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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2021

ADINA KAUFMAN
1030 WATERSIDE LN
HOLLYWOOD, FL 33019

SUBJECT: ADINA KAUFMAN ARCHITECT, LLC
Ref. Number: L14000006526

We have received your document for ADINA KAUFMAN ARCHITECT, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Supervisor Letter Number: 921A00005934

7021 APR -5 PH 1221

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: APiHA VAUEMA Atd ,LJ— C

Name ol Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return atl correspondence concerning this matier 1o the following:

ADIHA KAVEH AN

Nixme of Person

ADIA kav et al LLC

Firn/Company

(030 WANSZ 406 11

Address

"L'L”.Qruooo Flomicn »2019

Ciny/State and Zip Code

ADIHA @ ADIRA KAUFHAN . GO

E-maal sddress: (o be used Tor future gnnual report noti lication)

For further information concerning this matter, please call:

AptHA KAVERAN w205 343253

Namue af Persun

Aren Code [ayvtime Telepbone Number
Enclosed is a cheek for the following amount:
OJ $25.00 Filing Fee (7 $30.00 Filing Fee & 00 555.00 Filing Fee & T $60.00 Filing Fec.
Certificate of Status Centified Copy Certificate of Status &

tadditional copy is enclosed) Centified Copy
taddinanal copy s enelosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, 1. 32314

Registration Scection

Division of Corporations

The Centre of Tallahassec

2415 N. Manroe Street. Suite 810
Tallahassee. FI, 32303



- - ARTICLES OF AMENDMENT
TO s o e
ARTICLES OF ORGANIZATION = ED
OF
2021 APR -4 PH 3: 35

AD'HA MA,U £ A {-&?w \ TE,@WT;,:.A_,L-Q STAVE
{Name of the l.imihz-:i“L lrfi“  C ‘ .m'npun;un nour rccol:l'ig.;)' l‘f"‘i; ;535’: v

Ok 13- 2oty and assigned

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

Florida document number ,L \L{ OOOOO @‘329

This amendment is submitted to amend the following:

A. Ifamending name, enter the new nume of the limited linbility company here:
ADINA KAVFMAH L (Q

Fhe resy e must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC” or the sobrevintion ~1,4,.C

Yater new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:
{Mailing oddress MAY BE A POST OFFICE BOX)

B. W amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent andior the new registered office address here:

Mume of New Repdstered Agent:

New Registered Office Address:

tnier Florida street adedress

. Florida

City Zipy Coude

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

! hereby accept the uppointment as registered agent and agree 10 uct in this capaciry. I further agree to comply with the
provisions of ull stutures relative 1o the proper and complete performance of my dutics, and 1 am familiar with and
accept ihe obligations of my position as registered agent as provided Jor in Chaprer 605, F.S. Or, if this document is
heing fited 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

compenty has been notified in writing of this change.



- | : ing added
ing Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being 8C72=
oved from our records:

GR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

CIRemove

OChange

— DO Add

ORemove

OChange

- ClAdd

OJRemove

CIChange

O Add

(IRemove

CIChange

- L1 Add

— [JRemove

UChange

_____ CAdd

_ ORemove

[IChange




i di ther information, enter change(s) here: (duach additiong sheels, if necessary.)
/ 1f amending any o

E. Effective date, il other than the date of filing: {(optiopal)
(I an elfective date i listed, the gage fiust be speciiic und cannot be prior to dae of fiting o more than 90 days after fiting.) Pursuant o 605.0207 (Ixb}

Nuote: [ the date inserted in thi,, bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Iihe record specitios a delayed offective date. but not an effective time, at 12:01 a.m), on the vartier of: (b)  The 90th day after the
record s filed,

awed &J&\l@j_ﬂh .

ADINA LAV EHAY Gavio Vs ¥y

O L. T ————
Fypeslor prmtedd name ol signee

Filing Fee: $25.00



FLO =,
RIDA DEPARTMENT QF STATE
wision of Corporations

June 15, 2021

ADINA KAUFMAN
1030 WATERSIDE | N
HOLLYWOOD, FL 23019

SUBJECT: ADINA KAUFMAN ARCHITECT, LLC
Ref. Number: L14000006526

&

B

We have received your document for ADINA KAUFMAN ARCHITECT, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

PLEASE INDICATE THE CHANGES FOR THE ENTITY ON THE FORM.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative. _

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons _
Regulatory Specialist Il Supervisor Letter Number: 021A00013239

- www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



