1

Oct 22 201

12:33 PN A JET FAX .
. Division of @rporatio W Page 1 of 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page und use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all papes of the document,

(((H14000247364 3)))

OO RO

H140002473643ABC+
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this - 52
page. Doing so will generate another cover sheet. :

Division of Cerporations
Fax Numnber 18501 517~6383

From:

Account Name + RICHARIS & ASSOITATES, PA,

£o 6 W 27100 B

p.1

a37u3

Account Number

Frone
Pax Numper

124110000021
{305)858-9900
[305)235-0013

r¥Enter t“he email address for Lhis business entity to be used for future
annual report naijlinag. Enter only one epall addgress pleage #*

Email Addresa:ﬂ-@f\&d.\gkrz SXOQT7 - )

: ADORNUS PROJECTS LLC
Certificate of Status

Certified Copy ‘_
Page Count f

Estimated Charge

1% 0CT 22 PHI2: 0g

Electronic Filing Menu Corpuorate Filing Menu Help

htips://efile sunbiz.org/scripts/efilcovr.exe

N ouifgan  OCT.2 3 201

10/22/2014



Y
Qct 22 2014 12:33PM HP LASERJET FAX ) 31052850015

% M

.

COVER LETTER

TO: Registration Section
Division of Corporations

ADORNUS PROJECTS LLC

Namg of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all carrespondence cuncerning this matter o the following:

ALEXANDER FERRAN

Name of Petson

Fim/Cempany

7531 SW 187 STREET

Address

MIAMI, FLORIDA 33157

City/State and Zip Code

ELENADIAZ2007 @BELLSOUTH.NET

T-mail address: (ta be used for future annual report nolificationy

For furtker information concerning this malter, please call:

ELENA DIAZ 305, 266-2428

Name of Person Ares Code Daytime Telephone Nustiber

Enclosed is a chock for the following amountl:

& $25.00 Filing Fee 1 §30.00 Filing Pee & ] $55.00 Filing Fee & 0 860,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Swatus &
(edditionst copy is enclosed) Centified Copy

(addisional copy i ¢nclosed)

MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Cirgle

Tallahasses, FF). 32301
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ARTICLES OF AMENDMENT  cc,. iy o cr s r
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TO FALT S CRIDA

ARTICLES OF ORGANIZATION -
OF

ADORNUS PROJECTS LLC

=TT y "
i% piﬂrlgﬂ Elmlgﬂ Elﬂ[i} Iy Eompaﬂy}

The Articles of Organization for this Limited Liability Company were filed on JANUARY 21, 2014 and assigned
Florida document number L 14000010139

This amendment is submitted to armend the following:

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 “Limited Liability Company,” the designation “LLL™ or the abbrevintion “L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recerds, enter the name of the new
repistered ngent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sirect audress

, Florida
City Zip Code

New Registered Agent’s Sipnature, if chanping Repistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby conplrm thai the limited lability
company has been notified in writing of this change.

If Changing Repistered Apent, Signature of New Repistered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mangger o
' Authorized Membher being added or remeoved from our records:

MGR = Manager
AMBR = Authorized Member

TJitle Name Address Type of Action
MGR  MARIAE MEJIAS 13305 SW 34 STREET .,

MIAMI, FLORIDA 33175

O Remove

MGR CLAUDIA ANNETTE DE ZENDEGUI 11402 SW 113 PLACE & Acd
MIAMI, FLORIDA 33176 _

Ve

MGR GABRIEL DE ZENDEGUI 11402 SW 113 PLACE .,
MIAMI, FLORIDA 33176 _.

Ve

T Add

O Remove

0 Add

[ Remave

] Add

[0 Remove

Page 2 of 3
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