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ARTTCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ADAMONIS ASSQCIATES, LLC
igme of the Limjted Li LMpPNny ag it nYW APHENTS 6N records.
Tors .mlteﬁ Liabifiy C&ip&myi
The Articles of Organization for this Limited Liability pany wer¢ [iled on 11.08.2007 and assigned
Florida document number (07000112308 J .
This aumendment is submitied to amend the tollowing:
A, If smending nume, ¢nter the pow name of the limited lisbility company here:

The new sume must be dislinguishnble and cod with the words “Limitell Liability Campuny,” tie designation “LI.C" or the abbreviation “1.L.C.
Enter new principal offices nddresg, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)
1wy et
s L 3~
I T
} 5
Enter new mailing address, if applicable: - e
» -— 3
(Mailing address MAY BE A POST OFFICE BOX) o o ey
. p vt
P
B. If amending the registercd agent and/or registered office address on our records, enter ‘theiname of the new
regristered aypent and/or the new registered office yddress here: =
-~
Name of New Reglstered Apent:
New Registered Office Addregs:
Knter Florida sireet gddress .
, Florida
Clev Zip Code
New stered Apent’s Signatore, If changi istered A

ent:

[ hereby uccept the appointment as registered agent and ugree (o act in this capocity. I further agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my pusition as regisiered agent los provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect @ change In the regiviered oTce address, I herghy confirm that the limited liabillyy

compuny has been notified in writing of this chunge,

If Clianging Repixtered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, npnme, and address of each Manager or
Authorized Member being added or removed from pur vecords:
MGR = Manager
AMBR = Authorized Member
Title Name L\ddrm- y Tvpe of Action
MGR GRETA ADAMONIS 7443 AVENIDA DEI. MAR #2405 O Acd
BOCA RATON FL 33433 ket
ove
MGR GINTARE ADAMONYTE 10705 S ROBERTS DR #3 B Add
PALOS HILLS 1L 60465 OR
LNove
_— O Add
O Remowe
—— O Add
: Q Remove
S 83
ci =
e 25 "1
P ety =3 crpm.
ot T
EE = LY §
Tl L
— Eljzemm@
Um =
— 0 Add
O Remove
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D. Ifamending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Filective date, if other than the date of filing:
{The effective date must be spegilic, eannot he prior to dute of neceipy

{optional)

> or filed dale and cannot be more than 90 days uller
thie dige Uris document is Bled by the Florida Depurtiment ol Suue)

Dated November 3rd . 2014 .
]
Signature ol ¢ member or tive of g nicmbc!

GINTARAS ADAM

Typed or prnted name ufsubum,

P’Jge Jofd
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