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COVER LETTER

' ‘ L) . ' ° J“’ . "
TO: Registration Section ! ’ :
Division of Corporations
SUBJECT: ADP TrgesTeHTs Ul
Name of Lunited Liability Company
The enclosed Articles of Amendment and fee(s} are submirted for filng.
Please retun all correspordernce conceming thas matter to the following:
Poisenid  stoer
Name of Person
AOP TrNESTERTIS, LLL
Fmn/Company
5% rhCHene AV,
Address
Ksoinnee fi GAREL
City/State and Zip Code
SOPPORT @ 1Y BT RESERICES . (o]
E-mail address: (to be ised Ior fahare anmual report notiication)
For further inforrmtion conceming this natter, plkase call:
Peripnind Stoc a0 ) 5B0HF0L
Name of Persan Area Code Daytime Tekphone Number
Enclosed 1 a check for the following armown:
$25.00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cettified Copy Certificate of Status &
(addtional copy is enc bsed) Ceniiied Copy

(additionalcopy is enclbsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliffon Building

Tallahassee, FL 32314 2661 Executive Center Cicle

Tallahassee, FL 32301



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AD P INvESTMENTS LLC

vame of the Limited Liability Company as it now appears an our records,
a Lanted Lubilty Company

The Artic ks of Organization for this Limited Liabtity Corrpanty were filed on 05|05\ Q010 andassipned

Florida docurnent mumber _ & -100000 485‘46 .
Thi amendirent is submitted to amend the follow ing:

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

The new name must be distinguishable and end with the words “Limied Liabikeyy Company,™ the destgnation “LLC™ or the abbreviation *“L.L.C.”

Enter new principal offices address, if applicable: -

{Principal office address MUST BE A STREET ADDRESS) f\\] P B~ X e
LS r_lrlr; :" 1
L —e
L
Enter new mailing address, if applicable: [g": o T
d ™ (o] - !
(Mailing address MAY BE A POST OFFICE BOX) ~ I A S 2 Ty

II'H '

1IMLS
1M

B. If amending the registered agent and/or registered office address on our records, enter fie

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

me of the new

Name of New Registered Agent: EVTEALTD  SpeiDS

New Registered Office Address: 5% NictihpA Av-
Enter Florida street address
Cay Zip Code

New Registered Agent’s Signature, if changing Reghtered Agent:

1hereby accept the appoimment as registered agent and agree to act in this capacity. Ifurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided fopsin Chaptey 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office addresg/] here nfirm that the limited liability
277 v

company has been notified in writing of this change.
stered/Agent, S!ﬁéaﬁé of New Registered Agent
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If amending tHe Managers or Authorized M ember on our records, enter the title, name, and address of each Manager or
Authorized M ember being added or removed from our records:

MGR - Manager
AMBR = Authorized M ember

Title Name Address Type of Action

0 Add

O Remove

O Add

I Retrove

Vi
I

17
3

1
¥

SYHV
12193

g+ Hé’ 8183391

S

S
]

e

e

VLS 4

VS]HO'IJ 33

0 add

0O Remove

O Add

O Renowve

8 Add

O Remrove
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D. If iméending any other information, enter change(s) here: (4 ttach additional sheets, if necessary.)

NEW MANAGEY ADDRES S

2058 FICHIGAR AY

KissiteZ Fo 343 4 Y.

E. Effective date, if other than the date of filing: (opticnal)
(The cffective datc must be specific, cannot be prior to date of receipt or fiked date and cannot be more than %0 days afier

the date this document is fikd by the Florida Department of State)

Dated 02\ \\ \QO\L\ ,

or orzefrepresentative ofa member

Setdartic o0

Typed or prnted name of senee

Page 3 of 3
Filing Fee: $25.00
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