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FLORIDA DEPARTMENT OF STATE
Division of Corporations

2}y
HIA

May 19, 2023

!

T

SHIRLEY ADAMS

ADAMS & ASSOCIATES, LLC
1847 LOCKWOOD AVENUE
ORLANDO, FL 32812 US

SUBJECT: ADAMS & ASSOCIATES, LLC P
Ref. Number: L15000029918

ZhdiHd G- it

We have received your document for ADAMS & ASSOCIATES, 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 LLC. 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.

Antoinette A Gonzalez
Regulatory Specialist I Letter Number: 923A00011504

ECEIVE
JUL -2 2073

okt

www.sunbiz.org

Nivician Af MM arrearaticnrne . P OY BOWY 29297 Tallabacenns Flarida 29914



COVER LETTER
TO: Registration Section
Division of Corporations

Adams & Associates LEC
SURBJECT:

~ame ot Linited Liability Company

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

Please return alt correspondenee concerning this matter w the following:

Shirlev Adams

Nutne of Persen

Adams & Associates [LLC

Firm/Company

1847 Lockwoud Avenue

Address

Orlando. FL 32812

City/State and Zip Code
adamsassocle@gmail.com

F-min! address: (to be used Tor futare annual repori notificatien)

For further information concerning this matter. please call:

Shirley Adams

407 466-2301
at }
Name of Persun Area Code Daytime Telephone Number
Inclosed is a check for the following amount:
= 525.00 Filing Fee 7 530.00 Filing Fee & ] §33.00 Filing Fee & O $60.00 Filing Fee.
Certifivate of Status Certified Copy Certificate of Status &

(aditional copy is enclosed) Certified Copy
{additional copy iy enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Divisian of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallnhassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Adams & Associates LLC

(wame of the Limited Liability Company ay it now appears on vur records.)
(A Flonda Limned Tiability Company)

The Articles of Organization tor this Limited Liability Company were tiled on '73"} il ,‘;“”5
L15000029913

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distnguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the sbbreviation Z1LL.C
=32
- =
Enter new principal offices address. if applicable: . - — -
{Principal office address MUST BE ASTREET ADDRESS) = )
i
(=)}
-
i
Enter new mailing address. if applicable: v M :
L . wpg g . A
{Mailing address MAY BE A POST QFFICE BO.X) N

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

Name of New Registered Apent:

New Registered Otfice Address:

Enter Floridu streer address

. Florida
Clity Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dwiies, and { am familiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or. if this document is
beiny filed 10 merely reflect a change in the registered office address, I herchy confirm that the limited liability
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address Tvpe of Action

~

MGRM Eric Corbett 4425 Carolwoud St
{JAdd

Orlando, FL 32812 _
= Remove

OChange

O Aadd

]

CHIOVY

Al

LIRS

L@Chungu

G-

Add

4R%

- C_I_Rcmu\'c
i o

O Change

CiAdd

O Remuove

O Change

OAdd

DO Remove

O Change

Dadd

CRemove

CiChange




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

Remove member Eric 8. Corbett from the members section.

E. Effective date, if other than the date of filing: (optional)
¢If an erfective date s listed, the date must be specific and cannot be prior 1o date of ftling or more than 90 days afier #ing.) Pursuant 10 605.0207 (3)tb)

Note: [fthe date inserted in this block daoes not meet the applicable statutory filing requirements, this date will not be isted as the

document’s effective date on the Departinent of Ste’s records.

1t the record speeifivs a delayed effective date. but not an etfective tinee, at [2:01 a.m. on the eardier oft (b} The 90th day atier the

record s filed.

Dated . 1 \ )0 & 3

mea

S'lbnalun. abd mt.]'l‘lbf.]' or authorized representative of a imember

NF g eu?

Shirley Adams

Typed or printed name of signee -

¢ :dild

Filing Fee: $25.00



