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COVER LETTER

TO: Registration Section
Divisien of Corporations

SURJECT: HHD‘ CHEJY) U-S. L1l

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

/'hnojél Vellafares

Name of Person

AAD- CHEMm . US. LLC.

Finn/Company

Vol 2=l Le‘m\an bﬁ.UE

Addicss

Tamp, FL Shpid

City/State and Zip Code

o vellafanes @ puikset DCO - COM

E-muil address: (to be used for thrure annual repor natification)

For further information concerning this matter, please call:

Pm%z,( Vellafziys (B D SO - bos9

Nomne of Person Area Code Daytime Telephane Number

Eactosed is a cheek for the following amount:

ﬁ $23.00 Filing Fec O §30.00 Fiting Fee & DO $55.00 Filing Fee & 01 560.00 Filing Fee,
Certificate of Status Ceriitied Copy Certificate of Staws &
(additionul copy i enclosed) Centifted Copy

{additional cupy is vnclosed)

MATLING ADDIRESS: STREET/COURIER ADDRESS:
Regpisiration Section Registiation Section

IMvision o1 Corporations Mvision ot Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2001 Lxecutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AAD-CHEM (1.5, LLC

(Nnme of the Limited Linhility Company as it now appears on our records.)
(A Flortda Limated Tiability Company}

The Articles of Organization for this Limited Liability Company were tiled on (L /Cﬁ /‘ e and assigned
Florida document number L1l OO0 28oHAD

This amendment is submitted w anend the following:

A, Ifamending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLE™ ar the abbreviation ™. 1.C."

Enter new principal offices address, if applicable: 8‘.0 ?71 Lé'l ﬁ{h‘hbl\ Dﬂ:v(f

(Principal office address MUST BE A STREET ADDRESS) | {a v laar_ #l. L3 (4

3

Enter new mailing address, if applicable: % 13_] L‘Cll c"\ h‘h)f\ Df’\/e
(Mailing address MAY BE A POST QOFFICE BOX) Tam 24, - L’ 2 §lp | t+

B. If amending the registered agent and/or registered office address on our records, enter ﬂrL n.lnfﬁof the new
registered agent and/or the new registered office address here: e

Y

Name of New Registered Agent: A’T\G{’ I V/ lké MS
New Registered Office Address: 9‘931 Létq\’\"b(\ )rwe

Eer Florida sirect address

"/& M,m . Florida %bl 4/

Yy Zin Corie

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

! hereby accepr the appointment as registered agent and agree to act in this capacitv. 1 further agree 1o comptvwith the
provisions of all statutes relative to the proper and complete pevformance of my duties, and | am familior with and
aceept the obligations of my position ay registered agent as provided for in Chaprer 605, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address. 1hereby confirm that the limited licehility
compuny has been notified in writing of this change.

Ad llpiver—

If(".h:ulg.l:ing Rl.'uﬂercd Agent, Siguatgre of New Repistered Ape
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If amending Authorized Person(s) authorized to nuanage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NAG(a ,41(\@5?_{ \//Ha{km FolEad ~ Lé'{jh‘h)n Prve o
—T&Mlﬂﬁr, F(_, ’3’5@“" O Remove

N Change
MaL Mnﬂ %m# BUS N Moddn Sk o

rollnt
Lemove

Sucre 3p0 '
%__‘t ¢ _sSU GM)
15( M{% 5 pL %‘3(4 O 2 O Change

O Add

O Remuve

O Change

0 Add

3 Remove

0 Change

O Add

O Remove

. —

Le- T -~
~— [ Change

=

=L
SBaR
e, -
T
=L Respigye

=0 en

e 2 rh

b [ a)
~ 0O Change
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D..If amending any other information, enter change(s) here: (Auach additional sheers, if necessary,)

k. Effective date, if other than the date of filing: (optional)
(Ifan cffective date is tsted. the date must be specific and cannot be prior o dute of tiling or more than 90 days afler filing.) Pursuant to 6050207 (3)(b)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s recards.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Pated i(lutf\é - .o

Abagl Wi

/'Slgnmurc of a ver or aulthurized representative of a member ~
—
S
-—— rik
Prael Vellpfas S E om
j Pyped or printed name ol signee ; [ 2 T
- S
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Filing Fee: $25.00 =T




