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TO: Repistration Section
Division of Corporativns

ADANM & SONS | LLC
SUBJECT:

COVER LETTER

-

Name of Limited Liability Camipany

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

Please retern all correspondence concerning this matier w the tollowing:

ADAM DROR

Name ol Person

Fum/Company

1423 SE 10TH STREET. SUITE |

CAPLE CORAL, FL 33990

Address

droradaméN @ gmail.com

S

CuwiSune and Zip Code

F-matl adidress: (1o be wsed tor future annual repoit notification)

Fur amther information concerning this matter, please call:

ADAM DROR

239 STA-80GT
af { )

Name of [Person

Enclosed is a cheek for the fotlowing amount:

O S30.00 Filing Fee &
Cenificate of Status

B 523500 Filing Fee

MAILING ADDRERSS:
Regisiration Section
Divisien of Corpurativns
P.O. Box 6327
Tallahassee, FL 32314

Area Code Duytime Telephone Number

O S60.00 Filing Fee,
Certiticate of Status &
Certificd Copy

tadditional copy is enclosed)

01 55500 Filing Fee &
Centified Copy

tudditional copy is enclused)

STREET/COURIER ADDRESS:
Registration Scetion

Divisiaon of Corporations

Clifion Building

J2an ] Exceunive Center Crrele
Tallahassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADAM & SONS | LLC
{Name of the Ljni

ted Linhility Company as it now appears on our recopds. )
(A Flonda Lemited Liability Companyy

UREe2012

.

The Articles of Organization for this Limited Liabilny Company were filed on and assigned |

o e (e
Flenida document mumber L 12000102506

Thig amendment is subshitted o amend the following:

Ao Hamending name, enter the new name of the limited liability company here:

The new aame must bedisinguishable and contain the werds “Lamited Liability Company,”™ the designation “LLC™ or the abbreviation “LL.C7

Frter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS)

. . ) . IR ENGLE SNIT
Enter new mailing address. if applicable: 17830 ENGLE ROAD, UNIT 14

(Mailing address MAY BE A POST OFFICE BOX)

MIDDLEBURG HEIGHTS, CHI 44130

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered aoent and/or the new registered office address here:

Name of New Reaistered Agent:

New Rewistered Office Address:

Enier Floridu streer address

. Florida
Ciy Zip Coder

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

I L LI

! hereby accepr the appoimimeni as reglstored agent and agrece to act in this capacio. 1 further agree o compl with the
provisions of all stantes velative to the proper and complete performunce of my duwties. and am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chuapter 603, F.8. Or, if this document is
heing filed 1o merel veflect o change in the regiscered office address. [ heveby confivm thar the limited liability
conmipainy as been notified in writing of this change.

IT Changing Registered Apent, Signature of New Regintered Agent
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If amending Authoerized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remeved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
] GEQRGE NAKHLE 17530 ENGLE ROAT, UNIT 14
MOR MIDDLEBURG HEIGHTS OF 443D
N Add

O Remove

O Chunge

ADAN DROR 1423 SEA0OTH STRERT, SUITE |

MR M CAPE CORAL, FL 33990
® Add

0O Remove

O Chunge

0 Add

O Remove

O Change

8 Add

0 Remove

O Change

O Add

O Remoave

O Change

O Add

O Remove

O Clange
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D. If amending any other information, enter change(s) here: (Anach additional sheets. i necessar)

E. Effcctive date. if other than the date of Nling: (optional)
{ITan cltectiv e date i3 listed, the dite must be specific and cannol be prior w date of filing or more than 90 days afler filing.) Pursuant o 0050207 (3)(b)
Noter [ the dite inserted in this bloek does not meet the applicable statutory filing requirements, this date will notbe Tisied s the
dectment’s etfective date on the Brepartment of State’s records,

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

12413 20K
Dated .

Signature ofa member oF aghdnzedfepresentative ol a menber
[

ADAM DROR

Typed or printed name of sinee
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Filing Fee: $25.00



