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ARTICLES OF AMENDMENT

12:76 05/28/15 GHT-@4 P9 2-4
TO
ARTICLES OF ORGANIZATION
OF = @ e
o 2
ADELLA CONSULTING LLC =7 L
Name o 'E,’:s?;:. o {
N
r‘ﬂ"( b i ‘ l
- - - 05/21/2015 P
The Articles of Organization for this Limited Liability Company were filed on anae];l asggncdo
I — L
Florida document number 19000089855 27
am °
This amendment is submitied to amend the following: »
A, Il amending name, enter the new name of the limited liahility company here:
The new name must be distinguishable and end with the words “Limited Liability Cotnpany,” the designation “LLL” or the abbreviation “L.L.C.»
Enter new principal offices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing nddress, if applicable:

Mailing address MAY BE A POST OFFICE ROX)

B.

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

Name of New Registered Apgent:

New Reugstered Office Address:

Enrer Flowidn streer nddress

Cinv

. Florida
New Regisiered Agent’s Sipnature, il changing Repistiered Agent;

Zip Code
I hereby accept the appointment as registered agent und agree to act in 1his capacity. I further agree fo comply with the

provisions of ull statutes relafive o the proper and complete performance of my duties, and I am familiar with and
accepi the abligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Chiangtng Registered Agent, Signature of New Registered Agent
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Il amending the Managers or Authorized Member on our records, éiter the tifle, name, and address of each Manager or
Anthorized Member being added or removed frrom our records:

MGR= Manager

AMBR = Authorized Member

Title Name Address Type of Action

MGRM  PETROS KRONTIRAS 2071 FLATBUSH AVE STE 166 _

BROOKLYN, NY 11234 _
MGRM PETROS KRENTERAS

2071 FLATBUSH AVE STE 166 _
BROOKLYN, NY 11234
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D. If amending any olhcl'inl‘ornmtioﬂ,iﬁﬁcsbﬁ?\)a‘&zﬁ% 3

12:26 @5/26/15 GMT-84 Py 4-4
uter change(s lel'c.) }Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
g MAY 28 2015

{The effective date must be specifie, cannot be prior 10 date of receipt or filed date and cannot be more than 90 days after
the date this docwment is filed by the Florida Department of State)

Signature of a member or authorized 1‘€prc§euﬁﬂt‘rﬁf-mn€g&;1’
ALEX ENGLARD

Typed or prinied name of sigmee
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