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TO: Registration Section
Division of Corperations

ADA GROUP 202 1LLC

COVER LETTER

SURJECT:

Name of Limited Liability Company

The encloscd Articles ot Amendment and teeis) are submitted for tiling.

Plewse reiurn abl correspondence concerning this matter jo the tllowing:

ALEJANDRO VILARELLO, ESQ,

Name vi Person

ALEJANDRO VILARELLO, PA

FirmCompany

L6200 NW 3UTH AVENUE

Address

MIAMI LAKES. FLORIDA 33014

CitveSrare and Zip Code

AVLAWEVILARELLO.COM

E-mia) address: {to be used for tuture annual report notification)

Fur turther intormation concerning this matter, please call;

ALEJANDRO VILARELLO

NI 827-3003 EXT. {48
aty )

Nanmw ol Person

Enciosed 15 i cheek for the following ameunt:

O $30.00 Filing Fee &

O $23.00 Filing Fee
Certitteate of Status

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aren Code Daytine Telephone Number

m $00.00 Filing Fee,
Certiticate of Status &
Certitied Copy

tmddinonal copy i~ enclosed)

[ $35.00 Filing Fee &
Cenitied Copy

faddizonal copy s enclosedy

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Buitding

2661 Exceutive Cemer Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

ADA GROUP 302, LLC

txame of the Limited Ligbility Comgusiv s iCaow appears m our records,)
{A Flarie Timited Taabiliy Company

. . . . . . . . T . - 216 200
T'he Articles of Orgamization tur tis Limited Liability Company were tiled on (206 2016

- . A1}
Florida document number L16000220966

and assigned

This amendment is subnutted to amend the following:

A, Wamending name, enter the new name of the limited liability company here:

The new minne must be distinguishable and contzin the words “Limited Liabitine Company,™ the designation ~1.LC™ or the abbreviztion <L.L.C.

o

— P

(= - — g

Enter new principal offices address, if applicable: ;11 :.:, o]

-m
(Principal office address MUST BE A STREET ADDRESS) (::3 :;"; -
‘.I‘ N

Enter new muiling address. if upplicable: . 25

A =

{Muailing address MAY BE 4 POST OFFICE BOX) sz

B.

Il amending the registered apent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Niame of New Reeistered Agent:

New Remstered Office Address:

Enter Florida street address

. Florida
Ciry

Ay Code
New Revistered Agent’s Signature. if changing Registercd Apent:

P hereby accept the appointment as registered agent and agree w act in this capacitv. { further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duiies. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address. T hereby confirm that the lintited liahilin
company has heen notified in writing of this change.

[f Changing Registered Agent. Sighature of New Registered Agent

Page | of 3



If amending Anthorized Persongs) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
MOGR ALARIHOLDINGS [ LILC 1A NW 340 Ayve
O Add

Muami Lakes, Florda 33014
B Remove

O Change

MOGR HORSEBIT HOLDINGS. LLC 16400 NW 309 Ave
W Add

Miami Lakes, Florida 330104
O Remove

0 Chunge

00 add

O Remove

O Change

8 Add

O Remove

O Change

0O Add

0 Remowve

O Change

0 Add

£ Remove

O Change

Page 2 of 3



1 If amending any other information. enter change(s) here

votdnacl addivional sheets, if necessar,)

(gl WY Z-GH
o

E. Eflective date. if other than the date of filing

{optional)
HFan effective dawe 15 Jisted. the dine must be specitic and cannot be prior 1o date of filing or more than 90 davs atier fiting.) Pursuant 10 6030207 (33b)
Note: It the date inseried in this block does not meet the applicable stautory filing requirements, this date will not be Iisicd as the
document’s erfective date on the Department of State’s records

If the record 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 file
Dated J—a A C"' r \-/ 6/ 2 OW

Sign: lturu. of 1 member orfthorszed rn.pwﬂumduu. at’a member

Alevancler Quz?)

Typed or printed name of signee

Page 3 of 3
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

ADA GROUP 302, LLC

(~ame of the Limited Linhility Compiny as i1 oow appears on our records. )
(A Florda Lnmuted Linbility Company

~ A
The Articles of Qrganization Tor this Limited Liahtlity Company were filed on MR and assigned
[160002 20966

Florida document number

This amendment is submitted 1o amend the tollowing:

v. If amending name. ¢ater the new name of the limited liability company here:

The new mame must be distinguishable and contain the words ~Limited Liablity Company.” the designation “LLCT or the ahhrc\'i;ntiuu_‘_'_L.L.L'.g W
(o) ~{
- 9
Enter new principal offices address. if applicable: m 2?@
@ —
(Principud office address MUST BE A STREET ADDRIESS) | =T
IS o
o
x U
— =
- . e . .. o
Enter new mailing address, if applicable: o
= T
{Muailing address MAY BE A POST QFFICE BOX) e

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

Nae of New Registered Agent:

New Reugstered Office Address:

Euer Flovida strovt address

. Florida

Cf{_\' Z::rl Code
New Revistered Agsent’s Signature. if changing Registered Agent:

! herebv accept the appoiniment as regisicred agent and agree to act i this capucity. | further agree to comphe with the
provisions of all statutes relative 1o the proper and complete performance of my dutres. and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is

heing filed to merelv reflect a change in the registered office address. herehy confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Avent. Signature of New Registered Avent

e e s
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i amending Authorized Person(s) authorized to manaue, enter the tide. name. and address of each person _beine added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

16300 NW 30 Ave

Tvpe of Action

O add

Title Name
MOGR ALARIHOLDINGS I LLC
MOGR HORSEBIT HOLDINGS, LLC

Miami Lakes. Florida 33004

= Rueinove

0 Change

1600 NW 39 A

B Add

Miznu Lakes. Florida 33014

O Remuove

O Change

O Add

O Remaove

00 Change

0O Add

1 Remove

0 Change:

O add

1 Remove

3} Change

O Add

3 Remove

Page 2o0f 3
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D. If amending any other information. enter changets) here: ditach wddivional sheets, i necessary.)

:
f

_{

— -4
oo —
—
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ke

S =
[¥y

™~ w
M

= M
o -4 -
- g;
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= -
™

E. Effective date. if other than the date of filing: {optional)
{16 an efTective date is Listed, the date must be speeitie and eannot be prive e date of Ring or more than 90 days afier filieg.) Pursuant o 603 0207 (31th)
Note: 1 the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
decumeni’s effective date on the Department of State’s records.

If the record 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 filég

Duated \Ja A C»f [ \{ \5{ . 2 Q*%?

) T

4 Sunanire (T'u member ordtithonzed represeniauve of o member

—

Al e voncler Bu

Typed or printed name of signes
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Filing Fee: $25.00
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