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: Amanda Sando
+ - “ .
- COVER LETTER
TO: Reglstration Section
THviston of Corporations
SURJECT:

ADAM DEISLEY LLC

Name of Limited Liabllity Company

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

Pleuse return all correspondence concerning this maker 1o the following:

Cheyenne Moseley

Name of Person
Legalzoom,.com, Inc.

-
oLl
—h
o T
Firm/Company . TR
g E
. * . o '\;;’. -y -t A
10t N. Brand Blvd,, 11th Floor Gy Goime
o
Address (,1'1._{._-.,‘,!&
:3 - 1;,_‘\.
Glendale, CA 91203 :_' i
CitySzate and Zip Code ;_::, ':.;"_-f;‘
i
adam.deisky@pmail.com - e
E-matl nddress: (10 be used Tor future annual réport notification)
For further information concerning this matter, please call:
[melda Vasquez ( 800 ) 773-0888 ext. 9724
at
Name of Person Area Code Daytime Telephone Number
Enclosed is 4 eheck for the following amount;
3 $25.00 Filing Fee E1 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Foe,
Certificate of Status Certified Copy Certificate of Status &
{ndditional enpy is enclosed) Certified Copy
{additional cupy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Division of Carporatinns
Clifton Building

2661 Bxecutive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADAM DEISLEY LLC

{Name of the Um!&ﬁ [ “‘ghiiﬁi ;:Qgﬁm‘ ﬁ it @! ﬁEESFEi on gur recprds}
orida Limi aabritly Compuny,

The Articles of Organization for this Limited Liability Company were filed on 0_5[ 11/2016 and assigned
Florida document number 116000092105

+

This amendment is submiced to amend the foliowing:

CALIE amending name. enier the new name of the limited liability company here:
A
The new name must be distinguishuble and cnd with the words “Limited Liability Company.” the designation “LLC" or the ubbrewauon_J;L C. 1;2
. -3
Enter new principal offices address, if applicable: 10384 Sithavy Drive ‘-:‘- e
'Principal office address MUST BE A STREET ADDRESS. Largo, Florida 33774 ‘ix;, ':J.:;é(
2 At
A
— i
. — r--. [ ‘\
Enter new mailing address, if applicable: PO Box 40930 o~ mE
. : pes¥es'
{Mailing address MAY BE A POST OFFICE BOX) St. Petersburg, F1.33743 - S

B. If iimending the registered aéerit 'l;ndfo:- registered bﬁce addi‘em' .oﬁ ‘our i-ecords, ent‘e; the name of the new
istered ngent and/or the jstered offic here: )

New Registe ice Ad

"+ Emter Fiorida stree address »

.. : . Florida -
City Zip Codr

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

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chaprer 605, F.S. Or. [f this document is
being filed to merely reflect a change in the regisiered office address. { fzereby conf rm that the limited liability
company has been notified in writing Uf this change. - : ,

v

If Changing Reglstered Agent, Signawurs of New Registéred Agent
Pagelof3 ‘
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If amending the Managers or Authorized Member on our records, ¢

Authorized Member being added or removed from our records:
MGR = Manager
AMBR = Authorized Mcmber

Title Name Address , Type of Action
Adam Deisley 50] Park St. N

0O Add

AMBR

St Petersbury, FL. 33710

E Remove

AMBR

Adam Deisley PO Box 41003

St. Petersburg, FL 33743

»
.

0 Add

3 Remoaove

i Add

O Remnve

0 Add

0 Remove

Page 2 of 3
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13239628300 From: Amanda Sando
D. If amending any other information, enter change(s) here: {dftach additional sheets, if necessary,)

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

{The effective date must be specific, cannol be: prior 1o date of receipt or filed dafte and cannot be mure than 90 days afier
- the date this document is filed by the Florda Depantment of Siae)
Dated

June A8

-

(optional)

; VAN N .
" Signature ofmﬁm mpreufmim ofwmember
_ S Deisley " '

Typed or printed name of signee

| po osnar &

R
11
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Filing Fee: $25.00



