

OChange

T Add

ORemave

OChange

ClAdd

O Remove

I iChange

M Add

CRemove

O Change

CIadd

ClRemove

OChunge

CiAadd

CORemove

OChange

{{((H23000191083 3)))
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(((H23000191083 3)))

Do Hoamending any other information. enter change(s) heve: tdniach addivionod shoets. if necessarn.

. Fltective date, if other than the date of filing: {(nptional)
At eiletin ¢ date s disted. the dare ot B speciti ind ot e peiae o diste ol g or mone than 90 daxs alien Giling o Possant o 603 0207 (3
Mot Fihe dagte inserted in s Biock does nol et the applicable satutons fiking requirements., this dale will not be listed o the
dociiment’s effective dete on the Departinent of Stale s reconds.

It the record specifies a delay ed etfective dite, but notan effective time. al 1200 aam. on the carlicr o (b)) [he YUih day after the

recond s Nled.

Muy 241 2023
P e

e TR
o Philiope ikl

Siematiee ol el or afitonzcd reprosenliisne i @ member

Philigyw Gabricl

Typed o printed vame of signee

H23000191083 3
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