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COVER LETTER
Registration Section

Division of Carporations

TO:

SURIECT:

Adams Prodacshens LLC

Name ot Limied Liabilits Company

The enclosed Articles of Amendment and feets) are submitted for tiling

Please return all correspendence concerning this matier to the tollowing

Stiv Ostrovski S
Nuwine of Person

Adams Prodacshens LLC

99 SE Mizner Bivd #110

Address

Boca Raton, FL 33432

CitveStae and Zip Code

adams.llc.us@gmail.com

E-mail adidress: (o e used sor futuse innaal report notfication
For further intormation concerning this matter, please call:

Stiv Ostrovsdi 561 430-3565

Area Cade

Davtime Tetephone Number
Enclosed is a cheek for the following amount:

[ $25.00 Filing Fec

0O $30.00 Filing Fee & O $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy

Lishdiional copy iy encliaed)

Gubditional copy s enclosed)

MAHLING ADDRESS:
Registrnion Scetion
Division of Corporations

STREETCOURIER ADDRESS:
PO Box 6327

Registration Section
Division of Corpurations
Fallahassee. F1. 32314

Clifion Building

2661 Executive Center Cirele
Takkzhassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Adams Prodacshens LLC

tName of the 1imijt

od Lighility Company as it now appears on our recoris.)
: ompany)

The Articles of Organization tor this Limited Liability Company were liled on Dec 13. 2013

Florida document number L13000172621

This sunendment is submitted 10 amend the following:

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

fhe new namie muse be distnguistiable and end sith e words “Liirdted Lishilies Company,” the designation “LLECT or the abhrey Bpth LR

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Muiling adidress MAY BE A PONT OFFICE BOX)

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

Name of New Repistered Agent; Scott Carothers

10275 W Sample Road

Favter Floride sireet ackiress

New Repistered Otlice Address:

Coral Springs . Florida 33065

Cin Lipy Concher

New Registered Agent's Signature, if changing Registered Apent:

Lhereby aeeept the appointment as registered ugent and agree to act in this capacin, 1 further agree o comply with the
provisions of afl statues velutive o the proper and complere pevformance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, FF.8, Or. i this document is
heing filed 1o merelyv reflect a change in the registered office address, Thereby confirm that the limited liability
conpenty has heen notifivd in writing of this change.

_

[f Chunging I{cui\@&rﬂfsapna turg of New Hegistered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Mcember being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  Veronika Nikitin 18900 NE 14th Ave
#302
North Miami Beach, FL 33160
MGR  Denis Podgorny 99 SE Mizner Blvd
#110
Boca Raton, FL 33432

.
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D. If amending any other information. enter change(s) here: (eAtuch additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
{"The ettective date must be specitic, cannot be prios t date of receipt o tiled date and cannot be maore than 9t duy s uller
he date this document is [Hed by the Florida Department of State)

July 17 2014

Nated

P

\—/-/Sign:nuru ot a member or auhorized representitive of 3 ember

Stiv Ostrovski

Fyped or printed name ol signee
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Filing Fee: $25.00



