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TO: Registration Section
Division of Corporations

ADLC NEWARK LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Compuny

I'he enclosed Articles of Amendment and fee(s) are submined for filing.

*lease return all correspondence concerning this matter to the following:

SIMON B HOWELL

Name ol Person

HOWELL INTERNATIONAL TAX

Firm/Company

S701 W IRLO BRONSON MEMORIAL HWY, SUITIE 100

Address

KISSIMMEE, FLORIDA 34747

City/State and Zip Cade

IMMA HOWELL@HOWELLINTERNATIONALTAXN.COM

E-manl address: (1o be used for future annual report notilication)

further intormation concerning this mauter, please call:

ON B HOWELL

407 245-7600
al ( )

Name ol Person

sed is a check for the following amount:

25.00 Filing Fee = $30.00 Filing Fee &

Cerificate of Status

Mailing Address:
Registration Section
Division of Corporations
7.0. Box 6327
Tallahassee. FIL 32314

Area Code Iravtime Telephene Number

(1 $55.00 Filing Fee &
Centified Copy

Cedditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

cadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION 5... “D
OF X
WOV 10 gy 7: 5,

£

S e o
T FTATE

ADLC NEWARK LLC
{(Name of the Limited Liability Company as it naw appears on‘ourirecnrds, )T -
(A Flonda Limited Tiabiliy Company) 7 Al P AL 1o
B ARSIy Fi

au D 5 .
26th May. 2015 and assigned

“he Articles of Organization for this Limited Liability Company were filed on
Li15000092677

lorida document number

his amendment is submitted to amend the following:

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

new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LEC™ or the abbreviation =11,

ter new principal offices address, if applicable:
ncipal office address MUST BE A STREET ADDRESS)

r new mailing address, if applicable;
fing address MAY BE A POST OFFICE BOX)

imending the registered agent and/or registered office address on our records, enter the name of the new registered

and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:
Emter Mlorida street address

. Florida
Zipr Cocle

iy

istered Agent’s Signature, if changing Registered Agent:
accept the appointment as registered agent and agree io act in this capacity, 1 further agree 1o comply with the
s of all starwtes relaiive 1o the proper and complete performance of myv duties. and 1 am fumilicr with and
2 obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document iy

{0 merely reflect a change in the registered office address, 1 herehy confirm that the limited liahility

s been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

RV i
MGR = Manager RS T L}
AMBR = Authorized Member

Title Name Address 2023 KoY /D AH’\&E afd ction

———

Chfmies 152 . ¢ gimpee
AMBR Emilio IMENEZ QUEIROGA 13148 Kegan St Windermere, 1-‘|‘6?iga'$4736‘-?’~ o FATE
RN

I RIS ST add
e

W Remove

L Change

1BR Luci RAMOS MARTINHO 13148 Kegan St Windermere, Flonda 34786
Tadd

= Remove

O Change

R L3Z SOLUTIONS LLC 13148 Kegan St Windernmere, Florida 34786
- = Add

CIRemove

OChange

Oadd

ORemove

O Change

ClAdd

ORemove

CIChange

OAadd

ORemuve

OChange
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D. il amending any other information, enter change(s) here: Astach additional steéis: iEnetessary.)

HLHOL | )-AM-T:-53——
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ot - el
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(optional)

tive date. if other than the date of filing:
Tective date is listed, the date must be specilic and cannot be prior t date o filing or more than 90 davs afler Gling.) Parsuant to 6050207 (1))
{f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

went’s effective date on the Department of State’s records,
The 90ih day after the

1 specifics a delaved effective date, but not an eflective time, at 12:01 a.m. on the earlier of: (h)

od.

P November

b A Signature of a member or authorized representative of 2 member

Simon B Howdll - Authorized Representative
Typed or printed name of signee

Filing Fee: 325,60



