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COVER LETTER

TO: Registration Section
Division of Corparations

ADALID DEL SOL LLC
SURJECT:

Namue of Limited Lahtlite Company

Mhe enclosed Articles of Amcendment and Tee(s) are submitted for filing.

Please return all correspondenceicuncerning this matter to the following:

MONICA MAYER

‘ Name of Person

AMITIH USA CORP

FirmCampany

907 STANTON DR

Address

WIE:S']'ON. FI.33326

CityrSiate and Zip Code

MMAYER@GAMITIEUSA.COM

E-matl addre=s: (30 be used [or future annuat 1eport notification}

- " . - . - +
FFor further information coneerning this matter, please call;

MONICA MAYLR 0954 937-5845
atf )
Namu ot Person Area Code Daytime Telephone Number

Enciosed is u check for the l'nllmj‘.'ing wmout;

= 525.00 Filing Fee L) S30.00 Filing Fee & LI $55.00 Filing Fee & O 366,00 Fiiing Fee.
Cenificate of Staus Centified Copy Certificate of Stazus &
(adilitional copy is enelosed) Certified Copy

Gudditional copy s enclosed)

Mailing Address: Street Address:

Registration Su;li(m'l Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADALNRYDLEL S‘()L LLC

"(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Timsed Laabiliy Companyy

The Arteles of Organization for this Limited Liability Company were filed on n37207z014

and assigned
. . g ]
Florida document number 14000046246

l'his amendiment is submitted 0 amend the following:

A. If amending name, enter the new name of the limited lizbility company here:
f
NIA

The new name mast be distinguishable and contain the words “Limiled Liaility Company.™ the desigration =1L or the abbrevialpy "LL.CT
U

e I =3
Enter new principal offices address. if applicable: Y07 STANTON DR >583 ey
TERTON [FF o132 ':"—‘r”. = ¢
(Principal office address MUST BE A STREET ADDRESS) — WESTON. FL 33326 e T e
f et e
17 —— S
} CEe Tt s e v
Enter new mailing address, if applicable: 07 STANTON DR o w2
e o
TN K[ 11 |
(Muiling address AMAY BE A POST OFFICE BOX) WESTON. FL 33326 i o0
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new registered office address here:

) ) 1 e A e
Name of New Registered Avent: AMITLE USA CORP

f

. o [y y TN

New Reassiered Oftice Address: 07 STANTON DR

! Enter Floridu street address

WESTON Florida 23926
City Zip Code

New Registered Agent™s Signatiire, if changing Registered Avent:
|

provisions of all stanuies relative 1o the proper and complete performeance of my duties, and [ am famitior with and
accept the ohligations of ny ;‘rr).ﬁ'f{irm as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect u! change in the regisiered office address. Thereby confirn that the limited tabiline
company fus been notified .r'n{ writing of this change.

L heveby accept the appointment as regisiered agent asd agree o act in this capacity. ] further agree o comple with the

I Changing Reistered Woent, Sipnature of New Registered Agent




If amending Authorized Person(s} authorized 1o manage, enter the title, name, and address of each person_being added

or removed from our record:

MGR = Manager
AMBR = Authorized Membier

Title Name Address Tvpe of Action
MGR DIEGO T i‘liRéZ-.‘-'lORr\!.ES 10749 SW 041 STREET
| O Aadd
MIAML, FL 33176
R emove
CChange
MGR PATRICIA BI:JR.‘\SCI [F 1201 NE 206TH ST
= Add
MIAMIL FL 331792016
CIRemuve

ClChange

Py g
T
J o =0Add .
2 G oy .
oo ; ]
b :‘: rm Lo =205
=AM
ol UReifivve
T .
LT = 4
TR o .
M, = D(;h:!ﬁ Y
) i nd
NETS
rellMo
~
) Add
ClRemove
OCirnge
CJAdd
ClRemuove

CChange

ClAdd

ORemove

CIChange




I .. e
D. I amending any other information, enter change(s) here: (Antach additional sheets, if necessary)
\ [ -
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E. Effective date, if other than the date of fling: {aptional)
(Han effeetrve date is Nsted. the duje must be specific and cannut be prior 1 date of filing or more than Y0 days aficr filing.} Pursant tw 6030207 (3)h)
Note: Ifthe date inserted in this block doc

s net meet the applicable statwtory filing requirements, this date will not be listed as the
document™s effective date on lwiw Depariment of State’s records,

ITthe record specifies a delayed effeetive date, but not an effective time. at 12:01

a-m. on the earlier of: (b} The 90th day atter the
record s fled.

JULY 7TTH 021

e

Signuture of i IﬁL’IW gushorized representative of a member

Daed

|
DIEGO [ PEREZ NTIORAI,IES - MEMBER

Typed ar printed name of signee

Filinog Faons T3 006y



