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COVER LETTER
TO:  Registration Section . ’ )
Division of Corporations 3
ADOQRN I;‘mc-rprise& LLC "
SUBJECT: _& ¥
Nartie of §imied Lishility Company
The enclosed Articies of Amendment and fee{s) are submiued for filing,
Please retnm all enpresporklence enncerning this matter 10 the following:
Dicgo Crug
Name of Person
ZenBusiness INC
Firm/Campany
33 E. Colleye Ave Suite 30
Address
Tallahassee, FL 32301
Cline/State amdd Zip Cende
flfilimentid enbusiness.com
1conn L address: (o be used Tor Tuture wnowal report notfication)
For further information concerning this matter, please call:
cfo Zenliusiness [NC Rdd 4930249
at| }
Name ot Person Arcn Code Daztime Telephone Nunher
Enclosed is a check for the following amount:
= $25.00 Filing Fee [J $30.00 Filing Fee & [ $53.00 Filing Fee & = 560.00 Filing Fee,
Ceriificate of Status Certified Copy

taddditional copy is enclosed)

MaidingAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahgssee, FL. 32314

S ] rpss’

From; ZenBusiness User
H24000137837 3

Centificate of Status &

Certitied Copy

Tadiditional copy is enchosed)

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monrog Street, Suite 810

Tallahassee. FIL 32303

H240001 57857 3
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ARTICLES OF AMENDMENT
TO H24000137857 3
ARTICLES OF ORGANIZATION

ADORN Enlerprises, LLC
{ g H - . R .
(A Fonchn Lanmed Liabiliny Company b

2024-04-13 andassigned

e Aricles of Organization for this Limited Liability Company were filed on
L.24000177 508

Florida document number
This amendment is subimtied to amend the following

A. Il amending name, enter the pew name of the limited liability company bere
2 e designation LLCT o the abbreviation Y10

¢ 2PMB 1M

The ness namie st be distingaishible and eontain the wonds “Limiied Lisbifity Company
. . . 9251 8 Orange Ble Sui
Fnter new principal offices address, if applicable: 1281 8 Orange Blossom Sui
S - B T g e § : N3
Principal office address MUST BE A STREET ADDRESS) ~ Urinde. Fl 32837

9251 S Orange Blossom Suite 2 PME 1404

Ortando, FLL 32837

FEnter new mailing address, if applicable:
{Mailing addrexs MAY BE A POST OFFICE BOX}

f-'yl W2

! ili ’
B. Ifamending the registered ugent and/or registered office address on our records, galet the pame of the ng regisiered
agent and/or the new registered ofTice address here:

Name of New Repistered Agent: =T
t
New Registered Ottice Address: £ 3
Firrer floridea street udiiresy (op]
| 2
. Florida
Zl‘}')( el

iy

New Registered Apent's Signature, if changing Registered Agent:

" N,
I herebv aceept the appoiantent as registercd agent nd agree to act in this capacine. 1 further agree to comply with the
provisiony of all siatutes relutive 1o the proper amd complete performance of my duties, and Tam fomilior with ard
aecept the abligations of my position ux registered agent os provided for in Chapter 603, F.5. Or, if this document is
heing filed i merely reflect a chunge in the registered office address, 1herehy conflrm that the limited liahility

dngr fi
comparny has been netified inoweriting of this change

i Changing Repistered Agent, Signuture of New Regivered Agent

H24me 57487 3
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FIZURT Y 83 3
I amending Authorized Person(s)authorized to munnge, enter the title, name, and address of each person_being added

or removed from our records:

MCR = Munager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBGR ANTHONY, DIONIDAS 0251 S Orange Blossam Suite 2 PMI 1004
ThHAd

Orlando, FL 32R37

TIRemove
W hange
AMBR Anthony. Nelisha 9251 3 (nange Blossom Suite 2 PMB 1004
O Al
Orlando, FL 32837
CRemove
8§ Change
AMBR Anthony, Oni 9251 S Orange Blossom Suite 2 PMDB 1004
Oadd
Orlando, FL 32837
ORemove
W Change
AMBR Paturay, Rajiv Y25 | 8 Orange Blossom Suie 2 PMB 1004
DAdd
Orlando, PL 32837
ORemove
Wi Change
M add
CiRemove

COChange

COAdd

[ZRemove

C1Chanye

H240001 57857 3
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H24000137857 3

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

E. Effective date, ifother thun the date ot filing: {vptional)
{VF un efleetive date is Hsiel, the dine must be speeific and comnon b prior w date of flling ar more than 90 days gller Blirg. ) Pursuint o 6030207 (3ab)
Nutg; [fthe dawe insened in this block does not meet the applicable stanutory filing requirements, this ate witl not be listed as the
document’s effective date on the Depanment of State’s records.

It the record specitics a delaved effective date, but not an eftective time, ar 12-01 a m. on the earlier of: (b} The 9tnh day after the
record ia tiled

4430 2024
Dated .

s/ DIONIDAS E ANTHONY

Signuture of a member or authorized representiine of o member

DIONIDAS EANTITONY

Typed or printed name of $ignee

HIMHWI 37857 3
Filing Fee: $25.00



