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COVER LETTER

TO: Registration Section
Division of Corporations

Adar imvestments & management [LC
SUBJECT:

Name of Limited Lighilicy Company

The encloscd Articies of Amendment s feefs) are submitted fur filing.

Please return all correspondence concerning this matter to the following:

ELE DADON

Name of Person

ADAR INVESTMENTS & MANAGUEMENT LLC

Firm/Company

L7070 COLLINS AVLE SUITE 256

Adddress

SUNNY ISLES BEACIL FL 33160

CinysState and Zip Code
ELIDADONBELLSOUTHNET

F-mail address: (1o be used for future anmel repart neddication)
For turther infermation concerning this matter, please call:
ELI DADON 954 6 4-543%

al( )

Mame of Person Area Cade Davtime Telephone Numbe

Eoclosed is o chieck Tor the folluwing amount:

B $25.00 Filing Fee 0 $20.00 Filing Fre & O $53.00 Filing Fee & O S60.00 Filing Fee,
Cernticate of Staus Centified Copy Certifienne of Siatus &
(aedditiopal eapy e enclased) Certifiod Copy

tadditional cupy s caclosed)

MAILING ADDRESS: STREET/COURIER ADDRESK;
Registration Seetion Registratian Section

Division of Carporations Divisivn of Curporations

.. Box 6327 Chifion Building

Tallahassec, F1. 32314 2661 Executive Center Cirele

Tallahassee, 1. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ADAR INVESTMENTS & MANAGEMENT LLLC
{Name of the Limited Linbility Compuny as it sow appears an our records, )
A Flodida Limnted LTy Company)

2282 R
DN ] and assigned

The Arucles of Organization for this Limited Liability Company were filed on
111000025083

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Timited Liakility Company.” the designation *LLCT ar the abbreviation =1 1..C
Enter new principal offices address, if applicable: _
(Principal office address MUST BE A STREET ADDRESS) PE
P 7y
R o JR
- o O
o ] o
- “" “-J {-I-I
Enter new mailing address, it applicable: o e
.. L [ [N ]
(Mailing address MAY BE A POST OFFICE BOX) A
a2
L3 ]

address on our records, enter the name of the new

If amending the registered agent and/or registered office

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

Name of New Revistered Avent:

New Rewaistered Office Address:
Frier Florida street addrion

. Florida

Zip Cende

Cuy

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

L hereby accept the appointment as registered agent and agree to act i this cupacity, fjurther agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fumiliar with and
acceplt the ohligations of my position as regisiered agent as provided for in Chapter 6035, .S, Or, if this document is
heing fited o mervely reflect a change in the registered office address, 1 hereby contirm that the fimited fiahility

company: has heen notified Dowriting of this change.

If Changing Registered Agent, Sighsture of New Registered Apent
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It amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
LEVINE DADON LILIAN 170770 COLLINS AVE SUITE 236
MGRM
B Aadd

SUNNY ISLES BEACH FL 33160

B Remove

O Change

D .’\dli

O Remove

O Change

O Add
-7
= 2 Reumorve
: o
L <
T oy,
L O CTange T3
BN (AN P
SR e
Ocad Ty
]
=~

ﬂ"k CImove
L=

O Change

O Add

O Remove

O Change

D add

O Remove

O Change
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D). if amending any other information, enter change(s) here: (Arach additional sheets, if necessary,)

Vo

Jr-—

0924714
{optional)

E. Effective date, if other than the date of filing:
(Man cffective date 5 listed, the date must be specific and cannut be prior o date of filing or more than 90 davs arter tiling. ) Pursuant @ 6030207 (34b)
Note: Ifthe date imserted in this block does not meet the applicable statutory filing requirements, tis date will not be listed ns the

document’s ettective daie on the Departinent 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.

0Y/24/2019

Dated L .
///// Avs

Signature o 'yﬂ:rnkér,ér authorized 1epresentative ol 1 membu
' '~
’

/

ELI DADON

Typued or printed name of signee
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