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' COVER LETTER

T Registration Section
Division of Corporations

American Disability Advocates, LEC
SUBIECT:

Name o Eimited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Meuse return all carrespondence concerning this matter to the tollowing:

Lddy Picrre Pierre

Name o1 Person

American Disability Advocates. 1LLC

Firm/Campany

211 F. 43rd St. Suvite GOS8

Address

New York, Now York 10017

CidState and Zip Code

epierre2@picrrepicrrelaw.com

B-mail address: (to be nsed for iture anpwal repon noetitication)

FFor Turther information concerning this matter, please call:

Eddy Pierre Pierre 917 699-9862
at )
Name of Person Area Code asiime Telephone Number

Faclosed is a check for the following amount:

O S$25.00) Fiting Fee O S30.00 Filing Fee & B 55500 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Statuns Certified Copy Certificate of Stalus &
tadditional copy 1s enclosed) Certitied Copy

tadditional copy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations ivision of Corparations

1.0, Bax 6327 Clifton Building

Tallubassee, FI1. 32314 2661 Exccutive Center Circle

Tallahassee, F[L 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

American Disability Advocaies, 1L1.C

(Name of the Limited Liability Company as it now appears on aur records.)
A Flonda Limned Ligbility Company)

The Articles of Orpanization for this Limited Liability Company were filed on

B - ( -— - — .
February 22008 Tl o~ g assigned
o C 145
Fiorida document number 09000010445 . & T
15
This amendment is submitied to amend the following: I ™
M
. . . . - P -
A. If amending name, enter the new name of the limited liability company here: -= -
e mew mame must be disinguishable and conain the woeds “Limited Liabilisy Company.” the designation "LLCT v the -.I{»ﬂa'rc\‘i;uia“l..I..('."
Enter new principal offices address, il applieable:

1451 W, Cypress Creek Road, Suiie 300
{Principal office address MUST BE A STREET ADDRESS)

. Lauderdale, FI, 33309

Enter new mailing address, if applicable:

1451 AW, Cypress Creek Road, Suite 300
(Mailing adidress MAY BE A POST OFFICE BOX)

Ft. Lauderdafe. FL 33309

B.

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

If amending the registered agent and/or registered office address on our records, enter the name_of the new

Name ol New Registered Agent:

Eddy Pierre Pierre

New Repistered Otfice Address:

1431 W. Cypress Creek Road. Suite 300

Foarer Florida streer address

Ft. Lauderdale

. Florida 33309

Ciny

Zip Condee
New Registered Apent’s Signature, if changine Registered Agent:

I hereby accept the appoiniment as registered agent and agree w act in this capacite, | furrther agree 1o comple with the
provisions of all statues relative to the proper and complete performance of my duties, and Iam fomificre with and
doeept the ablisations of my pasition as registered aeemt as provided for in Chapter 603, F.S0 O, if this document is
heing fited 1o merelv reficer a change in the registered office address, Théngby confirm that #i¢ fimited liahiline
company has been nodificd in writing of this change.




it amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tithe Name Address

Type of Action

MGRM Craig W. Furpus 200 S.E. 181h Court
O Add

Fi. Lauderdale, FL 33316
B Remove

O Change

MORM Eddy Piere Piene L4510 W, Cypress Creek Road

E Add

Suire 300
O Remove

Ft. Lauderdale, FL 33309
0 Change

0 Add

O Remove

O Change

=
0 add

O Remove

J Change

0O add

O Remove

O Change
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M .
B. If amending any other information, enter change(s) here: rAnach udditional sheets. if necessury)

—r
<o
=
& I
C.Jr—
M
T U
i)
[#8)
O

F. Eftective date, if other than the date of filing: (optional)
(I un effective date is Hsted, the date mast be specitic and cannot be privog o date ol 1iling or more than 90 days aller filing) Pursuant o 603 0207 (3 by
Nnte: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Daed -j/b/ /{{{/ g / . Z.(QK}{

o —

K\f

Signature of @ member or authorized representative ol @ member

Craig W. Fergus

Fvped or printed mnme ot sipnee
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